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2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N31890

1. Entity Name

DORAL PARK COUNTRY CLUB VILLAS CONDOMINIUM
NO. 11 ASSOCIATION, INC.

Principal Place of Business Mailing Addrass

9737 NW 415T STREET 9737 NW 415T STREET
PMB #251 PMB #251
MIAMI, FL 33178 MIAMI, FL 33178

2. Principal Place of Business 3. Mailing Addrass

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90421 035 ****61.25

13014561

AN EARTR T

Suite, APVHEHE! y s suite. Apt. Allad Property Gmum. 04222005 _
13200 SW 128 St., Suite B-2 129 p B. Chg-NP CR2E037 (10/03)
e & seeptiami, Florida 33186 v 55 Miami, Florida 33186 | 072 - e

Not Applicable

Zip Country Zip

Country

§. Cerificate of Status Desired

$8.75 additional

Fee Required

&. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

PHILLIPS, EISINGER, KOSS
4000 HOLLYWOOD BLVD
SUITE #265 S
HOLLYWOOD, FL 33021

Straej Addrass %O. Box Number is N
10800 Sisealne

"Taw Obikces ob Teny  Bhen prinya

G

Sudre

R

AR A

FL | “&3t0

the gbligations of registered agent,

st LAWY DEFLCes ob Towy TotnPriaya

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

4lzolos

Sigrature, typed or pxinted name of regisiared agent and title i applicable.

(N'OTE; Hegisler‘ed Agent signalure required when reingating)

Filing Fee is $61.25
Due by May 1, 2005

8. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make check payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10

TITLE sD X O oelete TITLE [ Change [ Addition
NAME SILvVA, MARIA — o NAME

STREET ADDRESS | 4700 NW 102 AVE., #102 - STREET ADDRESS

CITY-S7- 2P MIAMI, FL 33178 CITY-ST1-2P

TITLE PD 2 petete - TIMLE [3J Change  [J Addition
HAME BARRETT, LISA . HAME

SIAEET ADDRESS | 4690 NW 102 AVE #204 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33178 . Giry-s1-21P

TILE TD O Delete TITLE [ Change [ Addition
NAME LEROY, BERNIE NAME

STREETADDRESS | 4700 NW 102 AVE., #101 STREET ADDRESS

CITY-ST-2IP MIAML, FL 33178 CITY-5T-BP

e D [ petete TITLE O cChange  [J Addition
NAME SANTIAGO, JOSE NAME

STREET ADORESS | 4700 NW 102 AVE #202 STREET ADORESS

CITY-S1-2P MIAMI, FL 33178 CIFV-57-BP

TITLE [ petete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

changed, or on an attachmeant with an address, with all other like empowarad,

SIGNATURE: -

12. | hereby certify that the information supplied with this filing does not qualify lor the exemption statad in Section 119.07(3)(i}. Florida Statutes. [ further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have tha same lagal effect as if mada under aath; that | am an officer or diractor
of the carporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

04— 2505

BIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




