FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N194

1. Corporation Name

ASSOGIATION, INC.

DORAL PARK COUNTRY CLUB VILLAS CONDOMINIUM NO. 5

Principal Place of Business

C/O THE CONTINENTAL GROUP
12078 SW 13 AVE
MIAMI FL 33186

Mailing Address

GfO THE CONTINENTAL GROUP

12079 SW 131 AVE
MIAMI FL 33186

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90109 033 ****6]1 .25

OGO

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

g
8

L

Name
PHILLIPS, EISINGER,

m m 03/03/1987 -
Suite, Apt. #, etc. . Suite, Apt, #, etc. 4. FE| Number Applied For
;E! - - s S ;} = e g59'2805016 = roz=co | NotAppliceble=
City & State City & State ] . $8.75 Additional
’EI 2_81 5. Certifcate of Status Desired [ Fee Roguired
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 MayBa
[24] ‘ [2s) [20] [30} Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent '
' 81 , Jeaiv

Koss A7 Eirenes

DENNIS EISINGER 82| Street Address {P.O. Box Number is Not Acceptable)
17071 W. DIXIE HWY = 4000 HOLLYWOOD BLVD
: 84| City i . 85| Zip Code
HOLLYWOOD FL {33021

adent, | am familigs with, and accept
« .

HBfa

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
obligations of, Saction 617.0503, Florida Statutes. .
I

___CR2E037 (11/98) ~ .

SIGNATURE ot
Slgnature, typed or printed nama of regi applicable. (NOTE: Regi Agent s required when re: irg) - DATE

12. . OFEIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD " [J DELETE 14 TITLE C¢Change  [] Addition
NAME RA. MILLER 12 NAME :
smreeTsopress| 4740 NW 102 AVE 202 1 STREET ADDRESS
orvstze | MIAMIFL 14CITY-ST-2P
TME STD ‘ T DELETE 21 TMLE [JChange L] Addition
NAME JOHN BECHAMPS 22NAME
steetanpress| 4740 NW 102ND AVE 105 23 STREETADDRESS

Tivstar I MAMEAES S e e _f 2 4crrv-sT-2P )
TIMLE VPD ] DELETE 34 TLE - = -{71 Ghanga — ] Additian
NAME ROCA, MERCEDES - 32 NAME ‘ -
streerAporess| 4730 NW 102 AVE, #101 33 STREET ADDRESS
CITY-ST-21P MIAM' FL 33178 34 CITY-ST-2IP .
TITLE [ DELETE 41 TITLE [Jchangs [ Addition
NAME 4.2 NAME
STREET AODRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 GITY-ST-2P .
TITLE [] DELETE 5.4 TITLE {JcChange  [] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 54CMY-51-2P ]
e [J DELETE 61 7IILE ClCharge  LJ Addition
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-2ZP

Block 12 or Block 13 if cha

SIGNATURE:

£ A

OR PRINTE!
AA . 3 ay

el N o % 0

D NAME OF SIGNING OFFICE

14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Sectian 118.07(3)(i
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sa
officer or director of the corporation or the receiver or trustes empowered to executs this report as required by Chapter 61

d, or on an attachment with an address, with all other like empowered,

), Florida Statutes. | further certify that the information
ma legal effect as if made under cath; that | am an
7, Florida Statutes; and that my name appears in

R OR DIRECTOR

2/2549

“Gayime Pront #



