FILED
2008 NOT-FOR-PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N02000008353 ' LA 05-02-2008 90177 007 ****6] .25

1. Entity Name
DOUGLAS RESIDENCE CONDOMINIUM ASSOCIATION,
INC.

Principal Place of Business Maiting Address 2
7390 SW 154 TERRACE 7390 SW 154 TERRACE A0 (\35?'7
VILLAGE QF PALMETTQ BAY, FL 33157 VILLAGE OF PALMETTO BAY, FL 33157 . o
2. Principal Place of Buginess - No P.Q, 3. Mailing Address ”““ll‘ I" Il"l ”l“ |I“| ||”| "m |I”I||‘Il|||““||| |”||Hm|| I' |||'
/I8 Po.JcE RS cddf/jq/x) /E FOJEGE 1{4@’64//2&»’0
Suite, Apt. #, elc, Suite, Apt. #, elc. 04302008 Chg-NP CR2E037 (12/06)

m/ & State ; |ly & Slate . — 4. FE| Number Applled For
Iy, 2% th, EAREs FL Co P4c GASCES FL 20-8888935 Not Applicabe
Zip Country | Couptr " . $8.75 Additional

35/3‘5‘ y ‘S—.A 3§/ ‘35— J_{"A 5. Certificate of Status Desired O Feo Raguired
8. Nama and Address of Current Registered Agent 7. Name and Address of New. Reglsterod Agem
TR ' - = - Na /4 =
-
GORRA, EGBERT A | Cokres ECHILT 3,
73890 SW 154 TERRACE i Str dfe X‘N"‘W gl Apc e I—)
L
VILLAGE OF PALMETTO BAY, FL 33157 /2 Wj TR CREY A
City / /. ‘ . Zip,Cad —
(brd. GABLES FL | 8393 5
8. The above named:,'entity 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 registered agent. 7
-- = —EcgeriAl Cors. Ancrc 36 Zoa
SIGNATURE ___ gl i 2 3 LN 1 / / ]
-—=Slgnature. and name of registered agent and tiths it applicable. {NOTE: Registereda Agent signature required when reinstating) DATE
Flilng Fge is $61.25 9.. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, d Added to Fees - Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
- TME L. 1 Delete e D change [ Addition
NAME GORRA, EGBERT A NAME
STREET ADDRESS | 7390 SW 154 TERRACE STREET ADDRESS
oImY-S7-2IP VILLAGE OF PALMETTO BAY, FL 33157 CITY-31-21P
TMLE D ‘ L1 pelete TILE [ Change [ Addition
NAME GORRA,.EGBERT A JR NAME
STREET ADDRESS | 120 DOUGLAS ROAD, #406 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-7IP
TITLE D . ] Delete TILE O change [ Addition
NAME ARIZA, LISSETTE M NAME
STREET ADDRESS | 8920 SW 160 STREET STREET ADDRESS ————
CITY-ST-2IP MIAMI, FL 33157 CITY-ST-2IP
TITLE O Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TILE [ Delete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete HILE [ Change  [C] Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
12. | hereby certily that the Informaticn supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. J further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
/ : . el "A 6 /(), #—, /0 < -3
SIGNATURE: e E Bk A GoPlA HE/08 Fos L2-30(0
QBIBN‘TURE A PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytime Phong 4




