2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am

DOCUMENT # N96000001178 Secretary of State
1. Entity Name 02-13-2003 90246 024 ****g] 25
DORAL LANDINGS TOWNHOMES ASSOCIATION, INC. '
Principal Place of Business Mailing Address
LAND CAP PROP. SERV. 13800 SW 144 AVE. RD.
13800 SW 144 AVE. RD. MIAMI FL 33186
MIAMI FL 33186
i s (T

Suite, Apt. #, ete. Suite. Apt. # etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.3367201 Applied For

Not Applicable
. Zip_ . __gzjﬂ:.__s__, ';-,‘:EP — —— :H:(Eountry ez 1= B Certificaie of Status Desired— ——Q—-ggé%gql':‘::éﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAND CAP PROPERTY SERVICES Sireet Address (P.O. Box Number is Not Acceptable)

STEPHEN SWITS

13800 SW 144 AVE. RD.

MIAM! FL 33186 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

CR2E037 (10/02)

SIGNATURE .
Signaturs, typed or printad name of registered agent and title if applicabla, (MOTE: Registered Ageni signatura required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS 561.25 Trust Fund Contribution. O Added to Fzy;as e Florida Department of State
10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 10
L PD 0] Detete TITLE -,\;p;@gg:\\ P D change e} Addtion
NAME MALACRINO, MARITZA HAME L BSER T UL
’ A ~ G O e
stheer anoress | 5134 NW 115 COURT STREET ADDRESS %%g \L:{‘\:? 5 T-C.%{
CITY-5T-2IP M|AM| FL 33]72 CIY-5T-ZP M “ ey ) F:LJ 22y -7%
TITLE STD [ Delet TITLE ] o BA.Change [ Addition
e DEMAREST, WILLAM B we | Dermovesy, wlithiowvn
srecer aooeess | 11491 NW 51 TERRACE ) s | WAV NW, B T -
orv-sizP MIAMEFL 3317277 T s | WOW L, FL 23178
TILE VPD X1 Delete TIMLE N PD D) Change g Addition
NAME DUANY, RAUL : NAME R 2, PDCYOD
steT aooRess | 11613 NW 51 LANE st sooness | 11 W 1Y
orv-st-zp | MLAMY FL 33172 omv-stze (MWoYL, Fu 327
TLE D [X Delete TIME 1D ) [ Change 5] Addition
HAME DELGADO, ROXANNA ' HAME RON o, Navivne
stRecT Aooess | 5092 NW 116 AVENUE streeraonress [ SO0 N W WU Pod
omv-s-2¢ | MIAMI FL 33172 avsw WMoY, FL 33T
TILE D R Delete TIME 3D _ [ Change (] Addition
NAME SIFUENTES, ISABEL HAME PO ZID, Moo
sTrecT A0DRESS | 5122 NW 114 COURT sreeracoress | Ve Nowf S Lowre
CITY-ST-2IP MIAMI FL 33172 CITY-ST-2P rMOAOw Y, EL 22X
THLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachment with 2 Tty all other like empowered.

«E REQUIRED /03 (3098013309,

MNata Davtime Phone #

SIGNATURE:

e e e e —— = e




