2008 NOT-FOR-PROFIT CORPORATION - - FILED
: 'ANNUAL REPORT - R Feb 14,2008 08:00 AM

DOCUMENT # N04000010822 Secretary of State
1. Entty Name
MADEIRA AT ISLANDS AT DORAL NEIGHBORHOOD
ASSOCIATION, INC.
Prncipal Place of Business Mailing Address
123 NW 13TH STREET SUTE 300 123 NW 13TH STREET SUITE 300
BOCA RATON, FL. 33432 BOCA RATON, FL 33432
T —— | WARMARAE AR AT
\ Suitg. Apl. #, eic Suite, Apt. #, alc. 01232008 Chg-NP GR2E037 (12/06)
; Cily & State Cuy & State 4. FE! Number Apphed For
: 20-1949604 Not Applicable
| Zip Country’ | Zp Counitry 5. Corhate of Slalus Desred 0 ?g.ggqlﬁ?:éhona\
, 6. Name and Address of Current Raglsterad Agent 7. Name and Address of New Reglistered Agent
. Name .
MARGOLIS, JEFFREY R P.A. . - -
‘| .200 SOUTH BISCAYNE BLV Street Addrass (P.O Box Number is Not Acceptable)
‘1 STE 3400 . o
: MIAMI, FL 33131 o |
1 Ciy FL | Zip Code i

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 Flonda, 1 am famihar with_and accept
the obhgations of registered agent

! SIGNATURE
Signature. lyped o prnied name of ragnsteret agrent and utla 1t applicable (NOTE Registarad Agant sgnalurg renured when reinstating) DATE
Filing Fee is $61.25 8. Election Gampaign Financing $5.00 mMay Be Make check payable to
Due hy May 1, 2008 Trust Fund Contribution. Adced lo Fees Florida Department of State
b -'.0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
T07LE DP [ delete TITLE [[] Change [ Addilion
NAME GAUDET, LYNNE NAME
STREETADDRESS | 123 NW 13TH STREET SUITE 300 STREET AODRESS
CiTy-ST-2IP BOCA RATON, FL 33432 CITY-S7-2IP |
e DVST ] Delete TILE [Jchange [ Adaiion
NAME INGLESIAS, TOM NAME ’ -
| STHEET ADDRESS | 423 NW 13TH STREET SUITE 300 STHEET ADDRESS ) _ o WAL R il -
Viinv-si-zp | BOCA RATON, FL 33432 Y- 51-2 D22 0e-R0054-000 B1.Y5
CUTE DV . . : T Delete me' T [ change [ Adailion '
| AME ENGELSTEIN, HARRY NAME  ”
,.STREET ADDRESS | 123 NW 13TH STREET SUITE 300 STREEY ADDRESS
“eny-si-ap BOCA RATON, FL 33432 CITY-51-2IP
TME ] Delete TLE [1¢hange 7] Addilion
. NAME NAME
. .STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-$7-2IP ‘
it T Delele TILE [ Crange [ Adation
HAME NAME
SIREET ADDRESS STREFT ADDAESS : . R C.
nITY-S1-2ip CHTY-ST-2P
TITLE O Delate TITLE () Change  [J Aduition
HAME NAME
.. STREEY ADDRESS STAEET ADDRESS
2Ty-ST- 2P CHTY-ST-2P

12. Ihereby certify that the information supphlied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
, ndicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under catn. that | am an officer or director
*1 of the corparation or ine receiver or rusiee empowered to execule this report as réquired Dy Chapter 617, Flonda Statutes. and thal my name appears i Biock 10 or Block 111

changed, or on an attachment withp ‘address, with all other ke empowered
g/ﬁﬁs [ zes)yts-0900

1 4
SIGNATURE:
D TYPED QR PRINTED NAME OF SIGNING OFFICER OH.DIHECTOH Date Dayurme Phuno ¥




