| FILED

2008 NOT-FOR-PROFIT CORPORATION  May 19, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N256845 05-19-2008 90038 038 ****5] .25
1. Eniity Name
DORAL PARK COUNTRY CLUB VILLAS CONDOMINIUM
NO. 8 ASSOCIATION, INC.
Principal Place of Business - Mailing Address Waiviiiv
ALLIED PROPERTY GROUP, INC. ALLIED PROPERTY GROUP, INC.
12350 SW132CT. # 114 12350 SW132CT. #114
MIAMI, FL 33186 MIAMI, FL 33186
SRS R TR IRER KR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-NP CR2EQ37 (12/06)

City & State City & State 4. FEI Number Applied For

‘ 65-0052647 Nat Applicabte
Zip Gouniry Zip Couniry 5. Certificate of Staws Desired (] Eez';;‘:‘i:’:;““a'
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 S
HOLLYWOOD, FL 33021
City ] FL ’ Zip Coda

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Flerida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, typad o printed name of registered agent and Litle i applicabla [NOTE: Registered Agen! signalure required when reinstating) DATE
Filing Fee is $61.25 9. Electicn Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fung Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 10
TITLE P.T O Delete TTLE [ Change [ Additign
NAME MILLS, JOHN NAME
STREET ADDRESS | 4740 N.W. 102 AVE. #204 : STREET ADDRESS
CITY-ST-2P MIAMI, FL CITY-ST-7IP
TiNE S [ Delete TITLE [ Change [ Addition
NAME FREELAND, ROSA NAME
STREET ADDRESS | 4720 NW 102 AVE #205 STREET ADDRESS
CITY-§7-2P MIAMI, FL 33178 CITY-ST-ZIP
THLE O Detete TALE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-51-21P CITY-ST-2IP
THLE O petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Delete TIFLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-St-21P CITY-5T-2IF
TITLE O oelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exerrptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this repert or supplemental repert is true and accurata and that my signature shall have the sama legal effact as it mads under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered te axecute this report as required by Chapter 617, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmenjaqith an address, with alk other like empowared.
,. @/Qfaf a5 5334 IR

, ¢
IGNATURE AND TYPED OR PRINTED NAME OF s:c.umﬁ-dwrllpﬁ R IRECTOR Daytime Prone #

SIGNATURE:




