FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N25643 2 04-12-2004 90298 015 ****g] 25

1. Entity Name
DOR/y\L PARK COUNTRY CLUB VILLAS CONDOMINIUM
NO. 7 ASSOCIATION, INC.

Frincipal Place of Business Mailing Address
12079 SW 131 AVENUE
MIAMI, FL 33186 MIAMI, FL 33186

A]
2. Principal Place of Business 3, yMailing Address .I‘J H ”Il“m I‘l ”I|| |M I”H I‘lm‘ | ‘ ||“ mmlllml’
o The Contimen o] [oe}
Suite, Apt. #, etc. Suite etc.

, Hﬂ gﬂ)&’ 4 4 Gr SU'I"&Q.Dl 01152004 cng-nP CRZED37 (10/03)

City & Stale Qv & State 4. FEl Number Applied For
ami . T L_,. 65-0052667 Not Applicable
Zip Country 3\Z£ \?b ?i: usmryg 5. Certificate of Status Desired Od gt?e'gesq Sﬁf&tk’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EISINGER, DENNIS ESQ
4000 HOLLYWOOD BLVD. Street Address (P.O. Bex Number is Not Acceptable)
SUITE 265-8
HOLLYWOOD, FL 33021
City FL | Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Shgnature, typed or printed narne of registered agent and title if applicable. {NOTE: Registered Ageni signalure required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ‘Make check payable 1o
Due by May 1, 2004 Trust Fund Contribution. 0 Added 1o Fees ‘Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND D!RECTORS IN 10
TILE PD O pefete TITLE [JChange [ Addition
NAME SMITH, ALLAN NAME
STREET ADDRESS | 4750 NW 102 AVE., #101 STREET ADDRESS
CITY-§T-21P MIAMI, FL 33178 . CITY-ST-2IP
TITLE STD 3 Delete TITLE [ Change [ Adaition
NAME IGLESIAS, MARIA NAME
STREET ADDRESS | 4640 NW 102 AVE., #101 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33178 CITY-ST-7IP
TILE D O petete TITLE [ Change [ Addition
NAME ABREU, DALIA NAME
STREET AGDRESS | 4640 NW 102 AVE., #101 STREET ADDRESS
CIFY-ST-ZP MIAMI, FL 33178 civy-sT-2P
TIFLE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&1-2IP CITY-ST-2IP
TILE O elete Tme ' O Change [ Addilian
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-ST-21P )
TILE [ velete TIMLE [0 Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP / CITY-ST-2tP

12. | hereby certily that the information supplie
inclicated on this report or supplemental
of the corporation or the receiver or tru
changed, or on an attachment with al

SIGNATURE:

his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
if true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
lowered to exacute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with all other like empowered.
4ldfoy
7

SIGNATURE ANDWPTRED ‘n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




