FILED

2005 NOT-FOR-PROFIT CORPORATION Feb 24,2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 737091 hik 02-24-2005 S0040 050 ****6] 25

1. Entity Name

DORA CONDOMINIUM ASSQCIATION, INC.

S w18
Principal Place of Business Mailing Address q U U d Z 7 5 1

£/0 WOODS MGT. C/0 WOODS MGT.
2740 WEST 5TH AVE. 2740 WEST 5TH AVE.
T
. . ¥ 01072005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE e Aoed For
: : 59-1795346 Not Applicable

. " . $8.75 Additional
" 5. Certificats of Status Desired O Feo Required

SR e T s SR —— —

e I SR e e

OELOADO. JORAUIN R "~ DO NOT WRITE
B N0 ‘ le THIS SPACE

... .. 6. Name and Address of Current Registered Agent .

8. The above named entity submits this statament for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Signature, typed or printed name of registered agent and Kitla if applicante. (NOTE: Reqistered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Coniribution. 0 Added to Fees

10. QFFICERS AND DIRECTORS

T PD

NAME LANGEVIN, JOHN

STREEY ADDRESS | 8425 HARDING AVE. #3
CITY-5T-2IF MIAMI BEACH FL.,

THILE STD

NAME GIRALDO, ISNEY
STREETADDRESS | 8985 HARDING AVENUE #4
Gmy-51-71P MIAMI, FL 33141

TITLE vD

| wwe | POLLMIRTA. . . . o | el N

SIREEF ADORESS | 7284 GRAY AVE,
CiTy-5T1-2P MIAMI BEACH, FL 33141 L Do NOT WRITE

e - IN THIS SPACE

STREET ADDRESS
CITY-S1-7F

TIME

NAME

STREET ADDRESS
CITy-S1-21P

THTLE

NAME

STAEET ADDRESS )
CITY-51- 24P "

+

12. | hereby certify that tha information supplied with this filing does not qualify for the axemption stated in Section 119, 07(3)(i), Flonda Statutes. L turther certify lhat the information
indicated on this report or supplemental report is true and accurata and that my signature shall have tha same legal effect as il made under oath; that | am an officer or director
of the corparation or the regafver of trustee emp owered lo.axacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it

SIGNATURE:

@F GIGNING CFFICER OR DIRECTOR Daytime Fhone #

changed, or on an attachn e empowerad.
c;?/ (S / 08~
, Dale

. e



