FILED
2008 NOT-FOR-PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N17193 05-01-2008 90182 007 ****61.25
1. Entity Name
DORAL PARK COUNTRY CLUB VILLAS CONDOMINIUM
NO. 3 ASSOCIATION, INC.
Prini:ipa| Placa of Business Maziling Address T o
ALLIED PROPERTY GROUP, INC ALLIED PROPERTY GROUP, INC . . '
12350 SW 132 CT. # 114 12350 SW 132 CT. # 114 C
MIAMI, FL 33186 MIAMI, FL 33186
S R RGP RO

Suite, Apt. #, elc. Suite, Apt. #, etc. 01072008 Chg-NP ‘CRZEDST (1 2"05)

City & State City & State 4. FEI Number Applied For

59-2805020 Not Applicabla
ap Country Zp Country 5. Centificate of Status Desired | Ei‘zfq:::’:‘;ﬁona’
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 Street Address (P.0. Box Number is Not Acceptable)
SUITE #265
HOLLYWOOQD, FL 33021
City FL | Zip Code

8. The above named entity subrmits this staterment for the purpose of changing its registared office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signatsre. typag of printed name of ragistered agant and title § applicable. {NCTE: Registered Agent signature required when reinstating) DATE
Filing Fea is $61.25 9. Etaction Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2008 Trust Fund Contribution. J Added to Faes _ Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE TS O pelete TITLE [ changz [ Addition
NAME HERZFELD, ULRICH NAME
STREET ADDRESS | 4850 NW 102 AVE #201 STREET ADORESS
CITY-ST-2IP MIAMI, FL 33178 CITY-ST-2IP
TITLE P O Delete TITLE [ Change  [] Addition
NAME BECERRA, LIDICE NAME
STREET ADDAESS | 4850 NW 102 AVE #101 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33178 CITY-ST-ZiP
TME . 3 Delete HITLE Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TME [ patete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-§7-2IP
TITLE O Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CITY-57-4P
TE O peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P

12. | hereby certify that the infprination)suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report of suppleriental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thgfrecaivegor trust owered t0 axe .this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghmeng4vith an address,
e/ d
T Thaed

SIGNATURE:

"GIGNATURE AND TYPED OR PRINTED meors% OFFICER OR DIRECTOR

Daytime Phone #




