2008 NOT-FOR-PROFIT CORPORAT
ANNUAL REPORT

FILED
Feb 01, 2008 8:00 am

ION Secretary of State

DOCUMENT # N16452

1. Entity Name
VILLAGE OF DORAL LAKES ASSOQOCIATION, INC.

02-01-2008 90015 050 ****61 .25

Principal Piace of Business
C/0 MIAMI MANAGMENT
14275 SW 142 AVE
MIAMI, FL 33186

tailing Address
C/O MIAMI MANAGEMENT INC
14275 SW 142 AVENUE

us MIAMI, FL 33186

40015300

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

R AUR AR

Suile, Apt, #, elc. Suite, Apt, #, lc.

01032008  Chg-NP CR2E037 (12/06)
City & Stale City & Stale 4. FEI Number Applied For
59-2803074 Not Applicable
Zip Counry Zip Country 5. Centificate of $talus Desired O feae’;gqaf:;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRIAY, CARLOS PA
10570 N.W. 27 STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 103
MIAMI, FL 33172
- City FL ‘ Zip Code

8. The abave named entity submits this statement for tha purpose of changing ils registered
the obligalions of regisiered agent.

SIGNATURE

oflice or registerad agent, or both, in the State of Florida. | am familiar with, and accepl

Signature, yoed or printed name of registered agent and hile i applicacis {NOTE Regstered A

(1en] SIgnalarg required when renstating) DATE

Filing Fee is $61.25
Due by May 1, 2008

9, Election Campaign Financing
Trust Fund Contribution,

R T R
ake ¢hack payable to -

55.00 May Be
Added to Fees

s L

=3
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES IN 10
TITLE P [ Delete 1nE ] , R Crange [ Addition
NAME PARSONS, NORMAN NAME SAMICE, Qruce
STREET ADDRESS | 10126 NW 51 TERR SIREETADDRESS | 1 QU Y D AW 37| o ave
Chv-st-26 | MIAML, FL 33178 S-Sl | e, £ By o &
LE PD O Detete TME a0 O change X Addition
NAME GARCIA, MAY NAME Zulna HegwANDET
STREEI ADDRESS | 10126 NW 51 TERRACE SREETA00AESS [ | 00 2\ W) SL LAVE
Civ-SI-2I MIAMI, FL 33178 CHY-SP-ap P e /:'(' 33/7 f
E ™ O Delete TMLE vP [1Change  (adition
MM ADERHOLDT, MARY M HAME MANUELA GuALDIA
STREETADDRESS | 5170 NW 101 PLACE STREETADDRESS | ooy 570 nfwo [ O PcAccE
ory-st-ze | MIAMI, FL 33178 CNy-§1-2p pream. e F3/7F
TITLE sD [ Delele TLE v [ Change  [&Adcition
NAME D'AMICO, BRUGE NAME = }/,VETTf
STAEET ADDRESS | 10040 NW 51ST LANE SIREETADORESS | 1 n 30 s o0 ST TEST
CIy-Sr-71p MEAMI, FL 33178 eIy-S1- 7P oA L B3/7 &
TLE D gwe[e TIILE O change [ Addition
NAME MOENS-MARIO NAME
STREET ADDRESS | S4-84-PPALIOLRLALCE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33178 CITY-Si-2P
TILE D Mjele[e TITLE O change [ Addilion
NAME RUEORSE NAME
STREET ADDRESS | 5430-NMAI0LPL STREET ADDRESS
CiTY-Si-21p MEAWH—FE—33478 CHY-51- 2P

12. | hereby cerlity that the information supplied with this filing does not quafify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this rapert or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made 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 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

M
SIGNATURE: Baned

/ /7/0“8 305-5e0 ~4£2 ST

SIGNATURE AND HEB OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytane Phone #




