2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) .

DOCUMENT # N10638 = Mar 09, 2004 08:00 AM
1. Entiy Name Secretary of State

DORAL PARK COUNTRY CLUB VILLAS CONDOMINIUM
NO.4 ASSQOCIATION, INC.

Principal Place of Business Mailing Address

% THE CONTINENTAL GROUP, LTD 12460 SW 8 ST, §TE 202
12073 SW 131 AV MIAMI FL 33184

MiAMI FL 33188

ite, Apt #, elc. ' . 1, Apt &
Suite. Agt. . ¢to Sute, Agt #.atc MOORE CR2EQ37 (11/03)
ity & State City & Stare 4. FEI Number Applad Far
59-2643115 Nat Applicable
Zm Counil Zi Count " ; it
Y ® ountry 5. Certficate of Stalus Desired T $8.75 additional
) . Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORAN AND ASSOCIATES B e~ - N TSt = T e ——— -
troet Address (P.O. Box Number is Not Acceptabie}
12460 SW 8 ST, STE 202
MIAMI FL 33184
’ -
Ciy FL I Zip Goce
8. T3e above named entity submits this statement for the purpose of changing its r'egislered office ar registered agent, or both, in the State of Florida, | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE — R —_
Slgnatute typed ar pendad name of registerad agerm and tille § appheatie {MNOTE. Registered Agent sgnatule 1aqul et whan (whstaling) DATE
FILE NOW: FEE IS $61.25 7 9. Election Campalgn Financing $5.00 may Be Make Check Payable to
Due By May 1,2004 Trust Fund Contribution. Added to Fees Florida Department of State
10, - T OFFioThS AND DIRECTORS | IR ACDMIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete ¥ o (D Change L] Addition
LUENGO, HUMBERTO HAME . _
e 4944 NV 102 AVE., #104 LMUDDDUEEE%‘%
STREET ADDRESS - STREET ADDRESS AR 04— 8 le e 4 51 25
CITY-5T- 210 MiAnMI FL 33178 o Y. ST-ZP % I Bl S b It ‘
T DS O oslete T [l Change [} Addition
NAME RODRIGUEZ, JUAN HAME
sTReE] apoREss (4944 NW 102 AVE., #102 STREE! ADDRESS
urv-st-zp | MIAMIFL 33178 CAY-5T-21° ‘
TITLE ot ] Delele TIE (JGhange ] Addition
STAEETADDRESS | 4544 NW 102 AVE., #201 SIREE | ADDRESS
CITY-81-2IP MIAMI FL 33178 ) ) 7 CITY-ST-ZIP L
Tine 07 Delete s [JChange [} Addibon
BAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-81-21P CiTY-8T-2P ) ) o
TLE 3 Delete LE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
GITY-$T-20P - crry-51-21 _ _ L
TmE [J Delets TALE  Change  [T] Aduiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP L CIFY-ST-2IP ] ) o
12. 1 hereby certily that lhe information supplied wih this fling does not qualify for the exemption stated in Section 118, 0753)(:) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true apnd accurate angd that my sigpature shall have the same legal effecl as if made under cath; thal | am an officer or director
ot the corporatcn or the receiver or trustee empowered ecute thud xeport as reQuired by Chapter 617, Florida Statules; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachmens with an address, with all olpeffike empopgred.
SIGNATURE: . . _ | .
AR 14 SR, PP R, Fiate P mrirms e §




