2008 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT

FILED

DOCUMENT # N03762

1. Entity Name

THE DORAL AT PARK FOREST, INC.

Apr 28,2008 08:00 AV
Secretary of State

Principal Place of Business

187 FOREST LAKES DRIVE
NAPLES, FL 34105 US

Mailing Address

187 FOREST | AKES DRIVE
NAPLES, FL 34105  US
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CR2E037 (4/06)

4. FEI Number

Applied For

59-2712642 Not Applicable
5. Certificate of Slatus Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registored Agent

GRACEY, ROBERT 7.
187 FOREST LAKES BLVD
NAPLES, FL 33942
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8. The above named entity submits this statament for the purpose of changing its registered office or re

the obligations of registered agent.

gistered agent, or both, in the

State of Florida | am farmiliar with, and accept

SIGNATURE

Signalure. lyped or prinied nama of regisiered agent and btla il apphcable. {NOTE: Regqusterad Agent signature requirad when reinsiaiing) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Ba

Due by May 1, 2008 Trust Fund Contribution Added to Fees
10. OFFICERS AND DIRECTORS wooooa T R B SR
e D d AR T PN
NAME LOVEALL, RICHARD s M T 0 ST e
STAEET ADDRESS | 201 QUAIL FOREST BLVD : ?P93J0§I3* 592 SVREAE
GTY-ST-ZF | NAPLES, FL 34105 X (,:' ERE)SE "‘n"r".::,'; bl.2
TILE PD ; S E]
NAME HILLSON, RAYMOND '
STREET ADDRESS | 201 QUAIL FOREST BLVD #307
CIY-sT-2P NAPLES, FL 34105
TITLE D )
NAME ALTMAN, JEAN
STREET ADCRESS | 201 QUAIL FOREST BLVD.
CITy-sT-2IP NAPLES, FL
TITLE ST
NAME GRACEY, ROBERTT.
STREET ADDRESS | 187 FOREST LAKES BLVD
CITY-8T-ZIP NAPLES, FL ;
TITLE vD
NAME RODENROTH, HELENE
STREET ADDRESS | 201 QUAIL FOREST BLVD #107
CITy-ST-2# NAPLES, FL 34105
1ITLE VPD
NAME -~ DECKARD, GARY - - . S
STREET ADDRESS | 201 QUAIL FOREST BLVD. #204 i R
CITY-ST-2P NAPLES, FL 34105 - : R S R

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as requirad by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Bloci 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

H11.0F

Date

AL ITLAG L7

Daytms Phone ¥

ICER OR DIRECTOR




