FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLCRIDA DEPARTMENT OF STATE
Katherina Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N31890

1. Corporation Narne

DORAL PARK COUNTRY CLUB VILLAS CONDCMINIUM NO. 1
{ ASSOCIATION, INC.

MIAME FL 33186

-

Principal Place of Business

% THE GOMTINENTAL GROUP
12079 SW 131 AVENUE

Mailing Address

% THE CONTINENTAL GROUP
12079 SW 131 AVENUE
MIAMI FL 33186

FILED

Apr 14,1999 8:00 am

ecretary of State

04-14-1999 90109 035 ****61.25

%

ORI

1]

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

26] (4/24/1989

Trust Fund Centribution

0

Added to Fees

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
2] i;[ 650155537 .- { " |Not Applicable
TECIy &St T St A St e Gl = e i e G BT B A dditional = | <
E\ -2;‘ 5. Certiicate of Status Desired - [ Fee Required
_[ Zip . Country Zip Country 6. Election Campaign Financing $5.00 may Be
24

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent *

¥ PHTLLIPS, EILSINGER. K ATE: & ronae
£ d (<.
EISINGER, DENNIS . 82| Strest Address (P.0. Box Number is Not Acceptable) - ‘
BUCHANAN & INGERSOLL . 4000 HOLLYWOOD BIND. S
19495 BISCAYNE BLVD., SUITE 606 3 ‘ ' o
N. MIAM) BEACH FL 33180 I SULTE $265 SOUTH R
HOLLYWOOD ~ FL 3021

11. Pursuant 1o the provisions of Sections 817.0502 and 617.1508, Florid
office or registerad agent, or both, in the State of Florida. Such chan

2 Siatutes, the above-named corporation submits this statement for the purposa of changing its registerad
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

. .CR2E037- (11/98)

agent. ! am familiar pigh, and gecept the qjigations oI,- Section 617.0503, Florida Statutes.
SIGNATURE __ Dg%—-w %m Lfl 9‘/ 99
Signatur, typad or prinfed name of registered and title’ . T (NOTE: Registered Ageni signature required when reinstating) DATE
12. OFFICEXS.#ND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
e PD C LI DELETE 11TTLE ClChange  []Addition
NAME ARCELOQ, RUBEN 12 NAME
streeTanoress| 4690 NW 102 AVE. #102 1.3 STREET ADDRESS
cmv-st-ze | MIAMIFL 140V ST- 2P
TIMLE VPD . . [ DELETE 21 TIMLE [JChange [ Additon
NAME TANDAZO, OSCAR - 22 NAVE
streeT sooress| 4700 NW 102 AVE. #101 23 STREET ADDRESS
orv-st-zp | MIAMI FL 2.4 CTY-5T-2P :
T VPO CTDELETE. = 1 THE T e |y e T e oo =] Chafige —— [=] Addition- |
NAME SHELDON, BERNICE 32 NAME
street aoress| 4700 NLW. 102 AVE. 33 STREET ADDRESS
crv.stze | MIAMI FL 34.CITY-ST-2P
TME SD [0 DELETE A1 TTE [JChange [ Addition
NAME ACEVEDO, ORLANDO 4.2 NAME
streeT Aporess| 4690 NW. 102 AVE., #103 43 STREET ADDRESS
crv-sr-ze | MIAM] FL 44 CITY-ST-2P
TIMLE [ DELETE 5.1 TMLE CCrange [} Addition
NAME 5.2 NAME
STREET APDRESS §.3 STREET ADDRESS
CITY-57-2P 5.4 CMY-ST-2P
TITLE {J DELETE F61TME [JChange  [JAddition
NAME 6.2 NAVE
STREET ADDRESS 6.3 STREET ADURESS
CITY-ST-21P - 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i),
indicated or this annual report or supplemental annual report is true and accurate and that my signature shall have the sam
-acaivar or trustee empowered to execute this report as required by Chapter 617,

2fecfps SRz

officer or director of the corporation of
Block 12 or Block 13 if change

SIGNATURE:

chment with an address, with all other like empowered.

QrP EQUIRED

Florida Statutes. | further certify that the information
e legal effect as if made under oath; that | am an

Florida Statutes; and that my name appears in

Tayiime Fhone #



