- e

.o FILE NOW: FILING FEE IS $61.25 FILED

. |

NONPROFIT FLORIDA DEPARTMENT OF STATE Mal‘ 22, 1 999 8 . 00 am é'
ANNUAL REPORT Kethorne Hare Secretary of State
DIVISION OF CORPORATIONS (03-22-1999 90105 Q02 ****4] 25

1999
DOCUMENT # N25644

1. Corporation Name

DORAL PARK COUNTRY CLUB VILLAS CONDOMINIUM NO. 8
ASSQCIATION, INC.

Principal Place of Business ) Mailing Addrass : . .
% GAURANTEE MANAGEMENT SERVICE GUARANTEE MANAGEMENT SERVICE . t
111 FONTAINBLEAU BLVD 111 FONTAINBLEAL BLVD
MIAMI FL 33172 MIAMI FL 33172 '
us . us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26} (3/29/1988
—=&uiterApti #retc; e . - Suite, Apt. #, etc. 4. FEI Number o ) Applied For
22] 27] 65-0052650~——==—= === Nt Apphicable | =
City & State * ' City & State ] . $8.75 additional
P §. Certifcate of Status Dasired ] Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May 8o
. 2_4\ [E] g] m Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registerad Agent
' B1| Name
DENNIS, EISINGER B2| Street Address (P.O. Box Number is Not Acceptable)
19496 BISCAYNE BLVD
SUITE 606 o |
NO. MIAMI BEACH FL FL 33180 : 84| cuy FL a5[ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agant signature required when reinstating) DATE 8 I:j .
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS iIN 12 g :. ‘
TE PD 0] DELETE 1ATME ' Clchenge  [lAddton| = -
NAME HENRIQUEZ, ESTELA R. 12 NAME B‘ ;
streeT ronress| 4760 NLW. 102TH AVE; #107 1.3 STREET ADDRESS &
CITY-ST-ZPP MIAMI FL 14 CITY-ST-ZP &
TMLE VPD - [ DELETE 21TRE [JChange  [JAddion | O,
o JMENEZ, LOURDES owe | N
2], STREET 0DRESS |- 4760 N.-W.102TH-AVE= #103 smmsse s mrn= o= —2 RT3 ETREETADDRESS | . Y
CITY-ST-2P MIAMI FL 2.4CITY-8T- 2P _ L
TME 0 [} DELETE 3.1 TIMLE - [JChange [ Addition H
NAME CORTAZAR, JOSE A . 32NAVE
sTreeTADORESS) 4760 N.W. 102ND AVENUE 3.3 STREET ADDRESS
CITY-ST-ZP MIAMI FL 34.CITY-ST-2P . L
TME SD [] DELETE 4.5 TITLE ' {IChange ' [] Addition
NAME ROCA, NINA . 4, 2NAME
sTReeT ADDRESS| 4760 NW 102ND AVE #204 4.3 STREET ADDRESS
STY-ST-2P MIAMI FL / 44 CITY-ST-2IP oo
TILE [ DELETE 54 TME [JChange 7] Addition
NAME 5.2 NAME
STREET ADDRESS 5. STREET ADDRESS
CITY-ST- 218 54 CITY-ST-ZIP :
TmE O] DELETE 61 THLE _ Oc¢hange [ Addition -
NAME 62NAME ' ;
STREET ADDRESS 6.3 STREET ADDRESS .
GITY-ST-7P 84 CITY-ST-2P el
14. T hereby certify that the ifformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furter certify that the information -Ei! i
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an @
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Ficrida Statutes; and that my name appears in “
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: gliAs2H R 2EURED 2 -/1-99
SIGNAYLRE AND TYPED OR PRINTED MAME OF SIGHING GFFIGER OFf DIRECTOR ~ Date Daylime Phone #




