FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REFPORT

1996
DOCUMENT # N19480 (5)

1. Corporation Nama

DORAL PARK COUNTRY CLUB VILLAS CONDOMINIUM NO. 5

ASSOCATION. NG LT

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

Principal Place of Business Mailing Address
GfO THE CONTINENTAL GROUP C/O THE CONTINENTAL GROUP
12079 SW 131 AVE 12079 SW 131 AVE
MIAMI FL 33186 MIAMI FL 33186
3. Dale Incorporated or Qualfied 3a. Date of Last Report
03/03/1987 03/02/1995
2. Principal Place of Business 23. Mailing Address A, FEI Number Applied For
21 26] 59-2805016 Not Applicabie
Suite, Apt. #, etc. ite, Apt. 4, etc. -
ule, Ap ele Suite, Ap ele 5. Certificate of Status Desireci O $8'75 Adqmonal
22 [27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 5] Trust Fund Contributian O Added to Fees
Zip Gountry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
Z‘ E} a E] Florida Statutes O ves [INo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
ENN'S EISINGER 82| Stree: Address (P.O. Box Number is Not Acceptable)
17071 W. DIXIE HWY
NO. MIAMI BEACH FL 33160 83
84| City FL 35J Zip Code

11. Pursuant 1o the provisicns of Sections 617,0502 and B17.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carparation’s board of directors, | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e o S .
Slgnature. typed or printed name of registered agent and title it applicable. [NOTE Regrstered Agent signatare requinea vAes reistating! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS 1IN 12
TILE PD CIDELETE 11 HILE D [X]Change [} Addilion
NAE ROCA, MERCEDES 12NAVE ROCA, MERCEDES
STREETADDRESS | 4730 NW 102 AVE #101 1asmecraoness | 4730 NW 102 Ave #101
CITY-S1-71P MIAMI FL  hreorvesrae MIAMI FL 33178
TNLE VPD [(JDeLETE 2 TILE STD Change [ Addition
NAME BARRIOS, BLANCA 22 NAME BARRIOS, BLANCA
streer anness | 4730 NW 102 AVE #105 aismeeiaooness | 4730 NW 102 AVE #1056
CITY-ST-2IP MIAMI FL 2 4 CITY-$1-2IP MIAMI FL 33178
TTLE STD [C]DELETE 3ATITLE WVPD Change [ Addilion
NAME ACKIEY, ALBERT 3.2 NAME ACKLY, ALBERT
sraeer anaess | 4730 NW 102 AVE #102 sasmee sooress (3730 NW 102 Ave #102
CITY-S1-2IP MIAMI FL seonvsp MIAMI FL 33178
TIILE {JDELETE 41 TITLE PD [Jchange gl Addition
NAME 4. 2NANE BECHAMPS, JOHN
STREE] ADDRESS axsmeeraoeess | 4730 NW 102 AVE #105
CITY-ST-2IP aseny-stze | MIAMI, FL 33178
THLE [CJDELETE B EARONS [ Change [ Addilion
NAME 5.2 NAME
STREE? ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TITLE {TIDELETE 6.1 TITLE [)Change [ Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SI-ZP 6.4 CITY-5T-21P

14. | do hereby certify that the information supplied with this filng is voluntarlly furished and does not gualify for the exenption stated in Section 119.07(3)(k), Florida Stalutes, [ further
certify that the infarmation indicated on this annual report or supplemental annual report is truo and accurate and that my signature shalf have the same legal effect as if made under
oath; that | am an officer gr.director ghthe corgoralion pr the receiver or trustee empowered to execute this report as required by Chapler 617, Flarida Statwtes; and that my name
appears in Block 12 or B%%?VI% r allachment with an address.

sIGNATURE: Y\ tiduA Rpea e
SIGNATOR! D TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Diater Davdime Prons §

CR2EQ37 (12/95)




