FILE NOW: FILING FEE IS $61.25

NONPROFIT S- ZL(ghlbﬁSQﬂARTMENT OF STAJE
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State l.r
é < DIVISION CGQGRPOF?AT!ONS

1996 £%0
DOCUMENT # N31890 (9)

1. Corparation Name

DORAL PARK COUNTRY CLUB VILLAS CONDOMINIUM NO.

ASSOCIATON, e £ L

Principal Place of Business Mailing Addrass
% THE CONTINENTAL GROUP % THE CONTINENTAL GROUP
12079 SW 131 AVENUE 12079 SW 131 AVENUE
MIAMI FL 33186 MIAMI FL 33186 3. Date Incorporated or Qualifiad 3a. Date of Last Report
04/24/1989 03/02/ 1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650155637 Not Applicable
Suit . #, alc. ite, . #, ete. i
ulto, Apt. #, etc Site. Apt. . etc 5. Certificate of Status Desired 3 $6.75 Adqmonal
22 ;! . Fee Required
City & State City & State 6. Blection Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution » Added to Fees
Zip Country Zp Country 8. This corporation has liabffity for intangitie tax under s. 199,032,
24 [25] |26] [30] Florida Statutes O ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name >
EtsmGER. DENNIS 82| Strect Addross P.O. Box Number is Not Acceplable)
BUCHANAN & INGERSOLL
19495 BISCAYNE BLVD., SUITE 606 83
N. MIAMI BEACH FL 33180 84| Tty FL 85] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 677.1508, Florida Statules, the above-nameod corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s boad of drestars. | heraby accept the appointment as registered agent. t am
Tamiliar with, and accept the cbiigations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE — . - . . ~ o
Signature, typed or printed rame of regstered agen! and title if apoicatle {NOTE: Hegistered Agent sgnatury reqi-od when renstatngs DATE
12. OFFICERS AND DIRECTORS 13. P/D  ADDNIONS/CHANGES TO OFFICERS AND DIREGTCHS (N 12
TITLE 0 CJUELETE T TILE Ar¥celo, Ruben X change [ Addition
NAME ARCELO, RUBEN 1.2 WA 4690 NwW 102 Avenue #102
STREET AnDRESS | 4600 NW 102 AVE. #102 uasmeeTaoness | Miami, Florida 33178
CITY-ST-21P MIAMI FL . 14 CIY-ST-2IP
TITLE VD [ OFLETE 21 TILE VP /D [ Change Addition
NAME MORALES, MAURICIO 22 NAME Tandazo, Oscar
STREETABDRESS | 4700 NW 102 AVE. #101 2asmeetsoceess | 4700 NW 102 Avenue
CiTY-§7-21P MIAMI FL eaciv-st-ze |Miami, Florida 33178
TITLE STD RIDELETE 39 7MLE /D DIChangs g} Additon
NAME SULLIVAN, LISA 32 NAME Perez, Margarita
STREETADORESS | 4700 NW 102 AVE. #101 32 STREET ADDRESS | 4 700. NF 102 .Avenue
CrTy- 8T-2IP MIAMI FL 34.CTY-ST-7P Miami, lorida 33178
TILE PD Bloeiete 417ITLE DOlchange [ Aadition
NAME HEITMAN, BOB 4.2 NAME
sTrReeTADDRESS | 4700 NW 102 AVE #203 4.3 STREE} ADDRESS
CITY-51-ZIP MIAMI FL 44CI7Y-57-2P
TITLE [CIDELETE 51T/ILE [Cdcnange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CAY-ST-2iP 54 CITy-5T- 2P
TITLE [JDELETE B1TITLE O change 3 Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IF

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify far the examption stated in Section 119.07(3)(k), Florida Statutes. | further
cartify that the information indicated on this annual report or supplemental annual 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 direcior of the corporajje T the recaiver or trustee empowersd 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or 13 Fochanged, or
R/Z/é(__ \ L]

SIGNATURE: =, e




