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- FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION N Sandra B, Mortham
ANNUAL REPORT o Secretary of State
1998 R DIVISION OF CORPORATIONS
PQCUMENT # N10638 (7)

ASSOCIATION, INC.

DORAL PARK COUNTRY CLUB VILLAS CONDOMINIUM NO.4

Principal Place of Business

CfO GUARANTEE MGMT SERVICES. INC
111 FOUNTAINEBLEAU BLVD
MIAMI FL 33172

Maiting Address

C/O GUARANTEE MOMT SERVICES. ING
111 FOUNTAINEBLEAL BLVD
MIAMI FL 33172

FILED

Mar 13 1998 8:00am

Secretary of St

VAR EARAR R

ate

4. FEl Number

Date incorporated or Qualified

Applied For

_ 68-2643115

Not Applicable

\ Principat Place of Business

2p. Malling Address

O

Cartificate of Status Deslred

$8.75 Additional

;1_] 26 Fee Required
Sulte, Apt. ¥, sic. Suite, Apt. #, etc. B. Elgction Campaign Finanging $5.00 May Bs
[22] 27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation 8 homeowners association?
E] ;] Yas [JNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
24] 26 20] 30 Personal Properly Tax due Jung 30, Yes [ ] No
0. Nama snd Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
81| Name
I.UB"Z, ALAN 82] Strest Address (P.O. Box Number is Not Acceptable}
1500 SAN REMO AVE #220
CORAL GABLES FL 33146 83
B4] City FL 85) Zip Code
+ Pursuant 1o the provisions of Sections 617,0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered

office of reglsterad 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
agent. | am familiar with, and accept the obligations of, Section §17.0603, Florida Statutes.

indicated on thls annual report or su ntal a
officer or director of the corporati

Block 12 or Block 13 if chang

SINNATIIRE:

nnual report |
r ar trusie:
address,

ARSI I Iy

,z//ﬁo/ﬁ/

SIGNATURE
Signature. typod of printad nama al tepisiered sgent and title if applicable (NOTE: Registored Agenl signature réquingd when rélnstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADCTTIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12
TITLE D LI DELETE LITIE T change LI Addition
NAME BRICENO, ELIONORA 1.2 NAME
STREET ADORESS | 4944 NW 102 AVE 13 $TREEY ADDRESS
oy-51-2 MIAMI FL 14 CiTY-ST-2P
TITLE PD L] oeLETE 217ME [JChange [T Addiion
NAME PELAEZ, CLAUDIA 22 NAME
sTReeT ADDRESS | 4944 NW 102ND AVE #101 2.3 STREET ADDRESS
CITY- 5T-21P | FL 2. 4 CITY-51-2IP
THLE D T DeLETE I a1 TILE [ change L] Addition
NAME GARCIA, MANUEL 3.2 NAME
streer apoREsS | 4944 NW 102ND AVE #101 3.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 34, CITY-5T-2IP
TILE [T oetere 4ATILE L] Change [ Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- $1- 2P 4400TY-5T-2P
me | WEETES 51THLE J change LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
TIME [ DeLETE 6.17TnE [J Change L Addttion
NAME 6.2 NAME
STREET ADDRESS 8.3 STREEY ADDRESS
CITV-§1-2p 5.4 CITY-ST-2IP
14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(j), Florida Statutes. | further certify that the information

true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am en
mpowerad 10 execute this report ag required by Chaptar 617, Florida Statutes; and that my name appears in

CR2E037 (10/7)



