: S FILED
2008 NOT-FOR-PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N45139 05-01-2008 90183 049 ****4] 25
1. Entity Name
VILLAGE OF DORAL COVE ASSOCIATION, INC.
Principal Place of Business Mailing Address '
12350 SW 132 CT. 12350 SW 132 CT. 60035652
114 114 :
MIAMI, FL 33186  US MIAMI FL 33186 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”"‘”I‘ |“ "” |”||“|I| .”‘I "“ “H NH m"lm"“” |m”ll|”|"
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg—.NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0324673 Not Applicable
Zi Country Zip Country 5. Certiicato of Status Desired ~ [J  $8-75 Addiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
P Name
FRIAY-CARLOS A ESQ fracaue i
10570 NW 27 S TER., #103 Strest Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33172
City FL | Zip Code
8. The above narned 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, typad or printed name of raglsiered agenl and ttle i applicable {NOTE: Registerad Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Etaction Campaign Finarcing $5.00 May Be . Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees «w . .Florida Department of State
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 10
TLE b8 [l TITLE eruld C",z N2 Peg Charge Audition
NAME VER:\", DORA P NAME C’WM w s, Z, * =
STREET ADORESS | 10257 NW 515T TERR smerr oeess IO 2 €S & o . :
on-ST-2P | MIAMI, FL 33178 CITY-ST-2P L) Axe .’PL 35(73 5 1Deay |
TIMEE b Q [T pelete TITLE Trg ASVLIer AT Charge [ Addition
HAME GONZALEZ, GUILLERMO HAME Vora VerA
STREET ADDRESS | 10245 NW 51 LANE STREET ADORESS [ |92 § 3 A2WD S| Terr
crv-st-ze | MIAMI, FL 33178 orv-st-2p (Dol  EHL 3BTR
e YA 4 1 telete THLE LGP AThange [ Addtion
NAME SGANGA, RAQUEL NAME Raavel )ﬁq e
STREET ADORESS | 10239 NW 51 LANE STREET ADORESS | { 92T SY L2
oR-sT-ZP | MIAMI, FL 33178 OV-SIIP | g e L 22v718
TITLE s [ Delete TITLE ! [ Change  [J Addition
NAME HOREA, MABELLE NAME
STREET ADDRESS | 10243 NW 51 LANE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33178 CITY- 57-2IP
TIILE S RDeI&le TITLE [ change [ Addition
NAME GOMATEZ-LOZANG, AURA NAME .
STREETADDRESS 1 5131 NW 102 CT STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33178 CITY-5T-2P ’
TITE L] Delete TITLE D& Eeron ) Ol Change [ Adition
NAME HAME B AIVARAYD, T aelE
STREET ADDRESS smaeet acoress | £ DL T -~ I/ LANE
oITy-sT-218 ov-stze | Ppeal, FL, 2317 g
12. | hereby cenlify that the info i ation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fl;:)rida Statutes. | further certify that the information
indicated on this report or sUgplemental reportfly true 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 corparation or the receer ofihystee empgwered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or cn an attachmei {eraddr ith all other like empowered.
‘ ‘ l \ 0¥
SIGNATURE: __J/ \ X dla0
RYFLR b TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




