FILE NOW: FIL
NONPROFIT

CORPORATION
ANNUAL REPORT Secrotary of State

1996 W -_-f.w‘?"; DIVISION OF CORPORATIONS
DOCUMENT # N06354 (7)
DORAL PARK COUNTRY CLUB VILLAS CONDOMINIUM NO. 2

ASSOCATON. G~ ™ [ TR KRR A B

ING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Principal Place of Business Mailing Address
GUARENTEE MANAGEMENT SERVICES. INC. GUARENTEE MANAGEMENT SERVICES. INC.
111 FONTAINBLEAU BLVD. 411 FONTAINBLEAU BLVD.
MIAW FL 33172 WMIAMI FL 33172 3. Date incorporated or Qualified 3a. Date of Last Report
11/28/1984 (04/18/1995
2. Principal Place of Businaess 2a. Mailing Address 4. FEI Number Applied For
21 E\ 59‘2564899 Not Applcable
Suite, Apt. #, et ite, Apt. #, elc. i
uite, Apt. #, elc Suite, Apt. #, el 5. Certificate of Status Desirad 0 $8.75 Agdiional
E‘ ;l Fee Required
City & State City & Stale 6. Election Campaign Financing O $5.00 May Be
23 EI Trust Fund Gontribution Added to Fees
Zip | Country 1p | _ Caountry 8. This corporalion has liability for intangible tax under . 189.032,
;l 2;1 E;] 301 Flarida Statutes O Yes Owo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LUB'TZ, ALAN H. 82| Slect Adcress (P.O. Box Number is Not Acceptable)
1500 SAN REMO AVENUE, SUITE 220
CORAL GABLES FL 33146 83
84| City FL as| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporakon submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florda Such change was autharized by the corparation's board of directars. | hereby accept the appoiniment as registered agent. | am
famihar with, and accent the obligations of, Section €17.0503, Florida Statutes,

SIGNATURE __ R L I o e ~ . e o
Signarine, IWped o poied 1At of reg strad mgenl @l Qe it anigin Al TETE Regatorsnd e | siguaturs sepnsd when sl g DATE
12. OFFICERS AND DIRECTORS 13. ATDIIONSCEHANGL S 10 OF [IGEHS AN DIRL G0N 1N 12
TITLE PD [JDELETE 111 N ’ [JChaage [ Addition
NAME JIEMBA, MARK 12 HAME
steer aoness | 4970 NW 102 AVE 205 1.3 STREET ADDRESS
CITY-51-2IP MIAMI FL 14 ITY-51- 2F
TITLE VPD [IDELETE ZATNE [dchange [ Agdition
NAME GOLDEN, SANDRA 72 NAME
steeer aooeess | 4970 NW 102 AVE 107 23 STREET AUDRESS
ITY-51- 2P MIAMI FL 2 4CITY-§1.21 L
TITLE SD IDELETE 31 T0MLE L7y @Chaﬂge [ Additian
KAME HOYNACK, ARTHUR 32 NawE
seetaopress | 4970 NW 102 AVENUE 101 33 STRIET ADTRESS
Coy-ST-7P MIAMI FL 14 CI¥-S1-2F
TITLE 5 DAL 41TILE S/D [ichange (3} Addition
HNAME KELLERMAN, STELLA 42 NAME MIRIAM FROMETA
sresr anomess | 4890 NW 102ND AVE #204 sasmeeranoness 4830 NW 102 AVE, 102
CIrY-SE- 2P MIAMI FL gaony-sr-e MIAMT, FL
TITLE [C]DELETE 51 TITLE D [ Change qmdihon
NAME 572 NAME EDUARDO MARTINEZ
STREET ADDRESS 535HEE ADDRESS (4890 NW 102 AVE. , 204
CiTy-57-2F 54 £Y-51-2P IAMI, FL 33178
TITLE [C1DELETE 61 TITLE [lchenge [ Adadion
NAME 62 Nak
STREET ADORESS 63 STREFT ADDHESS
CITY-5T-20P 64 0HTY-51-2P

14. | do heraby certify that the information supplied with this filng is voluntariy furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certity that the information indicated on this annual repart or supplementat annual repart is true and accurate and that my signalure shal have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as requircd by Chapler 817, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if changed, gr on ag attachmenl with an adthess.

SIGNATURE: . _ S
SIGNING OFFICER OR DIRECTOR Patt Dt Prus b

SIGNATURE, AND TYPED DA FRINTED MpME

CR2E(037 (12/95)




