/2008 NOT-FOR-PROFIT CORPORATION Mar 2 SF 1216%]8) 8:00 am

ANNUAL REPORT
Secret,ary of State

DOCUMENT # N00000003239
1. Entity Name (03-25-2008 90014 017 ****70.00
R}I\CAENSIONS AT DORAL HOMEOWNERS' ASSCCIATION,
Principal Place of Business Mailing Address
13250 SW 135TH AVERUE 13250 SW 135TH AVENUE
MIAML, FL 33186 MIAM], FL 33186
e T[T 0 A
Suije, Apl. #, etc. Suite, Apt. #, etc. 02212008 Chg-NP CR2E03T (12/08)
City & State City & State 4, FEl Number Applied For
65-1021943 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired ﬁ gg'gsqmm
8. Name and Address of Current Rngisbemd Agent 7. Name and Address of New Roglsw'od Agent
. - Nannsz.f-‘;.‘_,_,w JEL wewm e _ L
DAVID ARNOLD, ESQ. : 5K RLD JHC
8301 SW 164 ST. Stoet Address (P 0. Box Number is Not Acceptable)
PALMETTO BAY, FL 33157 B A B CT e
Ste  ilo2
Ci i Zip Code
Cocal Gables FL [ %875y

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

SiGNATURE %\-ﬂ%;“—‘ L e Lef Ner &C/fef'&nj
ignaure,

typad Of primted name of g agent and tibe (mmwwmmmmumhg;

Flling Fee Is $61.25 8. Election Campaign Financing 55_00 May Be Make check payable to

Duo by May 1, 2008 Trust Fund Contribution. 0O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D 7 Deige e V/P / D HAchnge [ Addition
NAME LAVINA, MARGIE NAME
STREET ADORESS | 4806 NW 114 CT STREET ADORESS
CITY-ST-2P DORAL, FL 33178 CITY-SF-2F
TmE D TR pette T s/D . [lchnge  CXaddition
NASE RULZ, JERRY NAME ALvAre2, Emrmy )i o
STREET ADDRESS | 4855 N.W. 116 AVE. SREOAORESS |/ /L35 AW ¢ Lane
oTv-Si-2P | DORAL, FL 33178 avstze Doyl , FC 3 31768
TTLE D 7 Delete TLE D Clchange  BAddition
HAME HERRERO, CARLOS NAME Hoel scher, Ma 1T
STREETADDRESS | 11474 NW 48 TERR smers aooeess | &/ £ 56 A/ //b et - I
ony-s1-2¢F | DORAL, FL 33178 s Doy gl 3317 A
TME P 3 oelete TMLE I Change [ Addition
NAME COULDEN, CHRISTINE NAME
STREET ADDRESS | 11631 NW 48 LANE STREEY ADDRESS
CITY-ST-2P DORAL, FL 33178 CY-5Y-2P
TIME 3 Detete TILE [Jchange [T} Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-51-2F
TME [3 Delete TLE O Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2F__ e — — < - crvestae. . P —. e —

12. I hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repoﬂ as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an address, with all cther like empowered.

SIGNATURE: Mavr 1Y 200%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dute Daytime Phone 4




