FILE NOW: FILING FEE IS $61.25 FILED
nggg;gﬁgh‘ _‘f‘_ﬁ@% FLORIDA DEPARTMENT OF STATE Mar 1 6 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 DW|S|§:|ccr>e;a(?é>:P?:§T|0Ns SGCI’CtﬂI’Y Of State
POCUMENT # N1719 (6)

Corporation Name

DORAL PARK COUNTRY CLUB VILLAS CONDOMINIUM NO. 3

e JERY NGO ER

>

Princlpal Place of Business Mailing Address
7 12079 SW 131 AVE 12079 SW 131 AVE 3. Date Incorporated or Qualified
= | WIAMI FL 33186 MIAMI FL 33186
4. FEI Number Appliad For
__59-2805016 Not Applicable
2. Piincipal Place of Busingss 2a. Mailing Address
P >—I ¢ 6. Certificate of Stalus Desired a $8.75 Additonel

[21] 26 Fee Raquired
_ Sulte. Apt. ¥, etc Suile, Apl. #, etc. 8. Elsction Campaign Financing $5.00 May Be
“ 2] l27] Trust Fund Contribution ] Added to Fees
: City & State City & State 7. Is this nonprofit carporation & homeownars association?

28 Cves Ohe
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;;I ;ﬂ Parsonal Property Tax dus June 30. COves Ono
9. Name and Address of Current Ragisterod Agent 10. Name and Address of New Reglstered Agent
81| Name
WNNlS. EISINGEFI 82| Street Address (P.Q. Box Number is Not Acceplable)
19495 BISCAYNE BLVD, STE 606
N MIAMI BCH FL 33180 &
84| City FL 85| Zip Code

T3, Pursuant to the pravisions of Sections 617.0502 end 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chanding Its registarad
office or registered agent, or both, in 1he State of Florida. Such change was authorized by the corporalion’s board of directors. | heraby accept the appointment as registerad
agent. k am tamiliar with, and accep! the obligations of, Saction 6178503, Florida Slatutes.

SIGNATURE
Signature. typed or prinled nama ol registered agent and tlle Ii applicable. (NOTE: Registered Agenit signature requirad whan reinstating} DATE
12. OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TILE VPD LI DELETE 1ATLE L] Crange [ Adaition
HAME MCCALL, ROLLAN H. 1.2 NAME
‘ streeTAooress | 4850 NW 102 AVE., #204 1.3 STREET ADDRESS
: CITY-S1-2IP MIAMI FL 14 CITY-ST-29
' TTLE 81D 1 oELETE 21 TILE [ Crange [T Aadition
WAME POSEY, PATTY 22 NAME
sreevaoDress | 4850 NW 102 AVE #103 2.3 STREET ADDRESS
CITY-ST-21P MIAMI FL 2.4 CITY-§T- 2P
NLE PD I DELETE 31 TTLE [Jchange ] Addition
NAME HERZFELD, ULRICH 32 NANE
streer anoess | 4850 NW 102 AVE. 3.3 STREET ADDRESS
CITY-§1-2IP MiAMI FL 34,CY-51- 2P
TTE LT DELETE 41 TLE [ cnange [T Aadition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T- 2P 44 CITY-ST-2PP
TITLE L] OELETE 5.1 TMMLE [T thange [ Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 GITY-ST-2P
TILE L] DELETE &1 TLE [ Jchange 7 Addition
NAME 52 NAME
STREET ADORESS 6.3 STHEET ADDRESS
CITY-S1- 2P B4 CITY-5T-2IP

T4, I hereby certlfy ihat the information supplied with this filing does nat qualify for the examﬁﬁon staled in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this annual report or suppleminial ennual report is true and accurata and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corpgration of g goeiver or trusieq empowened 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod
SIGNATURE: 1 RAES I J_/ru/‘(& Lo SAUAWZL

CR2E037 (10/97)



