2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N31150

1. Entity Name

DORAL PARK COUNTRY CLUB VILLAS CONDOMINIUM
NO. 10 ASSOCIATION, INC.

FILED
Apr 08, 2005 8:00 am
ecretary of State

04-08-2005 90082 023 ****5] 25

Principal Place of Business
12079 SW 131 AVENUE
MIAMI, FL 33186

Mailing Address

/0 THE CONTINENTAL GROUP, INC.
11981 SW 144 CT., STE 201
MIAMI, FL 33186

5003527

AV OAEHRE AR

2. Principal Plgce of Business 3. Mailing Addrééé
. | PLY.Y Amod Prope'ty Gmup‘ Inc'
oAty Sroperty Groupriae: suitc.{3940°SW 128 St., Suite B-Z | 03022005
Chg-NP CR2E037 (1
13200 SW 128 St., Suite B-2 L @ 37 (10/03) :
City & Styiami, Flonl City & Stat 4. FE| Number Applied For
W ’ 65-0135863 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] g‘g.gg“.:?gllonal
"7 6. Name and Addrass of Current Registered Agent 7. Nams and Address of New Reglstered Agent
Name
EISINGER, DENNIS, ESQ.
4000 HOLLYWOCD BLVD Slreet Address (P.O.vBox Number is Not Acceptable)
SUITE 265 S
HOLLYWOOQD, FL 33021
City FL l Zip Code

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

SIGNATURE
Sigraturs, typed of printad name of regiatered agent and tile it epplicatle {NOTE: Regisiered Agent signature required whan reinstating) DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Be f’ﬁwsmé : @n.ii_kéfchéqu'airablg_ o oi 7
Due by May 1, 2005 Trust Fund Contribution. Added to Fees : '+ :Fiorida Department of State . »
0_7:' - o P ,L * as . .

ADDITIONS/CHANGES TO OFFICERS.AND DIhECTOR-S N 10

10. OFFICERS AND DIRECTORS 1.
TILE P [J Deleie TITLE [ Change [ Addirion
NAME MALDONADO, ADNERY NAME
STREET ADDRESS | 4660 NW 102 AVE APT 104 STREET ADORESS
CITY-SE-2Ip MIAMI, FL 33178 CITY-ST-71P
TMLE i [ pelete TME O change  [J Addition
NAME AUGUSTO DE AVILA NAME
STREET ADDRESS | 4660 NW 102 AVE #201 STREET AGDRESS
orv-sT-ze | MIAMI, FL crY-5-2¢ Secrete ey
™E . O Delete me | e q;. _Lo%bg ] . T Change LR Aadition
NAME NAME +*®
1 1) b’)—- V- TN u
STREET ADDRESS SEREET ADDRESS '*bgb Nw ‘ A. \{‘
CITY-ST-2P CITY-5T-2P s B 37N
me O petete Tme 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CRY-87-21P
TITLE O pelete -TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE 1 Delete TITLE Ochange [ Acdition
NAME RNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-21P

indicated on this report or supplermental repoy
of tha corporation or the receiver or trustee g
changed, or on an aftachment with an addr¢h

~

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricta Statutes. | further certity that the information

g and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ad to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
all other like empowered.

SIGNATURE: ___ o~

- (3. 297057

K552 59

W MAME DF 8IGNING OFFICER OR DIRECTOR

Daytme Phone 8




