FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N31891

1. Corporation Name

2 ASSOCIATION, INC.

DORAL PARK COUNTRY CLUB VILLAS CONDOMINIUM NO. 1

Principal Place of Business

Mailing Address .

Mar 30, 1999 8:00 am
Secretary of State

03-30-1999 90012 013 ****61.25

MU

_ .. 0025430

C/O THE CONTINENTAL GROUP C/0 THE CONTINENTAL GROUP
12079 S.W. 131 AVENUE 12079 S.W. 131 AVENUE
MIAMI FL 33186 MIAMI FL 33186
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
) 9] 04/24/1989
Suite, Apt. #, etc. Suite, Apt. #, setc. 4. FEI Number L Applied For
i —2—2_‘:—"‘ I ST AT R = *’E‘T}" = P rrenws e =k GRH{155B 0 e 2r e me = Not'Applicable™
City & State City & State . - . $8.75 Additional
El ;’ 5. Certifcata of Slat:.ts Dasired D Foo Required
Zip Country Zip Country 6. Election Campaién Financing $5.00 May Be
;l E':l EI Et_)] Trust Fund Contribution = Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
PH".UPS. ElSINGEFI. KOSS 82| Street Address (P.C. Box Number is.Not Acceptabie)
ATIN D. EISINGER
4000 HOLLYWOOD, SUITE 265-S0 & .
HOLLYWOOD FL 33021 ’ 84| City FL Tas| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and-accept the obligations of, Section 617.0503, Florida Statutes. !
SIGNATURE ___ - , -
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PD [ DELETE 1ATILE P/D - [OChange ] Addition
NAME STAIR, PETER 1.2NAME FUENTES, GLADYS . _
sreeraboress| 4710 NW 102 AVE. #101 1asmeeTanorEss] 4710 N.W. 102 AVENUE, #102
CITY-ST-ZIP MIAM! FL 33178 14 CITY-5T-2P MIAMY, FI. 33178
TME D . DELETE 21TME T/D [IChange XK Addition
NAME PENA, FRANCIS 22NAME LAJARIN, JAIME
___|. stReeTaporEss| 4710 NW 102 AVE. #103 s3smesraooress| 4710 N.W. 102 AVENUE, #202
CITY-§T-2P MIAMI FL 33178 S = 2 somv-sr.zpi==|-MIAMI ,.. FL_ 33178 __ )
TILE TSD X DELETE A TME s/D [JChange 1K Addition”
NAME CAMEJO, MADELINE 32 NAME DABAL, CONNIE
streeTAD0RESS| 4710 NW 102 AVENUE #102 sasmesranoress| 4710 N.W. 102 AVENUE, #103
CITY-5T-2P MIAMI FL 33178 34,CTY-5T-2P MIAMI, FL. 33178 ‘
TILE [ DELETE 41TITLE . {Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 4.4 CITY-ST-ZIP
TE {7 DELETE 5.4 TE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-ZIP 5.4 CITY-ST-2IP
TME [] DELETE 81TME [JChange [ Addition
NAME 62 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P §4CTY-87-2P )

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(l), Florida Statutes. | further certify that the information

indicated on this annuat report or supplemental annual repart is true an
officer or director of the corporation or the raceiver or trusiee empowere

Block 12 or Block 13 if changed, or on an attachment with an addpess, with all other like empowered.

SIGNATURE:

=QUIRED

d accurate and that my signature shall have the sama legal effect as if made under cath; that | am an
d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

)

-CRIFN37-{14/98) -

e ED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A/os /a7 éog)gﬁ; §7 /



