2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ May 04, 2006 8:00 am

DQCU;MENT # N10638 Secretary of State
1. Entily Name
: 05-04-2006 90219 006 ****61 .25
DORAL PARK COUNTRY CLUB VILLAS CONDOMINIUM
NO.4 ASSOCIATION, INC.
Principal Place of Business Mailing Address
%THE CONTINENTAL GROUP, LTD 12460 SW 8 ST, STE 202
12079 SW 131 AV MIAMI FL 33184
e I MIEREAUS ARt
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOCGRE GR2E037 (10/05)
City & State City & State 4, FEl Number Applied For
59-2643115 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | ?g.;ggfgci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORAN AND ASSOCIATES Street Address (P.O. Box Number is Not Acceplable)
12460 SW 8 ST, STE 202
MIAMYF FL 33184
‘ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. lypad o prinled name of regstered agent and ke il uppicatie {NOTE' Ragisiured Agenl signatury sgunad when rensliahng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

¥

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF.LC.IERS AND DIRECTCRS IN 10

TLE PD [ Delete TITLE [J Change [ Addilion
NAME LUENGO, HUMBERTQO NAME

STREET ADDRESS (4944 NW 102 AVE., #104 STREET ADDRESS

CIy-ST-ZIP MIAMI FL 33178 CITY-ST-71p

TITLE 5p [ Delete TWILE [OJ Change [ Addition
NAME So s._r:l\ Da &7 folam o NAME

STREET ADDRESS (4f @44t Nl 02 Al STRLET ADDRESS

£ITY-ST-21P Hiwwn! 33,7 % CITY-§7-21P

e Zz_ P | Se,(:p e [).netste TITLE o . [ Ghange_ [ Additinn
NAME “f?‘t“ﬁ Mu) Lfor— ﬂd/ NAME

STREET ADDRESS SIREET ADDRESS

CITY-S7-2P f‘/ ‘Am s % 33 174 CITY-ST-2IP

e [ Delete Tme O3 Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TITLE O Detete TTLE [ Change  [] Addttion
NAME HAME

STALET ADDRESS STRELT AODRESS

CTY-§1-7IP CITY-57-21P

TITLE [ telete TITLE [J Change £ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-5T-2IP

12. | hereby cerify that the information supplied with this filing does not quality for the exemptions contained in Seqyerp119, Florida Statutes. i further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shali have the same le§al ct as if zade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 817, Florid tes; an e appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L\ Pr»s-*DhJ/




