2004 NOT-FOR-PROFIT CORPORATION"
ANNUAL REPORT (AR}

FILED
Feb 04, 2004 8:00 am

DOCUMENT # N02000004639

1. Entity Name

DORADO HBIGHTS HOMEOWNERS ASSOCIATION, INC.

.

Secretary of State

Principal Pia®e of Business

213 MAIN ST
DUNDEE FL 33838 T

Mailing Address

PO BOX 548
DUNDEE FL: 33838-0548

2. Principal Place of Business

3. Mailing Address

(I

lI

Suite, Apt. #, eic.

Suite, Apt. #, etc.

02-04-2004 90080 040 ***150.00

(1

Il

MOORE CR2E037 (11/03)

City & State City & Stale 4. FEI Number Applied For
65-1174869 Not Applicable

- - " ™
ap Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additioral
Fee Required
6. Name and Address of Current Regustered Agent 7. Name and Address of New Registered Agent
R e £ Nameo oo

SEWNARINE, CHITRAM
213 MAIN ST
DUNDEE FL 33838

e ot R el ot e

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

City

FL. TZip Code

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

the obligations of registerad agent.

SIGNATURE

Sigrature, typed or printed name of registered agent and fitle it applicabla,

{NQTE: Registered Agont signature reuued when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

10,

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
F =

TiTE 1 Detete e _ _ A,{Kchange ] Agdition
NAME SEWNARINE, CHITARAM NAME SEWNARINE, CH#rTRA
sweer ADDRESS | 213 MAIN ST SWETADORESS | 2 /£ S ATAIN LT '
crv-gr-ze  |PUNDEE FL 33838 CITY-ST-2P
TiTLE bs 1 Dalete TTLE Ja/Change [] Additicn
HANE SEWNARINE, JANA NAVE
sinees abDRess | 213 MAIN ST srE s | @AY AN S
ory-stze | DUNDEE FL 33838 CITY-$1-21P

g BY O Delete e DRThenge [ Addition
NAME SEWNARINE GOPAUL™™== ~ = - - - . o R
STReeT A0DAESS | 213 MAIN ST STREET ADDRESS f 2 ?‘ <2 3 /o2 RoRl
cv-sr-ze | DUNDEE FL 33838 CITY-$7-21P ReCAAON D /K/u MY LIS
TITLE [ Detete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TE 3 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
OiTv-ST-2P . CITY-ST- 2P

12, | hereby centify that the information supplieg
indicated on this report or supplementalme
of the corpoeration or the receiver of

cl‘\anged or on an attachment
SIGNATURE: = /

< iling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
ez and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
exScute this report as required by Chapter 617, Fiorida Statules; and that my name appears in Block 10 or Block 11 if

2 0y ir-#27- 9200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR 4

Dale

Daytime Phona #




