SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30108: §81.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.26).

1998

NON@ROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

POCUMENT # N31890

DORAL PARK COUNTRY CLUB VILLAS CONDOMINIUM NO. 1
1 ASSOCIATION, INC.

()

-

FILED

Aug 17 1998 8:00am

Secretary of State

AR AR AR

EISINGER, DENNIS
BUCHANAN & INGERSO

N. MIAMI BEACH FL 331

LL

19495 BISCAYNE BLVD., SUTE 606

80

Principal Place of Businass Malling Address
% THE GONTINENTAL GROUP % THE CONTINENTAL GROUP 3. Date Incorporated or Qualified
12079 SW 131 AVENUE 12079 SW 131 AVENUE 04/24/1989
MIAMI FL 33188 MIAMI FL 33186 2. FEI Numbar Appliod For
65‘0155537 Not Applicable
2. Principal Place of Business 2e, Mailing Addres i
P e ® 5. Cerlificate of Status Desired | _] $8.75 Additional
21 -;8] Fee Required
Suite, Apt. #, elo. Sulte, Apt. #, etc, 6. Election Campaign Financing $5.00 May Be
;2] 27 Trust Fund Contribution Addad to Faes
City & Stale City & State 7. Is this nonprofit corporation a hamgownerg association?
2_3J ;] Yos _=No
Zip Country Zip Country 8. This corporation owes or has pald the curcent year Intangible
—2;] m ;] m Personal Property Tax due June 30. (1 No
9, Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Street Address (P.C. Box Number Is Not Acceptable)

83

84| City

85| Zip Code
FL

1. Pursuant {o the provisions of sections €17.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of ch'aﬁglng its registered
office or reglstened agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appalntment as registered
agent. | am famillar with, and accept the obligations of, section 617.0503, Florida Statutes.

SIGNATURE Sipnafurs, typad of printed name of registered agenl and title if mppicabla. {NOTE: Reoglstared Agant signaturs required when rainstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [] oeteTe LITIRE [ change [ Addition
NAME ARCELO, RUBEN 12 NAME

sTReeTADORESS | 4690 NW 102 AVE. #102 13 STREET ADDRESS

CITY-STZP MIAMI FL 14 CITYST-ZIP

TIME vPD {1 oeere 2ATIME [ change [ Addiion
NAME TANDAZO. QOSCAR 2.2 NAME

STREEVADORESS | 4700 NW 102 AVE. #101 235TREET ADORESS

CITY-ST.2P MIAMI FL 24 GITY-ST-ZP

TITLE [ becere 3+TMLE [Johangs [ Additon
HAME SHELDON, BERNICE 3.2 NAME

sTREETADORESS | 4700 N.W. 102 AVE. 9.3 STREET ADDRESS

cmvstze | MIAMI FL 34 CITY.STZIP

e ()] ] oeLeTe 41 TITLE [ change [] Aadition
NAME ACEVEDO, ORLANDO 4.2 NAME

sTreeTADDRESS | 4690 N.W. 102 AVE., #1023 4.3 STREET ADDRESS

CITESTZIP M_w FL § 44 CITV-STZP

THLE 3 oecere 51TIMLE [Jchange [J aadition
NAME 52 NAME

STREET ADDRESS 5. STREET ADORESS

CITYST-ZP 54 CITYSTZP

TME 6.1 TITLE ”
e Comse e 4000026 1 7agqr [
STREET ADORESS 6.3 STREET ADDRESS -08/17/93~-D1123-~043 %» |7
CITY-3T-2IP 6.4 CITY-57-2IP ***51 . 25

Indicated on this annuatl re
an officer or direcior of

corporatl
In Block 12 or Block 13 #f changed,

SIGNATURE:

ddress.

14. 1 hereby col ify that the information suppiied with this filing does not qualify for the exemption stated in section 119.07(3)(), Florida Statutes. | further certify that the Information
ermental annual report is true and accurate and that my signature shall have the same legal effact as If made under oath; that | am
lor the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears

—-T_1

AND ED OR PRINTED NAME OF SIONING OFFICER DR DIRECTOR

?%I/rbzg,? 305'5@067{

Daytime Prone ¥

CRZEQ37 (5/98)



