FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # N03000002823 02-25-2008 90034 016 ****6] 25
1. Entity Name
MEDITERRANEAN AT ISLANDS AT DORAL
NEIGHBORHOQD ASSOCIATION, INC.
Principal Place of Business Mailing Adcress :
300 ARAGON 300 ARAGON q““'}“sll
SUITE 210 SUITE 210 ‘
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 ' I 3
P | T (A A

Suite, Apt. #, elc. Suite, Apt. 4, etc. 01082008 Chg-NP CR2E037 (12/06)

City & State City & State 4, FEI Number Applied For

13-4247088 Not Applicable
Zip Eountry Zp Couniry 8. Certificate of Status Desired O Eese'gi:;fiﬁ"”al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GABLES PROFESSICNAL
300 ARAGON Street Address (P.O. Box Number is Not Acceptable)
SUITE 210 . T
CORAL GABLES, FL 33134
City FL Zip 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 cbligations of registerad agent

SIGNATURE ;
Signalure, typed o« printed nama of registered agent and tile If applicable. (NQTE: Ragistared Agent signalure reguired when reinstating) DATE
Filing Fee is $61.25 9. Eleclion Campaign Financing $5.00 May Be Make check payable to -
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ petete TITLE [ change [ Adgition
NAME FUENTES, TANYA M ) NAME
STREET ADDRESS | 10837 NW 85 TER o STREET ADDRESS
ony-staP | MIAMI, FL 33178 o CATY-5T-2P
e VP B Deiete TLE ve O] Change £ Addition
NAME OSPINA, SANTIAGO NAME {oPEZ, ANGEL
STREET ADDRESS | 10885 NW 85 TERR streer anoness (VO SO 3 NW BH LWL
oTY-SLZP | MIAMI FL 33178 . oY1 2P ?OQAL, FL. 33178
TLE T PXDexte T O Change  (RAddition
NAME LARA, MARIA E NAME S Mo, JORGE
STREET ADORESS | 10868 NW B4 ST smreevannness (JORZ 4 NW 35 S+-
CITY-5T-2P DORAL, FL 33178 orv-s-2F |"DORAL, FL-A3VT
TITLE O Delete T T [l Crange  LXe Addition
NAME NAME RODRAGUEZ, MARTI ™
STREET ADBAESS saeeranaess [ B S 19 NW 104 CT.
CITY-$T-ZiP orv-st-ze IDpRAL, FL.-3 307 .S
e O Delete o ) . O Change R Addiion
NAME - - T hame PiQueERo, EEIZ#‘ ARG T Ty T T
STREET AGDRESS street anoress || B QL N W by
CITY-§1-2P orv-ste | DOe.At, FL.3347 8
TILE 1 oetete e [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITy-§1-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his repost or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or lrustee empowered Lo 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 attachmefwith an address, with all other like gmpowered.

SIGNATURE:

M

~

SIGNATURE rﬁ WPEI‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date ° Daytame Phone #




