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FILE NOW: FILING FEE IS $61.25 FILED
nggggg'ﬁgr\] o FLORIDA DEPARTMENT OF STATE M ar 20 1 99 8 8 OO am

Sandra 8. Mortham
ANNUAL REPCRT

Secratary of State
1998 Secretary of State

s DIVISION OF CORPORATIONS
DOCUMENT #  NO6354 (7)
DORAL PARK COUNTRY CLUB VILLAS CONDOMINIUM NO. 2

ASSOCIATON NG MR

Principal Place of Business Mailing Address
GUARENTEE MANAGEMENT SERWICES, INC. GUARENTEE MANAGEMENT SERVICES. INC. 3. Date Incorporated or Qualified
111 FONTAINBLEAU BLVD. 111 FONTAINBLEAU BLVD.
MIAMI FL 33172 MIAMH FL 33172 11/28/1984
4. FEI Number Applied For
58-2564699 Not Applicable
4. Principal Place of Businass 2a. Mailing Address §. Certificat of Status Desired 0 $8.75 Additional
21] 26] Feo Required
Sulte, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
22 ;' Trust Fund Contribution O Added to Fees
City & Stale City & State 7. 15 this nonprofit corporation a homeownars association?
’El 28] Oves Do
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] ?5] -EI E_ Parsonal Property Tax due June 30. Oves OnNo
¥. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
81| Name
LUBITZ, ALAN H. 82] Steol Address (P.O. Box Numbar is Not ASGaplanio)
1500 SAN REMO AVENUE, SUITE 220
CORAL GABLES FL 33148 83
84| City 88| Zip Code
— FL[

T1. Pursuant to the provisions of Sections §17.0502 and 617.1508, Flarida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agert. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

CREE037 (10/97)

SIGNATURE Signature_typed of printed name of regislerad agent and litle if epplicable (NOTE: Asglatorad Agent signature required whan relnatating) DATE

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

TILE PD T DELETE 1A TILE [ Change [ Aadition
NAME JEMBA, MARK 12 NAME

streeT aoDass | 4970 NW 102 AVE 205 1.3 STREET ADDRESS

CTY-ST-2P MIAMI FL 14 CITY-5T- ZIP

TITLE VPO BT DELETE 21 TIE VFPD Bl Change ] Addition
NAME (30LDEN, SANDRA 22 NAME ROSARIO, YANNUZZI

sree ADORESS | 4970 NW 102 AVE 107 2asmeraooRcss (4870 NW. 102 AVE., #102

Cy-ST-2P MIAM! FL zaomy-sr-zp |[MIAMI FL

LE 51D O DELETE 3ATILE [ Change ] Addition
NAME FROMETA, MIRIAM 3.2 WAME

smeevaporess | 4830 NW 102 AVE 102 3.3 STREET ADDRESS

CTY- §1-2 MIAMI FL ’ 24,0V -5T-2P

TITLE ] DELETE L1TITLE T [T change  LXJ Addition
NAME 4, 2NAME PAREDES, ANGEL S.

STREET ADORESS aasreecTanoness [ 4870 NW. 102 AVE., #201

CATY-ST-2P aomv-st-ze |[MIAMI FL

TITLE L] DELETE 5.1TILE [T change L Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-§1- 2P 54 CITY-ST-2P

TME ¢ [T veLETe 6.1 TMLE [Jchange” ] Addition
NAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51- 2P 64 CITY-5T- 2

14, | hetaby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report Is true and accurats and that my signature shall have the same lagal affect as if made under oath; that | am an
officer or director of the corporation or tha receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang r gn an atyach with.gn address.
sIGNATURE: X MV 1mpt o ﬁ,ﬂ( L HREFY 2. A




