FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of Stats
DIVISION OF CORPORATIONS

DOCUMENT # N06354

1. Corporation Name

DORAL PARK CQUNTRY CLUB VILLAS CONDOMINIUM NO. 2
ASSQOCIATION, INC.

Principal Place of Business

GUARENTEE MANAGEMENT SERVICES. INC.
111 FONTAINBLEAU BLVD.
MIAM! FL 33172

Mailing Address

MIAM! FL 33172

GUARENTEE MANAGEMENT SERVICES. INC.
111 FONTAINBLEAY BLVD.

FILED
Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90173 041 ****61.25

A

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24|

[2s] 29]

[20]

o - 11/28/1984
Sufte, APL 7, ol B Suite, Agt #. gt . ~4.FEI Numbar Appitad For | -
2] S — ™ 59-2564899 Not Appiicable
" City & St it
—l City & State ty ate 5. Certifcate of Status Desired ] $8.75 Adc!mona!
- ;‘ _Fes Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Addrass of New Reqistered Agent

LUBITZ, ALAN H.
1500 SAN REMO AVENUE, SUITE 220
CORAL GABLES FL 33146

81! Name

82

Street Address (P.O. Box Number is Not Acceptable)

a3

84| City

85| Zip Code

FL

SIGNATURE

T1. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the a
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statules.

bove-named corporation submits this statement for the purpose of changing its registerad
by the corporation's board of directors. | hereby accept the appointment as registered

0034018

CR2E037 (11/98)

Signatura, fyped of printed name of registered agent and tie if applicable. (NOTE: Regisierad Agont signature required when reinsiating} DATE B
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-12
TITLE PO [ DELETE 1.1 TALE [dChange  [C] Addition
NAME ZIEMBA, MARK 12 NAME
street aporess| 4970 NW 102 AVE 205 13 STREET ADORESS
GTY-5T-ZP MIAMI FL 14 GiTY-5T-2ZIP
TME VPD ] DELETE 24 TME [JChange [ Addiion
NAME ROSARIO, YANNUZZI 22 NAME A . |
It -
sTrReeTaporess| 4870 NW 102 AVE #102 ) - . B 23sTREETADDRESS [~ T T . :
CITY-ST-719 MIAMI FL 2 4CITY-§T-2P
TIME STD KDELETE 31 TMLE [Jchange [ Addition
NAME FROMETA, MIRIAM 32NAME
sTReeT aoDReSs| 4830 NW 102 AVE 102 1.3 STREET ADDRESS
CITY-5T-2P MIAMI FL 34.611Y-5T-ZP )
TITLE T {J pELETE 41TME - } ~ [Change [ Addition
NAME PAREDES, ANGEL S. 4. 2NAME ) :
sTREETADDRESS | 4870 NW 102 AVE. #201 43 STREET ADDRESS
CITY-ST-ZP MIAMS FL 44 CITY-5T-ZP
TME [ DELETE 5.1 TTLE "[dChange . [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS -
CITY-ST-2IF 54 CITY-ST-ZIP .
TME [ DELETE 6.1 TME [JChanga [ Addition
NAME 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 84 CITY-ST-2IP
14. 1 hereby certify that the info es not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual T fs true apd accurate and that my signature shall have the same legal effect as If made under oath; that ! am an
officer or director of thg“corpo stoe empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 i dfess, with all other like ampowered. T R .
SIGNATURE: 03 /03 /«35’ :
7 Dae [ 7

Daytima Phone #



