»>

- FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

1999

ANNUAL REPORT

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

1. Corporation Nama

DOCUMENT # N48371
DORAL HOUSE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

111 FONTAINBLEAY BLVD

GUARANTEE MANAGEMENT SERVICE

Mailing Address

GUARANTEE MANAGEMENT SERVICE
111 FONTAINBLEAU BLVD

FILED

Mar 11, 1999 8:00 am §

Secretary of State

03-11-1999 90003 010 ****61.25

WO

MIAME FL 33172 MIAMI FL 33172
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 04/15/1992 4
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number Applied For
;z—l - —,EI e I 65-0475431_ s e _~|Not Applicable _
City & State City & State , I $8.75 additional
ﬂ 2_8} 5. Certifcate of Status Desired a “Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;;l E;l ;9-} [;).l Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

MELONI, EDOARDO
HYMAN & KAPLAN P A

MIAMI FL 33130

150 WEST FLAGLER ST 27TH FLOOR

81| Name

82| Street Address (P.O. Box Number is No! Acceptable)

83

»

84| City

Zip Code

FL |®

3. 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 corpo

ration's board of directors. | hereby accept the appoiniment as registered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes. : :

SIGNATURE

Signatura, typed or printed name of regietered agent and tite if applicabla. {NOTE: Regi; d Agent slg required when reinstating) i DATE B
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME D [ oeLETE 117ME [iChange [ Addition
NAME VIDALON, ADA-LEE 1.2 NAME '
streetaopRess| 9755 NW 52ND ST #408 1. STREET ADDRESS
CITY-5T-2P MIAMI FL 14 CITY-5T-2PP : -
TME PD [ DELETE 24 TIMLE [JChange [ Addition
NAME TORRES, ODEL G 22 NAME -
sreeT aporess| 9755 NW 52ND ST MAIMI, FL 2.3 STREET ADDRESS
crvstze | MIAMIFL —— — il R )y o R e T -
e D [ DELETE 3TME . . N\Change [} Addition
NV GUERRERO, JOSE sz evred; XHe -
srRexTAooress| 9755 NW 52ND ST, #103 smsncosss| OIS D 52 ST, #1083
crv-st-ze | MIAMI FL 33178 seovstze | N QM L “ - '
e D S DELETE 41TTE T ' CiChange  [X(Additon
NAE HART, MARK 5. 2800 ssoNor HSrmaun .
sTReeT ADDRESS| 9724 NW 29 ST sasweersooress | A ISC 1Y s Z“St HST
CITY-§T-ZP MIAMI FL scrvstze IOV FL .
TILE O DELETE 5ATMLE i ‘ ] Change Addition
NAME 5.2 NAME \)IstJdﬂ . O(VT’CUV\&O ﬂ
STREET ADDRESS sasmreeraooress | A 18°C o S52 a—, :#40"‘3
CITY-5T. 2P — 54 CITY-ST-2P MGan | [~ L .
TME (J DELETE 81TME 4 [lIChange [ Additien
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-ST-2IP 64 CITY-ST-ZIP

T4 [ hereby certify that the information supplied with this filng does not qualify for the exémption stated In Saction 119.07(3)(j}, Fiorida Stalutes. | further certify that the information

indicated on this annual report or supplemental annual report is 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 corporation of the receiver or irustee empowsred to execute this report as required by Chapter 617, Flotida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

CR2E037 (11/98)

‘D’/A’dﬂ?

Dayime Phone #



