2006 NOT-FOR-PROFIT -C'OR"PORATION

ANNUAL REPORT

FILED
Feb 20,2006 8:00 am

e -}1»
DOCUMENT # N25645

DORAL PARK COUNTRY CLUB VILLAS CONDOMINIUM

NO. 9 ASSOCIATION, INC.

Secretary of State

02-20-2006 90036 011 ****61.25

Principal Place of Business
ALLIED PROPERTY GROUP, INC.
13200 SW 128 ST..SUITE B-2
MIAMI, FL 33186

Mailing Address

ALLIED PROPERTY GROUP, INC.
13200 SW 128 ST.,SUITE B-2
MIAML, FL 33186

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ﬂlIlll\lli\lll\\I\I\\lll\iI\IHI\IHIIVIIIHII\

01142006

Allied Property Group, Inc. Allied Property Group, Inc. Chg-NP CR2E037 (11/05)
Ciy 2$3200 SW 128 St., Suite B-2 City 430200 SW 128 St., Suite B-2 4. FE| Number Applied For
7 65-0052647 Not Applicable
Zip ountry Zip Country 5. Certificalo of Status Desited [ 98- 9 Additional
’ Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

PHILLIPS, EISINGER, KOSS
4000 HOLLYWQCOD BLVD
SUITE #265 8
HOLLYWOOQD, FL 33021

Name

Street Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

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

the obligations of registered agent,

SIGNATURE

Signature, typed or printed namae of registerad agent and Lle If applicablg

{(NOTE: Registered Agent signature requirad when reinstating) CATE

fFiIing.E‘ae-is;stitz;}
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Cantribution.

- "Make check payable to  *

$500 May Be
Florida ‘Depa_rt_ment of State

Added {o Fees

10, . OFFICERS AND DIRECTORS EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE PD ] petete TILE [J Change [ Addition
NAME FREELAND, ROSA NAME

STREET ADDRESS | 4740 N.W. 102 AVE. #102 STREET ADDRESS

CITY-51-21P MIAMI, FL CITY-ST-21P

TLE S ] Delete TILE [ change [ Addition
NAME MILLS, JOHN MAME

STREET ADDRESS | 4720 NW 102 AVE #204 STREET ADDRESS

CHY-S1-2IP MIAMI, FL 33178 CITY-ST-21P

e ] petete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Y -S3-2IP CITY-ST-2IP

UTLE O petete MLE O Change [ Addition
HAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2/P CITY-ST-2IP

TIE O Delete TITLE [ Change [ Agdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TME O petete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21% CITY-5T-2IP

12. | hereby certify thal the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Fray other like empowered.

changed, or on an attachment with an address, »

SIGNATURE:

Data Daytirna Phona 4



