. 2004 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N96000001178 - -

1. Entity Name

DORAL LANDINGS TOWNHOMES ASSOCIATION, INC.

a3

Principal Place of Business
LAND CAP PROP. SERV.
13800 SW 144 AVE. RD.
MIAMI, FL 33186 .

Mailing Address

LAND CAP PROP. SERV.
13800 SW 144 AVE. RD.
MIAMI, FL 33186

TR ER

2. Principal Ptace of Buéiness 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 07152004 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEl Number Applied For

59-3367201 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (| 58'75 ﬁfdd'rrionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name

SKRLD, INC.

201 ALHAMBRA CIRCLE;SUITE 1102~
CORAL GABLES, FL. 33134

- Street'Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named ent:zy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Stgnature, typed of printed name of registered Bgent and 1itle i applicatie.

(NOTE: Regislered Agent signature required wher reinstating)

DATE

Amendeéd AR Is $61.25

9.

Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

' OFF!CEHS AND DIFECTORG

10. D 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE PO O Delete e NP, D, o [ Ghange Addition
A ROLAND, SANGUINO e o oS Suvos !

STREET ADDRESS | 11608 NW 51 TERR STREET ADDRESS | S5\ BN PO LAY “\,\Cﬁ(

aw-st-2P | MIAMI, FL 33178° L. LTy - ST-21P M\O«V\L\.n =\ 5’3)\"'{% ./

TITLE D i Delete TITLE ] Change mdmon
NAME DEMAREST. WILLIAM NAME Q . V Snr Yo h

STRECT ADDRESS | 11481 NW 51 TERRACE SIREET ADDRESS UJ ') n\,(&

-S| MIAMI, FL 33172 v oirv-57-2¢ a M V=T Y A

e D ; N Delete IHLE T Changs aAddiﬁon
NAvE KOOY, SUSAN NAME e Zu,\ UOLO\Cr

STREET ADDRESS { 5073 NW 114 CT. STREET ADDRESS a ™) \A

o-sT-aP | MIAMI, FL 33178 . cry-51-2P CL\N\,\ S& \-l%

TILE vpp iXDeIele me T o T " "xAddilion’
NAME UALACRINO, MARITZA NAME _3 U A /\ T,l(E ﬂ

STREET ADORESS | 5134 NW/ 114 STREET ADDRESS g4

ome-s-zP | MIAMI, FL 33178 ) CITY-S7-ZIP A Ay ( ) =22}14P

o T Knem e e ElChange [ Addition
NAME DEMAREST, WILLIAM NAME L LI L L L e

STREET ADDRESS | 11491 NW 51 TERRACE STREET ADORESS 09/ /06/04--01065 05 #%51. 2%
CITY-ST- 2P MIAMI, FL 33178 L cy-§1-2P

m sD ﬁ Deiete e O Coange [ Addilion
NAME ROAMAN, NEVILLE NAME

STREET ADCRESS | 5085 NW 114 PATH STREET ADDRESS

€ITY-ST-21P MiAMI, FL 33178 J— CITY-S7-2P

12. | hereby ceriify that the information suppli
indicated on this report of supplement

Bport is tr

and accurate and

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
my signature shall have the same legai effect as if made under oath; that | am an officer or director
as reruired by Chapter 617, Florida Stalutes; and that my name-appears in Block 10 or Black 11 if

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR

Date

Daytime Phona #




