2006 NOT-FOR-PROFIT CORPORATION FILED
.+ ANNUAL REPORT Feb 01, 2006 8:00 am

DOCUMENT # N31891 Secretary of State
1. Entity Name
DORAL PARK COUNTRY CLUB VILLAS CONDOMINIUM 02-01-2006 90012 019 *#61.25
NQ. 12 ASSOCIATION, INC.
Principal Place of Business Maiting Address
ALLIED PROPERTY GROUP INC ALLIED PROPERTY GROUP INC
132 SW 128 ST #B2 132 SW 128 ST #B2
MIAMI, FL 33186 MIAMI, FL 33186  US
R — S INRIRACA VA ERAR IR
S“ile'x‘ﬁ'i;;m’ Groub. inc. Sute- ‘Kliled Property Group, Inc. | 01142006 cng-np CR2E037 (11/05)
, INC.
City 43200 SW 128 St., Suite B-2 Gy S¥3A00-SW-128 St Sulte B-2 4. FEI Number Applied For
. Miami, Florida 33106 65-0155538 Not Applicable
Zip Country Zp Country ‘ 5. Certificate of Status Desired O Eg'ggﬁf:(;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PHILLIPS, EISINGER, KOSS

ATTN D. EISINGER Street Address (P.O. Box Number is Not Acceptable)
4000 HOLLYWOOD, SUITE 265 SOUTH

HOLLYWOOD, FL 33021

City F L Zip Code

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
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of ragistered agent and tide if applicable. {NOTE: Reyistered Agent signature requited when reinstating) DATE

i gk = . . . . .

Filing Fee is $61.25.. 9. Election Campaign Financing $5.00 May Be Make chack payable to

Due by May 1, 2006 Trust Fund Contribution, ) Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD (3 petete TITLE O Change [ Addilion
NAME FUENTES, GLADYS NAME
STREET ADDRESS | 4710 NW 102 AVE. #101 STREET ADDRESS
CITY-81-21P MIAMI, FL 33178 CITY-5T-2IP
TILE TD [ Delete TITLE [Jchange  [CJ Addition
NAME BUYERS, MARIA NAME
STREETADDRESS | 4710 NW 102 AVE #201 STAEET ADDRESS
CITY-S1-2IP MIAMI, FL 33178 CITY-ST-2IP
THILE [ pelete TITLE (O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciny-ST-ZP CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-S1-21P
TILE [ petete WILE O Cnrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE O Change [ Addition
NAME NAME
STAEE ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

indicated on this report or supplemental report is trpé,and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thg-reTaer or trustee empopered to executB this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h 5 /

12. | hereby certify that the information supplied with ing toes not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the infarmation

changed, or on an attg all other ikg/ernpowered.

> T 7 2p%-2.32-16719

.- 17 > :
smmmne\wfwsn OR Pmrpﬁn wué}r’ 'SIGNING OFFICER OR DIRECTOR Date Daytme Phone &

SIGNATURE:




