FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(6)

DORAL PARK COUNTRY CLUB VILLAS CONDOMINIUM NO. 3

et AR AR

c/o PHE CONTINENTAL GROUP

12079 SW 131 AVE 12079 SW 131 AVE
MIAMI FL 33188 MIAMI FL 33186
3. Date Incorparated or Qualified 3a. Date of Last Report
10/07/1986 03/20/1995
2. Principal Place of Business _23. Mailing Address 4. FEI Number Applied For
21] 26| 59-2805016 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. 4, etc. iti
o P e —— VI, AR et 5. Certificate of Status Desired 1 $8'75 Add_lllonal
?2] 21| Fee Required
City & State | City & Stale 6. Election Gampaign Financing O $5.00 May Be
a 28] Trust Fund Contribution Added to Fees
4p Country Zip Country 8. This corporation has liabilty for intangible tax under s. 199.032,
24 25] 20| [30] Fiorda Statutes O ves Clno
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
B1{ Name
DENNIS, EISINGER 82| Steeot Addross (P.O. Box Number is Not Acceplable)
19495 BISCAYNE BLVD, STE 606
N MIAMI BCH FL 33180 e
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submils this slatement for the purpose of changing its registared office
or registered agent, or both, in the State of Florida. Such change was authcrized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 6170503, Florida Statutes.
SIGNATURE i B e e L
Signaturs, typed o printad name of registersd agent and e i applicabic. INOTE Registered Agont sgnature requred wher reirstaling DATE
12, OFRCERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ Of T ICE RS AND DIRECTONS IN 12
TILE sSD [ZRDELETE 1ATILE VPD [ Change [ Addition
NAME DELCIPPIO, JULIO +.2 NAME McCALL, ROLLAN H.
STREETADDRESS | 9735 NW 52 ST., SUITE 205 aswmeeraooress (4850 NW 102 AVE #204
CITY-S1-2P MIAMI FL 33178 raovstze  (MIAMI FL 33178
TILE PVP [33DELETE 21 TILE STD Olchange  fiz] Addition
NAME ROMAN ROMAN JR 72 NAME POSEY, PATTY
sreETADDRESS | 4850 NW 102 AVE #103 2ssmer aooess |4850 NW 102 AVE #201
CiTY-§T-2P MIAMI FL 2 4CITY-S1-2IP MIAMI FL 33178
TITLE b)) [3gDELETE A1 TITLE [ Change [ Addilion
NAME SMOYER, LAUREN 3.2 NAME
sTReer aporess | 4800 NW 102 AV #204 33 $TREEN ADDRESS
GITY-§T-2IF MIAMI FL 34 CITY-S1-2IP
TITLE PD [JDELETE 41 TILE PD KlChange [ ] Addition
NAME HERFALD, ULRICH 4 2 NEME HERZFELD, ULRICH
STREET ADDRESS 4850 NW 102 AVE. s3s7reer aporess 148 50 NW 102 AVE #202
CTY-81- 2P MIAMI FL 33178 seony-srze  |[MIAMI FL 33178
TILE CIDELETE 51MILE CJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-81-2IP 5.4 CITY-SI-7iP
TITLE [DELETE 61 TITLE [Jchange [ Additian
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cy-ST-2 6.4 CITY-ST-2IP
14. | do hereby certify thal the information supplied with this filng is voluntarlly furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Flarida Statutes. | further
certify that the information indicated on this annyal repart or su lemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under
path; that | am an officer or diregtor of the corpokatian or the ref:i e(hor trustag empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Biock 1 ged, or ith a drss. .
- VPR 21 DENT ¢
SIGNATURE: , wriew werzrey D Ahe SAL Wy
IGNING OFFICER DR DIRECTOR T T hare Dagtime Prone &

SIGHAFURE AND TYPED OR PRINTED NAME O

CR2E037 (12/95)




