2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FIL
Apr 30, 20

ED
07 8:00 am

ecretary of State

DOCUMENT # 762284

1. Entity Name

DORAL COLONY HOMEOWNERS ASSOCIATION, INC.

04-30-2007 9042

Principal Place of Business
£925 NW 42ND ST
MIAMI, FL 33166-6820

Mailing Address
6925 NW 42ND ST
MIAMI, FL 33166-6820

40089809

2. Principal Place of Business - No P.QO. Box #

3. Mailing Address

4 018 ***%6] .25

(MR

ite, Apt. #, . ite, . #, .
Suite, Apt. #, etc Suite, Apt. #, slc 01292007 Chg-NP CR2EQ37 (12/06)
City & Siate City & State 4. FEl Number Applied For
59-2245305 Not Applicable
i t Zj C i iti
Zie Country P ountry 5. Ceniflicate of Slalus Desired O $8.75 Additional
Fee Requirad
- - . - _ 6 Name and Address of Current Registared Agent 7. Name and Address of New Reqistarad Agent
Name
SKRID INC,

201 ALHAMBRA CIRCLE

STE 1102

CORAL GABLES, FL 33134

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

City

FLrip Code

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

the cbligations of registered agent.

SIGNATURE
s Slgnature. typed of printed name of registered agent and Iitls it applicable. (NOTE: Registered Agent mignatura requirad when reinstating) DATE
Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE PD O pelete TITLE D\] P. '&; 3{:,_ m LC‘\U\ C [ Change miiinn
HAME JONES JESSE A. MAME N b N a\ i C\G %OU\\H’)
STREET ADDRESS | 5117 NW 93 DORAL WAY smgeT aonress | 2 32—3 \ 5_‘ o
omsTZP | MIAMI, FL 33178 avse | WWiGkn 0 331
TITLE DvP [ oelets TITLE [3Change [ Addition
NAME EWING, THOMAS A NAME
STREET ADDRESS | 9352 NW 48 DORAL TERR. STREET ADDHESS
CITY-ST-2IP MIAMI, FL 33178 CiTY-ST-2IP
TME DvP 03 Delete TILE [ Change {3 Aggition
NAME MERCADE, ROBERTO NAME
SIREET ADDRESS | 5121 P.W. 83 DORAL WAY STREET ADDRESS
CITY-ST-2P MIAMI, FL 33178 CTY-ST-ZIP
LE DS O Delete TITLE O change [ Addition
NAME BEDINGFIELD, MARY ANN NAME
STREET ADDRESS | 9318 NW SW DORAL CiR. S. STREET ADCRESS
CITY+ST-2IF MIAMI, FL 33178 CITY-ST-TIP
TILE DVP O Detele TITLE [ Change [ Addition
NAME RILEY, NINFA NAME
SIREET ADDRESS | 5071 NW 93 DORAL CIR E STREET ADDRESS
Clvy-S1-2P MIAMI, FL 33178 cInt-S1-2IP
THLE DT [ Delete TE [ Change (] Addition
NAME _SCHOCKETT, ROBERT NAME
STREET ADDRESS { 9326 NW S. DORAL CIR, STREET ADDRESS
CIT . 8T-2IP MIAMI, FL 33178 CITY-ST-ZiP

12. | hereby certily that the information suppiied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further cerlity that the information

accurate and that my signature shall have the same legal effact as if made under oalh; that | am an cificef or director
or trustee empowerad to exacute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Slock 10 or Block 11
an address, with all other | red.

indicated on this report or supplemenial report is true an
ol the corporation or the racei
changed, or on an attach

SIGNATURE:

<c.

, e

sIGHATURE AND TYPED GR PRINTED HAME OF 81GHING GFFICER OR DIRECTOR

V/Z >//0j’

Daytrha Phona #




