FILE NOW: FILIN

G FEE IS $61.25

" NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Tt

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 76228

Corporation Name

(8)

DORAL COLONY HOMEOWNERS ASSOCIATION, INC.

Pdnclpal Piace of Businass

€/0 THE CONTINENTAL GROUP
12079 SW 131 AVE

Mailing Address

CfO THE CONTINENTAL GROUP
12078 SW 131 AVE

FILED

Feb 05 1998 8:00am

Secretary of State

ISR AR

3. Date Incorporated or Qualified

office or registered aqent‘ ot both, in the State of
agent. | am tamiliar wi

SIGNATURE

Florida. Such ¢hart

MIAMI FL 33186 MIAMI F
L 33186 4. FEI Number Applied For
850-22453058 Not Applicable
2. Principal Place of Business 28. Mailing Address ;
pa o 6. Certificate of Status Desired - $8.75 Additional
FI El Fee Ragulred
. Suite, Apt. #, elc, Suite, Apt. #, etc. B. Elaction Cempaign Financing $5.00 May Be
_2_—2| ;ﬂ Trust Fund Contribution Added o Foes
Clty & State City & State 7. {5 this nonprofit corporation a homeowners association?
EI m Oves [Ino
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 m S_D} Personal Property Tax dua June 30. Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
HYMAN AND KAPLAN, P.A. 82| Streat Addrass (F.0. Box Number is Not Acceptable)
160 W FLAGLER STREET
MUSEUM TOWER-SUITE 2701 83
MIAMT FL 33130 84| Cy FL 85] Zip Code
¥1. Pursuant to the provisions of Sections 617.0502 and 617, 1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registerad

e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
th, and accep! the obligations of, Section 617.0503, Fiorida Statules,

Stgnature. typed or printad name of ragisiarad ageni and titie It apphcable

{NOTE: Registered Aganl signalure required when reinstaling}

DATE

SIGNATURE:

indicatod on this annual report or supplemental annual repor is true and accur 1
officer or dirgctor of the corporation of the receiver or truslea empowared to executs this report as required by Chapler
Block 12 or Blook 13 if changed, or on an attachment with an address,

- /f’»’fgz& sl

Fod 8 '—C;V

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12
THLE PD (] oeLere 13 TILE L crange ™ [ adaition
NAME JONES JESSE A. 1.2 NAME

sTReev aDDRESS | 5117 NW 93 DORAL WAY 1.3 STREET ADDRESS

ory-sr-20 | MIAMI FL 33178 14 CITY-§T-2IP

TITLE [37) T okwete 21TMLE [ change T Addition
NAME KOREN, DONALD 22 NAME

srRecr aboness | 9311 NW, 50 DORAL CIR.N. 23 STREET ADDRESS

CITY-§1-21 MIAMI FL 33178 2 4C0Y-S1-ZP _

TITLE T [T DELETE AT MLE D [WChange ] Addilion
NAME LEWIS, BRENDA 32 NANE leuns, Brendo-

seer Aophess | §316 NW 50 DORAL CIR N a3srweer anohess |V A\ N WS BO oo Cur N

OITY- 5T-2P MIAMI FL 33178 secmste [ (YWOy F Y A RNY

HILE VPD (] DeLETE 41 TITLE " [ Change T Addition
HAME SLACK, TeD 4.2 NAME

STREETADDRESS | 9332 NW 48 DORAL TER 4.3 STREET ADDRESS

CITY-ST-2P MIAMI FL 33178 4ACITY-ST- 2P

TITLE D InFDeLETE 51 TI1LE LT Crange ToAPAddition
NAME SARASOHN, SY 5.2 NAME ’&).FON )_SOhﬁ .

steeT ApoRess | 5031 NW 93 DORAL CIRCLE E sastreet anoiess | 32 ¥ W 6D'D0(a] circley .

orv-st-2p | MIAMI FL 33178 saciy-s-2p | (A, 1 33

HTLE D LT orLeTe 6.1 TITLE ! Lichange [T Addition
NAME JASLOW, AL 6.2 NAME

sTreeTaDhess | 9313 NW 48TH DORAL TERRACE 63 STREET ADDRESS

G- ST 2P MIAMI FL 64 CiTY-ST-2P

4. | hereby certify thal the Information supplied with this filing does not quaiify for the oxemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion

ale and that my signature shall have the same legal elfect as if made undar oath; thal t am an
617, Florida Statutes; and that my nama appears in

CR2E037 (10/97)



