2608 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 22,2008 8:00 am
ecretary of State

04-22-2008 50015 024 ****5] 25

DOCUMENT # 762284

1. Entity Nama
DORAL COLONY HOMEOWNERS ASSOC

IATICN, INC.

Principal Ptace of Business
6925 NW 42ND ST
MIAMI, FL 33166-6820

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

40076377

AR AR VR

2. Principal Place of Business - No P.O, Box # 1. Maijling Address.
Suite, Apt. #, etc. Suite, Apt. #, elC. 01182008 Chg-NP CR2E037 (12/06)
Cily & State City & State 4. FEl Number Applied For
58-2245305 Not Applicable
Zip Country Zip Country 4 . $8.75 Additional
5. Certificate of Status Desired O Fee Required
™ 6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Regl od Agemt ™ ” - -
Name

SKRID INC.

201 ALHAMBRA CIRCLE
STE 1102

CORAL GABLES, FL 33134

Strest Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

8. Tne above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent,

SIGNATURE

Signature, typed of printed hame of registerad agent and Litle i applicabie.

(NOTE: Ragisiared Agent signatura required when reinstating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees FIquda Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
Tme FD . 'Nmm e D/ FP O Change  5Aaiion
NAME JONEs,JESSEhy//'" NAME é/u_,f_z mARTHA H - _
STREET ADDRESS | 5117 NW 93 DORAL WAY STREETADDRESS | o 3 4y JULJ e boRAL T{‘JQ RACE
CITY-ST-2 __M]AML‘Fﬁaﬂa \\ CITY-ST-2IP m vl , FL 3378
TIiLE DVP O pelete TITLE 748 ) {J Change HAddition
NAME EWING, THOMAS A NAME de TANAM, LrfuleNT
STREET ADDRESS | 9352 NW 48 DORAL TERR, STREETADDRESS | 323 ARL SDTE Mﬁ-L 2URCLE SO
orv.sT-zp | MIAMI, FL 33178 ov-SLIP | v emi . FL 33478
Tme DVP [ Detate L bp ’ B Change [ Addition
NAME MERCADE, ROBERTC NAME TON 5, JESCE AB
STREET ADDRESS | 5121 P.W. 93 DORAL WAY sreEravoRess | 5 af 7 A 92 oL WA
onv-sTZF | MIAMI, FL 33178 av-stze | AmE . L 33174 T
THTLE DS [ Delete TITLE ~  [Ochange [ Addition
NAME BEDINGFIELD, MARY ANN NAME
STREET ADDRESS | 9318 NW SW DORAL CIR. S. STREET ADDRESS
CTY-S7-21P MIAMI, FL 33178 CITY-ST-21P
TINLE ﬂmm TITLE [ Change (3 Addgition
NAME RILEY MAME
STREET ADDRESS | 5071 STREET ADDRESS
CITY-ST-ZIP Wz;ﬂ CITy-51-2
TITLE T [ petete TITLE [ Changa [ Addition
NAME SCHOCKE'IT. ROBERT NAME
STREETADDRESS | 9326 NW S. DORAL CIR. STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33178 CITY-ST-2IP

12. | hereby certify that the information supplied with this ldlrg
indicated on this report or supplemental report is true an

changed, or onan awress with all other like empowerad.
SIGNATURE:

does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certily that the infarmation
accurate and that my signature shall have the same legal effect as il made under oath; that 1 am an oflicer or director
of the corporation or the receiver or trusiee empowered Lo executs this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4//10/08 (Bos) 836603

Jé’ sse M \Jowes

LEIGNATURE AND TYPED OR P!

ED NAME OF BIGNING DFFICER OR DIRECTOR

Date ©

" Dayiime Phone #




