SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 08/30/88; $64.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE g
CORPORATION Sandra B. Mortham J U,l 1 1 ) m
ANNUAL REPORT Secretary of State 5 9 9 8 8 * O O a

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 737091 (9)

1. Cormporation N.

DORA CONDOMINIUM ASSOGIATION, INC.

O LR

Principal Place of Business Malling Address
C/0 WOODS MGT.VE C/o WO(S)DS MGT. 3. Date Incorporated of Qualified
2740 WEST 5TH AVE. 2740 WEST 5TH AVE. 1(!@1[19‘{6
HIALEAH FL 33010 HALEAH FL 33010 B thnsar romingFor
59-1795346 Not Applicable
. Pri | Pla | .
2, Princlpal Place of Business Za. Mallng Address 5. Certificate of Status Desired [ ] $8:75 Adduonay
P4 28 Fee Required
Sufte, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 May 2e
m - ﬂ Trust Fund Contribution C] Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownsers assoclation?
m m D\bs No
Zip Country Zip Country B. This corporation owes or has pald the clrrent year Intangible
m 25' a m Personal Properly Tax due June 30. D You m No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
SCHENK, HAROLD 82| Sirest Address {P-O. Box Number is Not Acceplable)
WOODS MGY. CORP. OF FLA.
2740 W 5 AVENUE &3
HIALEAH FL 33010 84| City FL !ssl Zip Code

11, Pureuant to the provisions of sactions 6170502 and 617.1608, Florida Statutes, the above-named corporation submiis this statement for the purpose of changln? its rogistered
offica or regisiarad agent, or both, in the State of Florida. Such change was authorlzed by the corporalion’s board of directors. | hereby accept the appolntment as reglstered
sgent. | am familiar with, and accepl the obligations of, saction 617.0503, Florida Statutes.

SIGNATURE

Signeture, typsd or printed name of registered agent and title H applicabla. (NOTE: Ragisterss Agani signature reguired whan reinaiating} DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tme PD [ petete 41T : [ change [ Addition |5,
NAME LANGEVIN, JOHN 1.2 NAME .
stReev aooress | 8425 HARDING AVE. #3 1.3STREET ADDRESS %
CITY-SY-2P | BEACH FL 14 CTV.STZP N g
me (] peteTe 21TILE ST A chame [ Asditon
NAME CEBALLOS, GRACE 220AME
stReeT aooress | 8425 HARDING AVE. #9 2.3 STREET ADDRESS
CTV.STZP %BEACH fl 24 CITY.STP .
Tme ; (] okLere 34TALE v'D [(Achange [ Additon
NAME SEARLE, PEARL 32NAME
svReeT anoress | 8425 HARDING AVE #7 33 $TREET ADDRESS
orvsrze | MIAMI BCH FL 34 CITY.ST2P
TME ] oeLere 41TMLE (] change  [] Addiion
NAME 47 NAME
STREETADDRESS [ 41 STREET ADDRESS
cTYSTZP 44 CITY.ST-ZP
e ] oeLeTe §4TITE [Jchange [ Agdtion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITYST-2¢ 54 CTYS2ZP
TME +f [ oruere SATIMLE [ change [ Addition
NAME . 6.2 NAME
STREET ADDRESS | - 63 STREET ADDRESS
CITY-ST-2P 64 GITY-ST-2IP
14. | hareby that the [nformation supf)ned with this filing doss not qualify for the exemption stated In saction 119.07(3KN), Iorida Statutes. | further certify that the information

indicated on this ennual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am

an officer of director of the corporation or the receiver or trusies empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changeg, or on an attachment with an address.

SIGNATURE:

HATURE AND TYPED OR PRINTED QF BIGMING OFFICER OR DIRECTOR Caytima Phone §




