e

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 27,2006 8:00 am

DOCUMENT #N17193

1. Entity Name

DORAL PARK COUNTRY CLUB VILLAS CONDOMINIUM

NO. 3 ASSOCIAT[ON, INC.

Secretary of State

02-27-2006 90076 023 ****61.25

Principal Piace of Business
ALLIED PROPERTY GROUP, INC
13200 SW 128 5T, #B2
MIAMI, FL 33186

Mailing Address

ALLIED PROPERTY GROUP, INC
13200.5W 128 ST, #B2
MIAMI, FL 33186

2. Principal Place of Business

3. Mailing Address

AT

Suite, Apt. #, etc.

R SR

Suite, Apt. #, etc.

01142006  Chg.NP CR2E037 (11/05)

[T

City & State

City & State 4, FEIlNumper?™ ™~ ~ “tApplied For-e: _..n
59'2805020 Not Applicable
ao Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

PHILLIPS, EISINGER, KOSS, P.A.
4000 HOLLYWOOD BOULEVARD
SUITE #265

HOLLYWOOCD, FL 33021

Streel Address (P.0. Box Number is Not Acceptahle)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of

the obligations of registered agent.

changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed nama of registared agent and title it applicabie. (NOTE: Registered Agont signatura required when reinstating) DATE
__Filing Fee is $61.25 . 9. Election Campaign Financing $5.00 May Be Hébk'payable to’
“"Due by May 1, 2006 h “Trust Fund Contribution. " Added io Fees ‘Dep 'r‘triggﬁt"of' State. -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1) 10
TILE PD : BLDelete TILE ' T SThinge [ Addition
NAME INGOLOTTI, FABIANA - ) MAME . P
STREET ADDRESS | 4850 NW 102 AVE #201 [ STREET ADDRESS '
CITY-ST-2IP MIAML, FL 33178 ° . Fn e CITY-ST-2P + e IS T, e G221
TILE 8D U N : e L |TRRASHIAT; SBCrekaey
nav ', 0| HERZFELDZULRICH ™ 1 S R it ;\);Qf\ebcr\-\erz-?e,\&““""”\
isqugtjtjgg'_sg _4B50'NW.102 AVE - #201- e - STREET ADDRESS LLILO P WO Avd &
G520 || MIAMI, FL 33178 lOTST P | AABOgay B BN, _
|« g TR ’? | Delee ‘s 1 Pretiden ) "[O'change | BT Acgilion
- NAME : o e L A AR T \
STREET ADDRESS"| _ - - streeT ADDRESS | W RS0 D Lo ik-\0_\
CITY-ST-ZIP CiTY-ST-2P DartaL oo 3 1D
THLE O Delete TLE ' S Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - e e e
GITY-§1-2P e ——— - T eitvTsTze
TITLE ] Delete TILE O change [ Addition
HAME . HAME
STREET ADORESS STREET ADDRESS
GTY-§T-2, CITY-5T-2P:
THE S o : O pelete TILE L O change” (7 Adaition
T NAME® ; I [ ST DU Fe T
SmeETAooRess | e e e T T - STAEET ADDRESS | | : -
,c@v{-fﬁ;‘ﬁ.- Py “ony=st-zpie. | B AT R A

112.%| hereby Certity that the informaticn supplied with this fiing coes not qualify for the exémptions contained i Chapter 119,. Florida Statutes. | further certify that' the'in

« Jndicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made undér oath; that 'am an'officér or director

of the corporation or the receiver or trusfee empowered to edecute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 of Block 11 it

‘changed, ar.on-an attachment with an ajdress, with all'other ke emgqwered. . * .
- ' e DRI ‘: ] Py . . .
SIGNATURE: -__#8EA3ENE i ik X J\ o =
SIGNATURE AN TYPED OR meﬁ NAME GPBRINING OF FICER, ? P \ ~Daytime Phone .
v L1 . & Z Lp .

A AV L S

LY hay |
LA RS



