FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE (S $61.25

FLORIDA DE

Mar 26 1998 8:00am

PARTMENT OF STATE

Sondra B Mortha. Secretary of State

DIVISION OF CORPORATIONS

¢

. Corporation Nameg

2 ASSOCIATION, INC.

OCUMENT # N31891 (7)
DORAL PARK COUNTRY CLUB VILLAS CONDOMINIUM NO. 1

0 0

Principal Piace of Business

G/O THE CONTINENTAL GROUP
12076 SW. 131 AVENUE

Mailing Address

GO THE CONTINENTAL GROUP 3, Date Incorporated or Qualified

12078 SW. 13t AVENUE

MMM FL 30186 MIAMI FL 33186 4. FEI Number Apphed For
850155538 Not Applicable
2. Principal Place of Business 2a. Mailing Address B. Conificate of Status Desired ] $8.75 Additionat
m ;;l Fos Required
Suite, Apt. ¥, elc. Suite, Apt. ¥, etc. 6. Election Campalgn Financing $5.00 may Be
EL E Trust Fund Contribution Added 10 Fees
City & State City & Stale 7. Is this nonprofit corporation a homeowners essociation?
23] 28] Dyes Ono
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
?4] L;I :ﬂ 30 Personal Properly Tax due June 30. Oves [no
9. Name and Address of Current Reg! d Agent 10. Name and Address of New Reglsterad Agont
81) Name
PHILLIPS, EISINGEH. KOSS 82| Street Address (P.O. Box Number is Not Acceptable)
ATTN D. EISNGER :
4000 HOLLYWOOD, SUITE 265 SOUTH 3
HOLLYWOOD FL 33021 9| Gy FL lasl ip Code

T1. Pursuant 1o the provisions of Seclions 617.0502 and 617 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its regisiered
office or registerad agent, or bath, in the State of Florida, Such change was autharlzed by the corporation’s board of directors. | hereby accept the appoiniment s fegisterad

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

indicated on this annual report or suppieml
officer or diractor of the carporation of the
Block 12 or Block 13 i changed, or on an gt

TURE AND TYPED OR PRINTED

and accurate and i

SIGNATURE
Signalure, typad or plinted name of agont and {like (NOTE: Reptstered Agent signature required whan reinsiating) DATE
2. OFFICERS AND DIREGTORS 13 ADDITIONG/CHANGES TO OFFIGERS AND DIRECTORS 1N 12
TITLE PD {7 okcete 11TIE T Change L Addition
NAME STAIR, PETER 12 NAME
steeet aookess | 4710 NW 102 AVE. #10% 1.3 STREET ADDRESS
CIvY-ST-2¢ BAAMI FL 33178 14 OV 51-2p .
E VPD RI DELETE 21TLE O P K Change LT Adoition
LI PENA, FRANCIS 22 NAME Francis fenk a
smeeraooress | 4710 NW 102 AVE. #103 2astieet sooness | LA™ID MW toz 4- 4:)”)3
CiTY- ST 21 MIAMI FL 33178 2. 4CITY-ST-2P Miagy , €C 3™ 73
TLE 15D T peLeTE 13 WIE - . L Change 1] Addition
NAME CAMEJQ, MADEUINE 32 NAME
stheet aDcEss | 4710 NW 102 AVENUE #102 35 STREET ADDRESS
oIY-ST-21P MIAMI FL 33178 34.07Y-ST-7P
e [T DELETE 41TTE TJ changs 1T Addition
NAME 4 2NAME '
STREET AODRESS 4.3 STAEET ADDRESS
CTY-ST-2p 44 CITY-5T-2P
TE T baEE 51 1TLE [T change [ Addition
NAME 52NAME
STREET ADDRESS 6. STREET ADDRESS
GITY-ST- 2P 54 GITY-ST-2P
e I peLErE §1TME [JChange ~ [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREEY ADDRESS
Ty $T- 2 6.4 CUTY- §1-21P
T4 Thereby contify that the information supplidd{tk tNs \iin 85 not

lify for the exemﬁtion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
at my signature shall have the same legal efloct as if made under oath; that | am an

iv St (npowered to executa this rapon as reguired by Chapter 617, Florida Statutes; and that my name appears in

[ Widress.

’

K i
i

OF BKANING OFFICER OR DIRECYOR Y Dytima Prone &

Yeder ). Yo 114.9%  Jos.Sal.3024

CR2EQ37 (10/97)

027719



