FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 19 1998 8:00am
Secretary of State

POCUMENT# N24085  (5)

DORAL PARK COUNTRY CLUB VILLAS CONDOMINIUM NO. 6
ASSOCIATION, INC.

LR

Principal Place of Business
% QUARANTEE MANAGEMENT SERVICE

Mailing Address

% GUARANTEE MANAGEMENT SERVICE

8. Date Incorporated or Qualified

TR EE

111 FONTAINEBLEAU 111 FONTAINBLEAU BLVD 7
MIAM FL 33172 MIAMI Fi 33172 y] -
Us us . FE| Number Applied For
65-0062664 Nol Applioabie
2. Principal Pi f Busi 2a. Malling A
Principal Piace of Business aling Address 5. Certiicate of Status Desied 1 $8.76 Addional
28 Fee Required
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 6. Election Campalgn Financing $5.00 May Bo
;ﬂ Trust Fund Contribution Added 1o Fees
City & State City & Stale 7. Is this nonprofit corporation a homeowners association?
;;I Yot No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

2_5] 20 :ﬂ Personal Property Tax dua June 30. Yes No
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registersd Agent
81| Name
QSINGER. DENNIS 82| Stroot Addrass (P.O. Box Number Is Not Acceptable)
19495 BISCAYNE BLVD.
STE 606 83
N- MIAM' BGH FL 33’00 e4| City FL 85 _ﬂp Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
agent. | am lamifiar with, and accept the obligations of, Section 617,
SIGNATURE

office or registered agent, or both, in the State of Florida. Such change v;ars:laugorsi‘zed by the corporation’s board of diractors. | hereby acoepi the appointment as registered
, Florida Statutes,

bova-named corporation submits this statement for the purpose of changing #ts registered

Bignature. typed or printed name of iagitiered agort and 1tk It applicable {NOTE: Rogistersd Agent signahyfe required when reinstating) DATE
12. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES T g
TE PD ] DELETE 11TMLE L] Change L3 Addition | 3=
HAME ESTRIPEAUT, JENNY 1.2 NAME
streevaooress | 4830 NW 102 AVENUE 104 1.3 STREET ADDRESS E
CITY-ST-21P MIAMI FL 14 CITY-$T-2P
TME D 3 DeLETE 21 TITE VPO LX) Change [ Addltion
NAME WINGERTER, ROSE 22 NAME KAUFMAN, BENILDA
stReeTaDDRESS | 4630 NW 102 AVE 2ssmeeTacoress | 4630 NW 102 AVE. STE. 101
CIrY-§1- 29 MIAMI FL 2.4 CITV-§1.2P MIAMI FL,
D8 DELETE 311NLE sTO T BT Change | Addition
§0LIS, JOSE A. 32 HAME MOLINA, CLAUDIA. :
46830 NW 102 AVENUE 107 sasteeTaobhess | 4630 NW 102 AVE., STE 203
MIAMI FL 84, CITY-51-21P MIAMI FL
] DELETE 41 TMLE L] Changs [T Addition
4.2 NAME
43 STREET ADDRESS
' 44 CITY-51-2P
L) DELETE 514 TITLE [J Change [T Addition
52 NAME
53 STREEY ADDRESS
54 CITY-ST-29
L] perete 617TILE LY Change ] Addltion
62 NAME
6.3 STREET ADDRESS
CiTY-ST-2IP I €4 CITY-ST-21P

Block 12 or Block 13 if changpd, or on an attachment with an addross.

SIGNATURE:

14. ) heroby certily that tha Information supplied with this filing does not qualify for the exemﬁiion stated in Section
ingicated on this annual report o supplemental annual report is true and accurate and ¢
officer or direclor of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears tn

115.07(3)i), Florida Statutes. 1 further certily that the information
at my slgnature shall have the same legal effect as If made under ogth; that | am an

3/n/eP




