2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT  Apr 23,2007 08:00 AT
DOCUMENT # N03762 Rt Secretary of State

1. Enuty Name

THE DORAL AT PARK FOREST, INC.

Pringipal Place of Business Mailing Address
187 FOREST LAKES DRIVE 187 FOREST LAKES DRIVE
NAPLES, FL 34105 US NAPLES, FL 34105 S
' 04122007 No Chg-NP CR2E037 (4/06)
Do NOT WR'TE IN TH I S S PACE ) 4. FEI Number Applied For
59-2712642 Not Applicable

$8.75 Aaditional

' i
5, Certificate of Stalus Desrred O Fee Required

6. Name and Address of Currant Registered Agent

rACEY ROBERTT. DO NOT WRITE
NAPLES, FL 33942 IN THIS SPACE .

8. The above named entity submils 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 cbgations of registered agent.

SIGNATURE - . :
. quwura‘ Iypad oF prinles nams ol ragisiersd agent and ks il appicatie. - {NOTE: Ragisiared Agenl sighature requred when zainsialing) DATE
7 T, — OOOIOTCENAT
“* - Filing Fee Is $61.25 ~ '~ 9. Election Campaign Financing $5.00 mayBe | LISA03/0T-Q0045-014 61,25
Due by May 1, 2007 Trust Fund Contribution. [0 Added 1o Fees

10, ~  OFFICERS AND DIRECTORS

TILE D \
NAME LOVEALL, RICHARD

STREET ADDRESS | 201 QUAIL FOREST BLVD
ciTy-s1-zp NAPLES, FLL 34105

TITLE PD

NAME HILLSON, RAYMOND

STREET ADDRESS | 201 QUAIL FOREST BLVD #307
ory-s1-2p NAPLES, FL 34105

TLE D .
:‘l‘\tﬁ ALTMAN, JEAN . A
T ) . .
s 20 UL FOREST o ) DO NOT WRITE -
TITLE ST : N, : ;. .
NAME GRACEY, ROBERTT. \ IN THIS SPACE

STREETADDRESS | 187 FOREST LAKES BLVD .
ciry-S1-21p NAPLES, FL - . : o

i VD
NAME RODENROTH, HELENE

STREETADDRESS | 201 QUAIL FOREST BLVD #107 . o N .

oTY-SI-ZP | NAPLES, FL 34105 ) o e N

THLE VPD o o C . ‘

NANE DECKARD, GARY Lo k A :

STREET ADDRESS | 201 QUAIL FOREST BLVD. #204 ' h L - e e '
CUY-sT-2P  § NAPLES, FL 34105 -~ - - T B S . : . _ ‘

*12. ! heraby cerlify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
" indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as it made under oalh; that § am an officer or director
of the corparation or the recever or trustee empowered [0 execule this report as raquired by Chapter 617, Flarda 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.

SIGNATURE: W%e%%ﬂ#ﬁn OR DIREGTOR L{'é ('/'/a 7|\3 ‘23_";-‘??- "?’QG 7

T \"4



