. FILE NOW: FILING FEE 1S $61.25

FILED

1997

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # N25645

1. Corporation Nams

(5)

ASSOCIATION, INC.

DORAL PARK COUNTRY CLUB VILLAS CONDOMINIUM NO. 9

Principal Place of Businass Mailing Address
G/0 THE CONINENTAL GROUP

12075 SW 131 AVE 12079 SW 131 AVE

Cf0 THE CONINENTAL GROUP

N AR

24] 25] 20]

s0]

IAMI FL 33186 MIAMI FL 331866475
MIAMI FL 3. Date incorporated or Qualified | 3a. Da(t)e3 ?'2 Igt}siggegon
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
;J E;l 647 __| Mot Applicable
Suile, Apt #, elc Suite, Apt. #, elc. . ' $8.75 Addional
Z—Zl ;r-l 6. Certificate of Status Deslred | Feo Required
City & Slate City & State 6. Election Campaign Financing $5.00 may Be
23 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

Florida Staiutes Oves Ono

9. Name and Address of Current Repgistered Agent

EISINGER, DENNIS, ESQUIRE

C/0 BUCHANAN AND INGERSOLL
19495 BISCAYNE BOULEVARD, STE 606
N MIAMI BEACH FL 33180

10. Name and Address of New Reglatared Agent
81| Name
82| Strest Address (P.O. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

11,
agent. § am familiar with, and accept the obligations of, Section 617.
SIGNATURE

Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this staterment for the purposea changing its reFIsterad
office or registered agent, or both, in the State of Florida. Such chan eov;agiamdhorsized by the corporation’s board of directors. | hereby accept the appointment as regis
. Florida Statutes.

tored

Signature typed of printed name of registarad agenl and Lite If appl.cable

(NOTE: Registered Agent signature raquired when reingiating)

DATE

appears in Block 12 or,

SIGNATURE:

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTEORS 1N 12

TITLE PD T oeLeTE 1ITIME STD [ change X Asdition
NAME E?E[fl-’?moggi% 02 12 ”‘”;m . Florentino Gonzalez

STREET ADDAESS W, . 1.3 STREET ADORE

CATY-ST-2P MIAMI FL 14 CITY-ST-2IP l?izgl?lilfwi‘:llozlig‘l'%é » $203

e VPD [T DELETE 21 TME [J Cange ] Aadition
NAME TOBOZ, LILY 22 NAME

streer aooress | 4730 N.W. 102 AVE. #108 2.3 STREEY ADORESS

CIry-51- 2P MIAMI FL 2 4 5IIY-57-2P

TiTie 10 DELETE 31TMLE T change [ Addition
hAME DOBAL, CONNIE 32 NAME

sweeTaooress 4720 NW. 102 AVE. #202 33 STREET ADDRESS

CITY-§1-21p MIAMI FL 34, OITY-5T- 2P

TIE ) (X DELETE HITME T Chanpe ] Addiion
NAME ZAPATA, DIANE 4.2 NAME

sTRee) a0tRess | 4720 NW 102 AVE., #103 43 STREET ADDRESS

ClY-§1- 218 MIAMI FL A4 TIY-S1-21P

TIME [T DELETE 51TILE [T change 7 Addtion
NAME 52 NAME

STREET ADDARESS 5.3 STAEET ADDRESS

CiTY-ST-2P 54 CITY-51-2P

TILE ] DELETE 61 TIILE CJchange [ Addition
NAME 62 NAE

STREET ADDAESS 6.3 STREET ADDRESS

GiTY-S1-2FF 64 CIFY-ST-7IP

14, | do hereby certify that the informalion supplied with this tiling does not qualify for the exemplion stated In Seclion 119.07(3)i). Flonda Statutes. | further certify that the

information indicatad on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect Bs i 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 817, Florida Statutes; and tha! my name
k 13 if changgd, or on an atlachment with an address.

ORED cc v-#-9

Feb 12 1997 8:00am

CR2E037 (9/96)



