FILED

. -2006 NOT-FOR-PROFIT CORPORATION Apr 27,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N05000012644 B 04-27-2006 90180 007 ***=51.25
1. Entity Name
rNAéM GARDENS AT DORAL MASTER ASSOCIATION,
Principal Place of Business Mgiling Address v 812“
730 N.W. 107TH AVENUE 730 N.W. 107TH AVENUE Q“_“ B ’
4TH FLOOR ATHFLOOR C '
MIAMI, FL 33172 MIAMI, FL 33172 : :
s s T WA

Suite, Apt. #, elc. Suitas, Apt. #, atc, 02102008 Chg-NP CR2E037 (11/05)

City & Stata City & State 4. FEINumber Applied For

O-ZA7501 & Not Applicablo
Zip Country ap Country 5. Coertilicate of Status Desired ] Eg'gfqlﬁ?:;ﬁona'
6. Name and Address of Currant Registered Agent 7. Name and Addrass of Now Ragistered Agent
Name
PATRICIA KIMBALL FLETCHER, P.A.
% DUANE MORRIS, LLP Street Address {P.O. Box Number is Not Acceplable)
200 SOUTH BISCAYNE BLVD. SUITE 3400
MIAMI, FL 33131
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or printedt name of regt agent and tide # X {NGTE: Regisizred Agent sipnaturs requined when reinstating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 may 8o .7 . 'Meke chack payabié_to _' o .
Due by May 1, 2006 Trust Fund Contribution. 0 Added to Fees ... Florida Department of State . .
10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 . '
TITLE PD O Delete e [ Change [ Addition
NAME HENDERSCN, MERCEDES NAME
STREEF ADDRESS | 730 N.W, 107TH AVENUE FOQURTH FLOOR STREET ADDRESS
CITY-51-21P MIAMI, FL. 33172 CITY-ST-2IP
TITLE vD [ pelete LE [ cChange [ Addition
NAME MCPHERSON, GREG NAME
SIREET ADDRESS | 730 N.W. 107TH AVENUE FOURTH FLOOR STREET ADDRESS
CITY-S1-ZiP MIAMI, FL 33172 CITY-57-21P
TINLE STD : [ Delete TME [ change [ Addition
NAME SIERRA, SYLVIA NAME
STREET ADDRESS | 730 N.W. 107TH AVENUE FOURTH FLOOR STREET ADDRESS
CITY-ST-21P MIAMI, FL 33172 CITY-ST-21P
TME [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ITY-ST-2P ' CITY-S1-21P
TIMLE [ pelete TrLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADORESS
COY-ST-2P CITV-ST-ZIP

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thig report or supplamental report is true and accurate and that my signatuse shall have the same legal effect as it mada under oath; that 1 am an officer or director

ol the corporation or, aceaiver py trustes empowered 10 execute this report as required by Chapter 617, Rorida Statutes; and that my nama appsars in Block 10 or Block 11 i
changed, or on an-atiaghment, an addrass, with pil other like empowered.

SIONATURE AND TYP!

RINTED NAME OF BIGNING OFFICER DR DIRECTOR




