FILED

OT-FOR- o
2003 NOT-FOR-PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-21-2003 90515 014 ****6] .25

DOCUMENT # N25645

1. Entity Name

DORAL PARK COUNTRY CLUB VILLAS CONDOMINIUM NO. 9
ASSOCIATION, INC.

Principal Place of Business
G/O THE CONINENTAL GROUP
12079 SW 131 AVE

MIAMI FL 33186

Mailing Address

G/0 THE CONINENTAL GROUP
12079 SW 131 AVE

MIAMI FL 33186

2. Principal Place of Business

3. Malling Address

AVUVUJUD

(UL

Il

M

Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK RERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.“}52647 Applied For
Not Applicable
Zip Country Zip Country $8.75 Additional

L - e . . .|.5. Certificate of Status Desired - _ [] - Fos Roquired

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agemt

Name
::&m:gifﬁg%?br%ss Street Address (P.O. Box Number is Not Acceptable)
SUITE #265 S
HOLLYWQOD FL 33021

Gity FL Zip Code

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

SIGNATURE

Signature, typed or printad name of registered agent and title if epplicable. (NOTE: Registered Agent signatura required when rainstating) DATE

Make Check Payable to

9. Election Campaign Financing $5_00 May Be
Florida Department of State

éLE NOW: FEE IS $61.25 Trust Fund Contritxution, O Added to Fees

10. - {FFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE P 1 Deiete TITLE [J change [ Addition
NAME FREELAND, ROSA NAME

sTReer aooness | 4740 NW. 102 AVE. #102 STREET ADDRESS

CITY-S1-2IP MIAMI FL CITY-§T-2IP

TITLE VPD ] Detete me o e e eer . cChangs [ Addition
NAME MILLS, JOHN - ’ B _ NAME TEEmET e o R

street anoress | 4720 NW 102 AVE #204 STREET ADDRESS

¢ITY-ST- 2P MIAMI FL 33178 CITY-ST-2IP

TILE STD [ Delete me D Change [ Addition
NAME ZAPATA, DIANE NAME

sTreeT aooRess | 4720 NW 102 AVE #103 STREET ADDRESS

CITY-ST-ZIF MIAMI FL 33178 CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST- 2P

TITLE O pelete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify 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 signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee em ed to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
aII other like empowered.

changed, or on an atta;?wnh an address, wi /
SIGNATURE: 7 NQZ AT 7% s CCUTFET !/f 3’/0_‘5'

— T E—— _-... e —— e g

CR2E037 (10/02)

i




