f . FILED
T Ot RNUALREPORT  TON  Feb 15,2007 8:00 am

DOCUMENT # N10638 Secretary of State
1. Entity Name 02-15-2007 90043 036 ****61.25
DORAL PARK COUNTRY CLUB VILLAS CONDOMINIUM
NO.4 ASSOCIATION, INC.
Principal Place of Businass Mailing Address
9%THE CONTINENTAL GROUP, LTD 72460 SW 8 5T, STE 202 —rvuy
12079 SW 131 AV MIAMI, FL 33184
MIAMI, FL 33186
TV S| AR iR R AR SRR
Suite, Apt. #, tc. Suite, Apt. #, efc. 01142007 Chg-NP CR2EO3T? (1 zm)
City & State City & State 4. FEI Number Applied For
59-2643115 Nat Applicable
Zip Couniry ap Country 5. Certificata of Stalus Desired [ Ei';esqlmmw
8. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent .
Name
MORAN AND ASSOCIATES
12460 SW 8 ST, STE 202 Straet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33184
City FL | Zip Code

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

SIGNATURE
Signature, yped or printad nema of registered agent arxt titls it applicable. (NQTE: Regintrad Aganl signatre required when reirrstating) DATE
Flling Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Duse by May 1, 2007 Trust Fund Contribution. O Addad 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD [ Delete TILE [J Ctangs [ Addition
NAME LUENGO, HUMBERTC NAME
STREET ADDRESS | 4944 NW 102 AVE., #104 STREET ADDRESS
CITY-Si-ZIP MIAMI, FL 33178 CITY-S1-2P
TMLE 8D O Deete TALE [ Change [ Addition
NAME DEGHOLAMO, JOSEPH NAME
STREET ADDAESS | 4844 NW 102 AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33178 CITY-ST-2IP
VITLE [ Detete TLE [ change [ Addition
NAME RAME
STREET ADDRESS ] STREET ADDRESS .
CIiY-sT-ap - CITY-ST1-217
TLE O Detete e O Cange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
THLE [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ Detete LT3 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-209 CITY-ST-2P

12. | heraby certify that the information supplied with this fili o
indicated on this report or supplementai report i\ truly and a
of the corporation or the receiver or trustee ol :
changed, or on an attachment with an addrass, w|

SIGNATURE:

ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

(e and that my signature shall have the same fegal effact as if made urler oath; that | am an officer or director

A this repgg agrequired by Chapter 617, Florida Statutes: and that sy name appears in Block 10 or Block 11 it
» pt:mer }

mumsmmmmmmﬁ?@lﬂh GG OFFICER DR DIRECTOR Oata] i Daytime Phone #

NN ‘



