FILE NOW: FILING FEE IS $61.25

} NONPROFIT
CORPORATION
ANNZ AL REPORT

1996 3
DOCUMENT # N25643 (0)

1. Corporation Name

DORAL PARK COUNTRY CLUB VILLAS CONDOMINIUM NO. 7

ASSOGATION (T

Y FLORIDA DEPARTMENT OF STATE

1 _"\ Sandra B Mortham
Secretary ol State

DIVISION OF CORPORATIONS

Principal Ptace of Business Mailing Address
12079 SW 131 AVENLE 12079 SW 131 AVENUE
MIAMI FL 33166 MIAMI FL 33186
3. Date Incorporated or Cualified Ja. Date of Last Report
03/28/1988 03/27/1995
2. Prncipal Place of Business 2a, Mailing Address 4. FEF Number Applied For
21 m 65'(!)52667 Not Applicable
ite, . ¥, alc. te, Apl. #, etc. iti
Suite, Apt. ¥, el Sufie, Apl. #, et 5. Cortficate of Status Desired [ $8.75 Additional
a ;I Fee Required
City & State City & Stale 6. Electon Campaign Financing O $5.00 May Be
;;l El Trust Fund Contributian Addad to Feas
2ip Country Zip Country 8. This carporation has liabiity for intangible tax under s. 199.032,
24) [25] |20] 30| Flarida Statutes 0 Yes [ANo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
EISINGER. DENN|S. ESO 82| Streot Adcress (P.O. Box Number is Not Acceptable)
BUCHANAN & INGERSOLL
19495 BISCAYNE BLVD., STE. 606 83
N. MIAMI BCH. FL 33180 8| oy FL # Zp Gode

11, Pursuant ta the provisions of Sactions 617.0502 and £17.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or tegistered agent, or both, in the State of Florida Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as ragistered agant. | am
familiar with, and acospt the obligations of, Section 617.0503, Florida Stalutes

s

SIGNATURE ___ . . .
Signatues, typea o printed namis of registered agent @ tlhe if appincabic {HOTE Fogsiarect Agent signature radguired when menstatng) . DATE ‘u_—;
12. OFFICERS AND DIRECTORS 13, ADDITIONS CHANGES 10 OFFICERS AND DIREGIOFS IN 12 2
TITLE PD [ODELETE 1ATIE PD [DChangs [ Addition | =
NAME SYGNECKI, CHRISTINA 12 NAME Sygnecki, Christina 5
sweeranoness | 4750 NW 102 AVE., #201 rasmeeraneess (4750 NW 102 Avenue #201 o
GITY -ST-2IP MIAMI FL 14 07Y-51-2P iami, Florida 33178 &
e STD BLIOELETE 21TIE NP/D RglChange [ Aciion | ©
HAME ANDERSON, DAVID 22 NAME Smith, Allan
strerT anoress | 4750 NW 102 AVE., #201 ersmmect AORESS (4750 NW 102 Avenue #101
CITY-ST-2IP MIAMI FL saorese Miami, Florida 33178
TME D FEIDELETE 31TIE ? / T . . W Change [ Addition
Nav TOLMIE, PATRICIA 3znaE glesias, Maria
saeet aooness | 4640 NW 102 AVE., #201 sagmeraooiess (64640 NW 102 Avenue #101
CHTy- 7-71P MIAME FL secm-st-7e Miami, Florida 33178
TIME [CIDELETE S1TITE [Change [ Addition
NAME 4 2NAME
STREET ADORESS 43 STREET ADDRESS
GHY-S1-2P 44L0iY-ST- TP
TLE [C1DELETE 5ATITLE [cCnange [ Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2IP 54 CITY-51- 2P
TOLE CJDELETE 61THLE [ Change [ Addition
HAME £2 NAME
STREET ADDAESS &3 STREEY ADDAESS
Y -§T-2P § 4 CITY-ST-2P \b{ Y

14, | do hereby certify that the infarmation supplied witn this fiing is voluntarily furnished and daes not qualify Tor the exemption stated in Saction 118.0713)(k}. Florida Statutes |
cartify that the infarmation indicated on this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same lagal effect as |
oath: that | am an officer or director of the corporation or the receiver or trustee empowerad 1o execute this reporl as required by Cnapter 617, Flarida Statutes; and thiyt
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

¥
Ui

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR - Dara Diaytime Fricre i




