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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

« Corporation Name

OCUMENT # N41197
THE DORAL COMMON CORPORATION

(7)

Prin¢ipal Place of Businass

Mailing Addrass

FILED
Mar 03 1998 8:00am
Secretary of State

TR

AHEAVAW G

111 FONTAINBLEAUBLVD 111 FONTAINBLEAUBLYD 3. Date Incorporated or Qualified
MIAMI FL 33172 MIAMI FL 33172
4. FE) Number Applied For
650234522 Not Applicable
2. Principal Place of Business 28. Mailing Address 5. Corlificate of Status Desired O $8.75 Additional
21 26] Fee Required
Suite, Apt. #, elc. Suita, Apt. #, efc. 6. Election Campaign Financing $5.00 may Bo
[22] 27] Teust Fund Contribution Added 1o Fees
Cily & State City & State 7. Is this nonprofit corporation a homeownars association?
23] Yes [JNo
Zip Country Zip Country B. This corporation owes or has pald the current year [ntangible
?5] ;\ E] Personal Property Tax due June 30.  [Jves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FEELEY, VICKI 82| Straot Address (P.O. Box Number is Not Acceptablo)
111 FONTAINEBLEAU BLVD
MIAMI FL 33172 B3
84| City

FL |35l Zip Code

SIGNATURE

agont. | am familiar with, and accopt the obligations of, Soction 617.0503, Florida Statutes.

1. 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 reiglsiered
office or registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as regl

stared

Signatuie. typed o printed name of regislorad agent and tillo H apphcabils

{NOTE Registered Agent signature requirad whan rsinglating)

DATE

CR2E037 (10/97)

SIGNATURE:

indicated on tﬁis annuat reporl or supplemental annua! reporl is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an
red to execute this report as required by Chapler 617, Florida Statutes; and that my name appears In

on or the raceiver of trusies empage

. or on an allachgnont with an addreds.
. i L F ; [ N R
s M) M:

officer or direclor of the corpor,
Block 12 or Block 13 if chan

12, OFFIGERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIFEGTORS 1N 12
TMLE APD— [T DELETE 14 TITLE W sk [ change L0 Addition
A LEVY, DOUG 1.2 NAME j/ Fvf

sweeranoress | 4449 NW 83 DORAL CT 1.3 STREET ADDRESS

CiTY-S1-21P MIAMI FL 1.4 CITY -5T-2IP

ME -B§— LJ DELETE 21TTLE ]}/P,Qgs, O changa [ Addition
NAME DOLCE, JOE 2.2 NAME

streerappress | 4581 NW 83 DORAL CT 23 STREET ADDRESS

CTY-SI-2IF MIAMI FL 2 ACITY-ST-2IP

e SD 1 peLtTe 31 TTLE D/ 3¢ v [ Change £ Addition
NAME PAIGE)JO. 2.2 NAME MAX ALvAREZ-

staeer aooress | 5134 RAL PL 2aSTREET MODRESS | 4 F3 Y MNw TY Dorue PLAct

CITY-ST-2P | FL sapmy-s-e | Miawml, L 3% 7@

TNLE VPD L7 oECETE 41 ITLE )] / and Ve (] Change LI Acdition
HAME JONES, JESSE 4 2 NAME

streerapoeess | 5117 NW 93 DORAL WAY 43 STREET ADDRESS

CITY-ST- 2P MIAMI FL. 4401TY-ST- 2P S

TITLE DVP [ DELETE 51TALE RN/SEcETA sL)( [ Change ] Addition
NAME SOLO| S 52 NAME G ZoR)

stReET aponess | 9328 TER 53 STREET ADDRESS 93?:%{ SbEﬂy dolAL CRUE SoutH
cmy-s1-21p M L sapmv-st-ze | I, PL 33117

TME PD T vecete 61TME D7 TAST S WAER, [ Change [ Addition
NAME HOFFMAY, JOS 62 NAME Aon YIND -

stReeT anoess | 9419 NW RAL CIRCLE LANE £3 STREET ADDRESS ,?541{» ay EN‘suﬁ qy Qorac Puiee

orr-st-ze | MIA cacm-size | Muawi, PL 33078

4. [ hereby certily tha! the Information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

reb. (1798 (305) S9-Yer¢




