o o FILED
2008 NOT-FOR-PROFIT CORPORATION May 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N25644 05-19-2008 90038 037 ****g].25

1. Entity Name

DORAL PARK COUNTRY CLUB VILLAS CONDOMINIUM

NC. 8 ASSOCIATION, INC.

Principal Place of Business Mailing Address tULy q 'l l q

ALLIED PROPERTY GROUP, INC ALLIED PROPERTY GROUP, INC

12350 SW 132 CT. #114 12350 SW132(T. # 114

MIAMI, FL 33186 LS MIAMI, FL 33186 US )

— R
Suite, Apl. #, etc. Suite, Apt. #, elc. 01072008 Chg-NP CRIEO3T (12"06)
City & State City & State 4, FEl Number Applied For

65-0052650 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired | Eeae-;esq L’::’:;“""a'

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DENNIS, EISINGER .
4000 HOLLYWOOD BLYD SUITE 2655 Strest Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL 33021

Clty FL I Zip Code

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

SIGNATURE
Slgnature, iyped or printed name of regisiered agent and tile it applicable. {NOTE: Registereg Agent signature required when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bs Make check payable ta
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P D) Detete TIFLE O hangs (] Acdition
NAME HENRIGUEZ, AUBERTO NAME
STREET ADDRESS | 4760 NW 102 AVE #107 STREET ADDRESS
CITY-8T-2IP MIAMI, FL 33178 GITY-§1-21P
TME s O delete TITLE [ Change [ Addition
NAME CORTAZAR, JOSE NAME
STREET ADDRESS | 4760 NW 102 AVE #104 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33178 CiTY-ST-2IP
TITLE T [ Delete TITLE [ change [ Addition
NAME GIR, AYIDITIR NAME
STREET ADDRESS | 4760 NW 102 AVE # 204 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33178 CITY-S7-2P
TLE O veiete TITE (4 O Change i Aciion
NAME RAME Eunpnto Vimpor =
STREET ADDRESS SRETADDRESS | Ly, Aded /02 0P #/o3
CITY-5T-21P CITY-51-2IP med P 270PY
TILE O belete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TMLE [J pelete TITLE [ Change (7 Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-2IP

12. | hereby cartify that the information supplied with this filing does not quality for the exernptions contained in Chapter 119, 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
¢f the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anacr@w&h n address, witfysll othar tike empowered.
SIGNATURE: _ M J/D«J//O 4

o
STENATURE AND TYPED OR PRINTHD MAME OF BIGNJRG OFFICER OR DIRECTOR Date Daytime Phone #




