| FILED
2005 NOT-FOR PROFIT CORPORATION Mar 18,2005 8:00 am

DOCUMENT # N24085 Secreta ) of State
1, Entity Name 03-18-2005 90066 042 ****6] 25
DORAL PARK COUNTRY CLUB VILLAS CONDOMINIUM
NO. 6 ASSOCIATION, INC.
Principal Place of Business Mailing Address
2500'N.W, 97 AVE. 2500 N.W. 97 AVE. .
SUITE 200 SUITE 200 LY
MIAMI, FL 33172 US MIAMI, FL 33172 US - 2002 &byl
T R JUNCAMERINTESEERTRM D
Slite, Apt. #, etc, . Suite, Apt. #, etc. 02212005 Chg-NP CR2E037 (10/03)
[ & . ) . . i
City & State : : City & State 4. FEI Number Applied For
: L ) 65-0052664 . Not Applicable
ap . . Country ) Zip ’ Country - 5. Certificate of Slatus‘Desired ’ (] §eae ggq::fg;t'o"al
6. Name and Address of Current Raglstered Agent - =, o - _ 7. Name and Address of New Registered Agent -

Name
S.P.M. GROUP INC
2500 N.W. 97 AVE SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
MIAML, FL 33172 .

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ns regvstezed office or registered agent, or bolh in the State of Florida. | am familidr with, and accept -
the obuganons of registerad agem

B -
v

SIGNATUHE il o tew : I _ ; : : .
- S Slgnatura Iyped or pnmed name of registered agent and title if applicable. * (N.OTE: Aegistered Agenl signalure required when reinstating) DATE
: {f K Filing Fee is.$61 25 ) 9. Eleclion Campaign Financing $5.00 May Be Make check payable to
- ‘ Due by May 1, 2005 . . Trust Fund Contribution. O Added to Fees : Florida Depariment of State
10~ OFFICEHS AND DIRECTORS. . 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10 R
e PD %nge THLE [J Change %\dailiun
NAME VILLEGAS, JORGE NEME 'E]ZW%\:D 'P-.G.AL\L )
STREET ADDRESS | 4630 N.W. 102 AVE #205 - STREET ADDRESS | Lilo D O N'“J to2 ove ¥ oog
—
CITY-ST-2IP M!AM!, FL 33178 ciry-§1-2P V]AALMA.'. Fe. =z3,7Y
TILE -v-vl [LAPEVE g : [ petete TITLE . [ Change [ Addition
NAME TAVEL, MARIA *° NAME  ° '
STHEET ADDRESS | 4630 NW 102 AVE APT #103 . STREET ADDRESS
CITY-$T-2P MIAMI, FL 33178 CITY-ST-2P . )
TITLE PO T O Delete TmE ) . O change . O Adamon
NAME - | LARGAESPAIDN, DIMITRI ey B ONAME. - | o .- B _— T =
STREET ADORESS | 4630 NW 102 AVE #105 : STREET ADORESS
CITY-ST-2IP MIAMI, FL 33178 Cy-ST-2p o
TME O Delete me [ Crange  [] Addition
NAME : . N ET
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-5T-2P )
e O Delete e [ chenge , [ Addition
NAME NAME : .
STREET ADDRESS | _ . STREET ADDRESS ' ’
CITY-ST-ZIP ' CITY-$1-7IP ) -
TilE - 7 O peizte TITLE : O crange . [ Additien
NAME T . NAME ) K
STREETADDRESS | ' )| STREET ADDRESS ' : R iee -
CITy-S1-2IP . B , o . | cmv-st-zp '

12:.'hereby certify that thé infarmiation supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru ephpowered 1o execute this as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with i X

SIGNATURE:

3 ?‘i’fﬁi’

/xfc'.m'ruae AND TYPED OF | anm:u){ue OF SIGN:NG'OFFICER OR DIRECTOR Date Daytime Phone #

7 —7



