FILED
2004 NOT-FOR-PROFIT CORPORATION Feb 05, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N25645 02-05-2004 90009 042 ****61 25
1. Entity Name
DORAL PARK COUNTRY CLUB VILLAS CONDOMINIUM
NO. 9 ASSOCIATION, INC.
Frincipal Place of Business Mailing Address q q u U l 1 1 l
€/0 THE CONINENTAL GROUP C/0 THE CONINENTAL GROUP
12079 SW 131 AVE 12EA0-S--AYE
MIAMI, FL 33186 Mitdd=-F=33186
e e SR KOG DA
P q
"-/tﬂfu- &M@@%&uﬁ s
Suite, Apt. #, etc. ] Suite, Apt. #, etc. 01152004 }
nagl g)llf ar Jujﬁ) Py Chg-NP CR2EC37 (10/03)
City & State l City & Stata "-L 4. F6EI5N68%e2r647 Applied For
Zip Count 72 I Count - NOF ‘Apphcable
. 5. Certificate of Status Desired O . valcit
| i 33194 £ oo e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PHILLIPS, EISINGER, KOSS
4000 HOLLYWOOD BLVD Street Address (P.C. Box Number is Not Acceptable)
SUITE #265 5

HOLLEEYWOOD, FL 33021

City FL I Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba iMake,check.paYable to
Due by May 1, 2004 Trust Fund Contribution. | Added to Fees Florida Department of Staté
10. . OFFICERS AND DIRECTORS 11, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O delete TILE [ crange [ Addilion
NAME FREELAND, ROSA NAME
STREET ADDRESS | 4740 N.W. 102 AVE. #102 STREET ADDRESS
CITY-5T-21P MIAMI, FL CITY-ST-2IP
TTiE VPD O delete TILE [dChange [ Acdition
NAME MILLS, JOHN NAME :
STREET ADDRESS | 4720 NW 102 AVE #204 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33178 CITY-ST-21P
TITLE STD O petete TILE " [Oonange [ Additien
NAME ZAPATA, DIANE NAME
STREETADDRESS | 4720 NW 102 AVE #103 STREET ADDRESS
CITY-57-ZP MIAMI, FL 33178 CITY-ST-ZIP
TILE 3 Delete TITLE [ Change  [CJ Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CIrY-§T- 29 CITY-ST-2IP
TITLE 1 Delete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IF CITY-ST-71P
TNLE 3 patete TIMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-§7-2IP

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Rorida 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 cath; that I am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an ent with an, 58, with zll other like empowere .
SIGNATURE: 28&—» s ccUHYT o }z, :’/oq

* SIGNATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR i Date Daytme Phene #




