APPHOVE
AFPK NG E
FILED

2007 NOT-FOR-PROFIT'CORPORATION 07NOV 27 PH (2: 37
AMENDED ANNUAL REPORT pp—
[ARY (U ol

DOCUMENT # N95000005106 S NSate rLORIDA
DORAL ISLES COMMUNITY ASSOCIATION, INC.

1, Entity Name &b \\95‘97

Principal Piaca of Business Mailing Address
6450 NW 110TH AVENUE (/0 PROGRESSIVE MANAGEMENT ASSOCIATES, INC
DORAL,FL 33178 LS 5400 SOUTH UNIVERSITY DTIVE, STE 101

DAVIE, FL 33328  US

Suite, Apt. #, slc. Suita, Apt. #, etc.
Jha. Apt. &, 8l uile. Apt. # gle 1192007 chg.MP CR2E037 {12/08)
City & State City & State 4. FEI Number Applied For
65-0645826 Not Applicable
“p Country Zp Country 5. Ceriificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agant 7. Name and Address of New Registered Agent
Name

MARS, GARY ESQ.

HYMAN KAPLAN GANGUZZA SPECTOR & MARS Street Address (P.O. Box Number is Mot Acceptable)

150 W FLAGLER ST, MUSEUM TOWER, 27 FLOOR
MiAMI, FL 33130

Cily FL [ Zip Code

8. The above named enlity submits this statament 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

Signatura, typed of pnntad name of 1egistared agen| and Lle 1 appticabls, INCTE: Requstered Agen! signalure raquired when reinslating} DATE

A 9. Election Campaign Financing $5.00 may Be Make check payable to

Amended AR is $61.25 Trust Fund Contribution. Added to Fe{;s Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
1L PD O Delete me D ) O change [ Addition
NAME FENDELL, JAMES NAME Seclie, De L veirg
STREET ADDRESS | 1001 N FEDERAL HWY., STE. 248 STREETADDRESS | 10§ A9 Beolenil H™ Y, STE WS
CITY-ST-2IP HALLANDALE BEACH, FL 33009 ov-s-0P (e tbenddade Becch £ 33009
TILE VP 3 Detete THLE [¥] . [ change  Phaddition
NAME KLARE, STEVEN NAwE Apmec Dise Riera o0
SIREETADDRESS | 1001 N FEDERAL HWY., STE. 248 STREES ADORESS | joCri A2 Feokera | Hyw STE 2
orv-s1-2p | HALLANDALE BEACH, FL 33009 onv-s1-2 (Hetlenolale Beact Ft 33009
L DT [ Detete e [ change [ Addision
| S TRRLLET LEEET
STREET ADDRESS | 100 .. STE. 248 STREET ADDRESS 1A30A07 0101 2--007  #451. 25
Ciry-s1-2IP HALLANDALE BEACH, FL 33009 CITY-St-2iP
e DS [ pelele NLE [ change [ Addilion
NAME VAN NAME, MARIA NAME
STREET ADDRESS | 1001 N FEDERAL HWY ., STE. 248 STREET ADDRESS
CITY-ST-2P HALLANDALE BEACH, FL 33009 cay-si-zp
TIILE D O petete MLE [ change [ Addition
NAME BROWN, JCHN NAME
STREET ADORESS | 001 N FEDERAL HWY., STE. 248 STREET ADDRESS
CITy-$1- 2P HALLANDALE BEACH, FL 33009 cIry-s1- 7P
13 D ﬂaexg[e TmE [ change [ Acaition
NAME KLEIN, CHRISTOFF NAME
STREET ADDRESS | 1001 N FEDERAL HWY., STE. 248 STREET ADORESS
CITY-5T-2IP HALLANDALE BEACH, FL 33009 CITY-S1-21P

12. | hereby certify thal the information supplied with this fiﬂng does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that tha information

indicated on this report of supplemsntal report is true and accurate and that my signature shall have the same legal effest as it made under oath; that | am an officer or diractor
od 10 exacute this repon as required by Chapter 617, Florida Statules; and thal my name appears in Block 10 or Block 11 it
othar likg empo,

of the corporation or the receiver or trusted empoge
changed, or on an attachment with a Pras

SIGNATURE: DA ) /V/M oZ0, Lo’ Jas P L0558

(snsurrunyfﬁn TYPED OR FRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date Daylime Phone #




