. Loy

J o~ .
2008 NOT-FOR-PROFIT CORPORATION R e Er‘f’—. 3.
‘ ' ANNUAL REPORT (L, BER - ’
Moy ::r—'f:, o
ROCUMENT #N04000003939 En .. M
- Entity Nama V‘)_"S_ W -~
; DORAL PALACE CONDOMINIUM ASSOCIATION, INC. mc:a - M
X O
o
— - - O
Principal Place of Business Mailing Address P -
1104 SE 46TH LANE #2 1104 SE 46TH LANE #2 c'5,'.'n" S )
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904 o - -
e NI IAE A AR
Suite, Apt. #. etc. Suite. Apt. #, etc. 06022008 Chg-NP CRZEO3? (12/06)
City & State City & State 4. FE) Numbar Applied For
20-2513613 Not Applicable
Zip Country Zwo Country 5. Ceriificata of Staws Ossirad [ gg;esq Addtonal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agenmt

" L RVREN. GRACE Clo DORAL PALACE

T TR

OA | ™Y cape coraL FL | %314

8. The above named entity submits this statemant for the purpose of changing its registered otfice or ragistered agent, of both, In the State of Florida. | am familiar with, and accept

the cbligations of regterac agent.
12[02 104

SIGNATURE

Signature, typod or pontad name ol registorod 4gonl and titke i apphcabi. {NOTE: Rogsiorod Agant 5IQRatura 1oquired whon 1einsiang) DATE

Filing Fee Is $61.25 9. Election Campaign Financing 55_00 May Be Make chack payable to

Due hy September 12, 2008 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTQRS / 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD ¥ Delete TALE [ Change [ Adoiion
HAME DEMONT, DANIEL NAME 200142207212
STREET ADDRESS | 3602 SKYLINE BLVD #202 STREET ADDRESS O&s1a09-~-01001--003  +%61.25
CIry-S7-7IP CAPE CORAL, FL 33914 . Cmy-ST-21p
e VPD . # Delete LE 3 change ] Addilion
NAME FASKITT, LOREN NAME
STREET ADDARESS | 3602 SKYLINE BLVD #103 STREET ADDRESS
Ciry-sI-21 CAPE CORAL, FI. 33914 CIV-ST-2P .
mE o Pb [ perle e [{] @Thange [T Addilion
NAME GRACE, LAUREN NAME
STREET ADDRESS | 3602 SKYLINE BLVD #203 STREET ADDAESS
CITy-§1-2p CAPE CORAL, Fl. 33914 CITY-§1-21P
TILE YePD O Delete TNLE [ Change [ Aadition
NAME PE SABELLA NAME — o e

GlLIEP OURT SON1 43507263
STREETADDRESS |4 01 NALFAU €O STREET ADDRESS 2 LE053——0 100 T=-003 +61.0%
CITY-ST-21P rnpe “ RAL. FL- J"qoq CITY-S1-21P Llu’..'..-' (34 JB lr D G...l #¥ w Gl
T er . [ palete TNLE [Jchange [ Addition
NAME IPRKA RAMIREL NAME
STREET ADDRESS 79 NW T0TH WAY STREEY ANDRESS
oresize  |PARKLAND, FL. JT0WT cirv-s1-2p
TITLE O oelele TNk [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIlY-S1-2IP CITY-57-21P

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chaprer 119, Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature snall have the same legal effect as if made under oatn; that | am an cfficar or diractor
of the corporation o the rgeeiver or trustee empowared to execute this repart as required by Chapter 617, Flornda Statutes: and that my name appears in Block 10 or Block 11

changed, or on an attacidient with an address. wnh all other like empowered
pzlezlga  (279) 810-3a2S

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Dayuma Prhono ®

\|



