2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am

DOCUMENT # N17193

1. Entity Name

DORAL PARK COUNTRY CLUB VILLAS CONDOMINIUM

NO. 3 ASSOCIATION, INC.

ecretary of State

04-08-2005 90082 024 ****5] 25

Principal Place of Business
12079 SW 131 AVE
MIAMI, FL 33186

Mailing Address
(/0 THE CONTINENTAL GROUP, INC.
11981 SW 144 CT SUITE 201

30035277

MIAMI, FL 33186

AR ERERRTR A

. Principal Rlace of Business . Mailin, ress

\led Vroverkd Geood e . a8 %‘o‘e&r’r\i Girod e,

Suite, Apt. #. elc. N . Suite, Apt. #, BiC. ) ' 03022005 )

1320 S 128 ST ¥R |Bzco 9-05- \2Q ST FR Chg-NP GR2E037 (10/03)

City & State C{ty & State 4, FEl Number Applied For
WA Fo Wicn B 59-2805016 Rt Applicabe
{é%\%( aougrv A %ﬁ*{g(c OCO:{WA 5. Certificate of Status Desired__  [J _ ?i-gfqafﬂmﬂ.' .

e 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
PHILLIPS, EISINGER, KOSS, P.A.
4000 HOLLYWOCD BOULEVARD Streat Address (P.O. Box Number is Not Acceptable)
SUITE #265
HOLLYWOOD, FL 33021
City FL I 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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, fypad or printed name of regisiarad agent and titke i applicabla, (NOTE: Ragisiared Agenl signaturg raquirec whan reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

‘payablé to "

Filing Fee is $61.25 - Mak ek g
Florida Department of State -
P Foni

Due by May 1, 2005

$5.00 May Be :
Added to Fees .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10

10. OFFICERS AND DIRECTORS 1.

TITLE PD O Detete TITLE [ Change [ Addition
NAME INGOLOTTI, FABIANA NAME

STREET ADDRESS | 4850 NW 102 AVE #201 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33178 CITY-57-2iP

TE D O Detzte e Secrelary . Virector W Change [ Addiion
NAME HERZFELD, ULRICH NAME Weel Hes 2held

STREET ADDRESS | 4850 NW 102 AVE #2071 SEETAOORESS | (@ ey 1y 1) . V02 AV Fo03

cmv-stzp | MIAMI, FL 33178 CITy-§1-2P &“AUL T L 3378

TE_ |D ] _%mg LTME 7 3 change—~ (=] Adgtin
NAME SOMOANQ, ANA NAME

STREET ADDRESS | 4910 NW 102 AVE #201 STREET ADDRESS

CITY-§T-2P MIAMI, FL 33178 CITY-5T-2IP

TmE 3 Delete TIME Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

Criv-87-29 CITY-ST-2IP

TTLE ] Daere TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-87-IIF Cny-ST-2I7

TITLE O petete TLE O change 7 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cedtify that the information
indicated on this report or suppiemental report is trus and accurate and that my signature shall have the same legal sffect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 111

changed, or on an attaghment with an address, with gl other ike empowered. .
SIGNATU . "3/23/05’ "
Date

305i5¢3- 2123

Daytime Fhone #

PEE'UR PR D' NAME OF SIGNING OFFICER OR DIRECTOR

o
—— —
= 2T
P




