. FILE NOW: FILING FEE IS $61.25

T NONPROFIT G
CORPORATION

B 2 FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS

POCYMENT # N06354 (7)

DORAL PARK COUNTRY CLUB VILLAS CONDOMINIUM NO. 2
ASSOCIATION, INC.

Maifing Address

GUARENTEE MANAGEMENT SERVIGES. INC.
111 FONTAINBLEAU BLVD,

Principal Place of Business

GIARENTEE MANAGEMENT SERVIGES. INC.
111 FONTAINBLEAU BLVD.

FILED
Apr 11 1997 8:00am
Secretary of State

T

2] =) 2 m

Fioriga Statutes

MIAMI FL 33572 MIAMI FL 331724507 3. Date incorporated or Quafiied | 3a, Dals of Last Report
11/28/1984 003/28/1996
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For

21 ?s] 59'2564899 Not Applicable

:‘22 Sute. Apl. . elc. H Sute, Apt. #, etc. B. Cerlificata of Status Desired O $B';1593A$I:$nal
Cily & Stato City & State 6. Elaction Campaign Financing $5.00 May Be

n 28] Trust Fund Gontribution Added 1o Foes
Zip Country Zip Country 8. This corporatian has liability for intanglible 1ax under s, 196,032,

Yes [JNo

9. Name end Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
" B1] Name
LUBITZ, ALAN H. 82| Strest Address (P.O. Box Number is Not Accaptable)
1500 SAN REMO AVENUE, SUITE 220
CORAL GABLES FL 33148 83
84| G 85| Zip Cod
ty FLl | ip Code

agent. | am tamihar with, and accept tha obligations of, Section 617 0503, Florida Statutes.

SIGNATURE _

11. Pursuant Lo the provisions of Seclions 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its fegistared
office ar regislerad agent, or both, in the Slate of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reistered

S!gnah‘ﬁa“r}_;md o prirted name of registered pgant and ttle f applicahie

{NOTE Registered Agant signatne required when feinstating)

DATE

inforration indicated on this annual repott or supplemantal annual rapo ig
| am an officer or diractor of the corpoation or the receiver or trustee arpmd
appears in Block 12 or B 13 if ¥ h gdress.

E 3

12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS IN 12

TILE PD [ oeLETe 11TnE L] change L] Addition
NAME ZIEMBA, MARK 1.2 NAME

swReET ADCRESS | 4970 NW 102 AVE 205 1.3 STREET ADDRESS

CilY-5T- 7P MIAMI FL LALTY-5T-21P

THLE VPD T DeLETE 21 TLE [T cnange [ Addifin
NAME GOLDEN, SANDRA 22 NAME

streer ADoRsss | 4970 NW 102 AVE 107 2.3 STRFET ADDRESS

CiTY-§1- 7P MIAMI FL 2 ACATY-ST- 2P

TiE 10 | % 5T 39 TILE L3 Crange [ Additon
NAME HOYNACK, ARTHUR 32 NAME

stReer aoDRess | 4870 NW 102 AVENUE 104 4.3 STREET ADORESS

Ty -51- 2P MIAMI FL 34, 0ITY-51-2P

e ST T oeiete ATTIE slr /b [T Crange [T Addition
HAME FROMETA, MIRIAM 4. 2 NAME

STREET ALDRESS | 4830 NW 102 AVE 102 4.3 STREET ADDRESS

ony-g1-am MIAMI FL aaCny-ST-2p

TILE D JABELETE 5.1 TME [ thange [ Asdition
NANE MARTINEZ, EDUARDO ' B2NAME

sTREFT ADORESS | 4800 NW 102 AVE 204 5.3 STREET ADDRESS

GIry-si-2e MIAMI FL 54 CITY-$T-21F

TLE T DELeTE 61TNE LY Change  [J Addition
NAME 6.2 NAME

STHEE I ADDRESS &3 STREET ADDAESS

CITY-ST-21p 64 CITY-ST-2IP

14, | do hereby cerlify that the infarmation supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the

ue and accurate and that my signature shall have the same legal effect as if made under oath; that
red to axecute this report as required by Chapter 617, Florida Statutes; and that my name

BIONATURBbme

03-28-97 _(70)593-¢19¢

Daytire Phone # 0032508

CRZE037 (9/96)




