FILE NOW: FILING FEE IS $61.25 | FILED

C%%SSE%‘E%N e s AN FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT  cbfatiEe sa;:c::t:r;g:::m Feb 03 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cretary Of St ate
DOCUMENT # N25645 (5)

1. Corporation Name

DORAL PARK COUNTRY CLUB VILLAS CONDOMINIUM NO. ¢

ASSOGIATION, NG IO EAREERARRRIO O

Principal Flace of Business Mailing Address
G/O THE CONINENTAL GROUP C/O THE COMNINENTAL GRQUP 3. Date Incorporated or Qualified
12079 SW 131 AVE 12079 SW 131 AVE 1088
MiAMI FL 33186 MIAMI FL 33188
4. FEI Number Applied For
650052647 B Not Applicable
2. Principal Piace of Business 28. Mailing Addrass -
[21] " e 5. Certficate of Status Desired ~ [] $8.75 Additional
2t 26 S Fee Required
Suite, Apt. #, elc, Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Ba
’EI 27 Trust Fung Contribution O Added to Fees
City & State City & State 7. ls this nonprofit corporation a homecwners association?
E‘ (28] COves No )
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
(24] [25] 29 [30] Personal Property Tax due June 30. [ Jlves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
a1 Name
EISINGER, DENNIS, ESQUIRE 82| Streat Address (P.O. Box Nurnbet is Not Acceptable)
C/0 BUCHANAN AND INGERSOLL e
19495 BISCAYNE BOULEVARD, STE 606 83
N MIAMI BEACH FL 33180 ga| Ciy FL !85] Zip Code

11, Pursuant to the provisions of Sections 617.05802 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or beth, in the State of Flerida. Such change was authcrized by the corporation’s board of directors. | hereby aceept the appointment as registered
agant. | am farnitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . .
Slgnature, typed ar printed reme of registerad agent and e if applicabls. (NOTE: Registered Agent signature raquirad whon reinstating) ] DATE
12, OFFICERS AND DIRECTORS B A 18. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 12
TILE PD [T DeLeTE 11TINLE T_] Chenge [ Acdition
NAME FREELAND, ROSA 1.2 NAME
STREET AODRESS | 4740 N.W. 102 AVE. #102 1.3 STREET ADDRESS
CITY-ST-20P IIAMI FL o 14 CTY-S1-2P )
TITLE VPD ] DELETE 21TTLE [T change [ Addition
NAME TOBOZ, LILY 22 NANE
smrReeT 4DORESS | 4730 N.W. 102 AVE. #108 2.3 $TREET ADDRESS
CITY-ST- 2P MIAMI FL 2,4 CITY-ST-21P _
TALE STD T DELETE 31 TITLE [T Change [T Addition
NAME FLORENTINO, GONZALEZ 2.2 NAME
sweT apoRess | 4720 N.W. 102 AVE., #203 3,3 STREET ADDRESS
GITY-ST- 2P MIAMI FL 3.4, CITY-S1-2P ]
TITLE [T peLETE 41TITLE [ T¢hangz [T Addition
NAME 4,2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-$T-2IP o £4 CITY- ST-2IP
TITLE [ DELETE 5.1 TILE [Jchange [ Addition
NAME 5.2 NAME
STREET ADORESS 5,3 STREET ADDRESS
CIFY-ST- 2P ) 54 CTY-ST-ZIP
TMLE L_{ DELETE 61TMLE I Change  T_T Addition
NAME 6.2 RAME
STREET ADORESS 8.3 STREET ADDRESS
CITY-5T-2F §.4 CITY-ST-2IP
14. | hereby certify that the information supplled with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

Indicated an this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an
officer or directogof the corporation of the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutgs; and that my name appears in
Block 12 or Block %3 iffcharmad.ar on an attachm ith an address.

YT Do Frome

CR2E037 (10/97)




