Mar 19, 2003 8:00 am

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) 1 Secr%gagz;g; glf SE;‘EIZEC
01-21-2 wAEXGT .

DOCUMENT # N02000004639

1. Entity Name

DORADO HEIGHTS HOMEOWNERS ASSOCIATION, INC.

JIUALT T RY

Principal Place of Business Mailing Address
213 MAN §T 213 MAIN 8T
DUNDEE FL 33830 DUNDEE £L 33839 :
S AR AR A
PO. Box F4&F
Suite, Apt. #, etc. Suite. Apt. #, etc. B CHECK HERE IF MAXING CHANGES
City & State City & State 4. FE] Number Applied For
314”355, Fé 6&— //? ﬁ‘&é? Mot Applicable
Zip Country i Country » , $8.75 Addiional
3 \??:?c?-' 0S5 YL _ 5. Ceriificate of Siatus Dasired O Fee Required on
6~ Name and'Address of Current Reglstared-Agant-—-<— -“"r.-Namo'urld'Address'aerwmgmm'Aggnt e
— FR— o i R D % —— P g A e e e A e E A Name... i B - - : . i e s Rimee i e -
SEWNAR'NE: C Street Addrass (P.O. Box Number is Nat Acceptable)
213 MAIN ST
DUNDEE FL 33838
City FL l Zip Code

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

| SIGNATURE M :
Slgm.mum"hdmdw;oulmdnmﬂmbb {NOTE: Regsterad Agent signature requined wheel leititating) DATE
! e . . - * :
. .FILE NOW:FEE IS 561.25. ._... . | _. 9 Election Campaign Financing . $5,00 MayBe-- |~ - - Make Check Payable to
L FE 6 Trust Fund Contribution. 0 Added 1o Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
e op O] Celets TnE Clchange [ Addition
HAME SEWNARINE, CHITARAM NAME
STREET ADDRESS [ 213 MAIN ST STREET ADDRESS
emv-st-2F | DUNDEE FL 33838 ary-st-zp
e DS O Detete TIE Ol Change [ Addition
NAME SEWNARINE, JANA HAME
STREET ADDAESS | 213 MAIN ST e e L T [ LT, e AP
cre-s1-2¢ | DUNDEE FL 33838 ’ ) CITY-5T-2p
~MILE. DT R £ § TR . N PR S— —= : {3 change——[1 Addiion™
NAME SEWNARINE, GOPAUL ' RAME
STREET ADRESS | 243 MAIN ST STREET ADORESS
or-s-2¢ | DUNDEE FL 33838 CHY-ST-2P )
LE O petete TmE CIchange [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-§7. 2P CTY-S1-0P o
TME O Detete TIE [T change  [J Addition
“NAME T ) ' X ’ NAME ; :
STREET ADDRESS |~ : ! STREET ADDAESS
" GTY-ST-2P ! oo N oomy-srze - : : _
e T © Dowee - me - . : T Dechange 3 Addition
e N S 7Y, S s
STREET ADDRESS e . ear . . . [ STREET AndRESS Tem R e o
OS2y | - e e e s e e = el TR T T

"12. 1 hereby certify that the information supplied with this ﬁling doas not qualify for the exemption stated in Section 1 19.0?”3)0), Florida Statnes. | further certify that the infarmation
indicated on this raport or supplemental repg; tugand accurate apd that my signature shall have the same legal eifect as if made under oath; that | am an officer or hiractor
of the corporation of the receiver of [t g ’_‘,"’ 'S roport as required by Chapter 617, Florida Stalutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment WS powered.

SIGNATURE: Y = MUIRED ‘ 0{/0 9 M/o T PEP 479 - T2

MNAMMDWPEDOIWMOFWOFMEHOHMWR mﬁm"l

CR2E037 (10/02)

f




