W FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 08, 2005 8:00 am

AN REPORT
NUAL R ecretary of State
DOCUMENT # N25645 04-08-2005 90082 021 ****6]1 25

1. Entity Name
DOnRAL PARK COUNTRY CLUB VILLAS CONDOMINIUM
NO. 9 ASSOCIATION, INC.

Principal Place of Business Mailing Address R

/0 THE CONINENTAL GROUP C/0 THE CONTINENTAL GRP., INC. 90035280
12079 SW 131 AVE 11981 SW 144CT, STE. 201

MIAMI, FL 33186 MIAMI, FL 33186

S — — IREAL R ID IR0
Sute, % SW 128 St, Suit; B-Z. Suile.Ai OeécSW 128 St, Suit; B-l; 03022005  Cchg.NP CR2E037 (10/03)

City & srawMiami, Florida 33136 City & Stata Niiami, Florida 33186 4. FEI Number Applied For
65-0052647 Not Applicable
Zip Country ~ Zip ~ Country O $8.75 Additionas

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PHILLIPS, EISINGER, KOSS
4000 HOLLYWOQOQD BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE #265 S

HOLLYWOOD, FL 33021

City FL | Zip Code

8. The abeve named entity submits this statemant 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
Signalure, typed or orinted nama of registersd agent and title If applicable. (NOTE: Registered Agerm signature rsquired whan relnstating) DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 Maype |11y Makecheck payablé to- " * - -
Due by May 1, 2005 Trust Fund Contribution. O Added to Fegs Vv« “Frorida Depariment of State _
; 1 T . o e e
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME PD ] pelete TITLE Ochange  [J Acdition
NAME FREELAND, ROSA NAME
STREET ADDRESS | 4740 N.W. 102 AVE. #102 STREET ADORESS
CITY-ST-2IP MIAMI, FL CITY-ST-ZIP
TITLE VPD 0 pelete TITLE Secreta Effange [ Addiion
NAME MILLS, JOHN NAME 30“,5 [CAY2
STREEY ADDRESS | 4720 NW 102 AVE #204 STREET ADDRESS [a1 a0 D \OZ Ave &- 204
CITY-ST-2PP MIAMI, FL 33178 CTY-5T-2IP M\ LU 2B\R
TIE 'sTO T T  Skower TpmET T - T B {1 Change ~ [J Adciiion
NAME ZAPATA, DIANE F mane
STREET ADDRESS ( 4720 NW 102 AVE #103 STREET ADDHESS
Cny-ST1-2IP MIAMI, FL 33178 CITY-ST-ZP
TITLE T pelete TITLE ] change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S55-ZIP . CITY-ST-2IP
TILE O pelete TITLE CJchange [ Additian
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this 1i|‘>n§ does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute 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 attachment with an a with all ather like empowered. .

SIGNATURE: - 03{/-5’! / o2 -

FFICER OR DIRECTOR ’ Date Daytime Phans #




