FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Watherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N98000005600
DORAL MEADOWS HOMEOWNERS' ASSOCIATION, INC.

Principaf Place of Business

2460 SOUTHWEST 137TH AVENUE
SUITE 243
MIAMI FL 33175

Maiting Address

2460 SOUTHWEST 137TH AVENUE

SUITE 283
MIAMI FL 33175

i

Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90008 003 ****6]1 25

WA

4. Principat Piace of Business
)

1]

Za. Mailing Address
126]

3. Date Incorporated or Qualifed

09/29/1998

L

FL |

Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEl Number Applied For™
2] 7] 7 05 Not Apptcas
City & Stat City & Stat - it
ity ” ity & State S-TCerﬂ;cats of Siatus Des-Q;d D $8.75 Additional

23 ;;3] Fee Required
Zip Country Zip Country B. Election Campaign Financing 0 $5.00 may Be
2_11 EE] E] Trust Fund Confribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
PARLADE, ALBERTO J ESQ. 82| Street Address {P.O. Box Number is Not Acceptable) ]
3850 SOUTHWEST 87TH AVENUE ,
SUITE 207 & _
MIAM! FL 33185 84| City Zip Code

TE. Pursuant 1o the provisions of Sectiohs 617.0502 and 617.1508, Florida Statutes, the above-named corporafion submits this statemant for the purpose of changing its registered
office ar registerad agent, or both, in the State of Florida. Such change was autharized by the carporation's board of directars. | heretly accept the appointment as registered
agent. | am fariliar with, and accept the obligations of, Section 617.0503, Florida Statutes. '

CR2E037 (11/98)

SIGNATURE Signature, typed or printed name of registered agen and title if appiicable. {NCTE: Registered Agenl sighalure required when reinttating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 14 TME Flchange [ Addition
NAME VAZQUEZ, OSMARA 12 NAME
sTReey Aporess| 2460 SQOUTHWEST 137TH AVENUE 13 STREET ADDRESS -
CITY-$T- 2P MAMI FL 33175 14 CITY.57.2P
TME svD U] DELETE 24TME [JChange  [] Addition
NAME VAZOUEZ, MICHAEL JR. 22NAME
sTreeT AoRess| 2460 SOUTHWEST 137TH AVENUE 23 STREET ADDRESS
CITY-§T-2P MIAMI FL 33175 ‘Fzaomy-srop - T
TIMLE 0 [] DELETE 31TME [1Change [ Addition
HAME VAZQUEZ, MICHAEL 32NAME
sReeT Appress) 2460 SOUTHWEST 137TH AVENUE $35TREET ADDRESS
CITY-5T-2P MIAMI FL 33175 34, CITY-ST-2P
TIMLE [] DELETE 41 TME [OChange  [] Addition
NAME 4.2 NaMe
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-2P )
TME [ DELETE 5.1 TMLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
|_CiTY-81-ZP SACITY. 5120 : - ‘
TME (] OELETE B.ATITLE Cchange [ Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IP 8.4 CITY-ST-2ZP

14. ) heraby certify that the infarmation sy
indicated on this annual report or su
officer or director of the comoration/or 1
Block 12 or Block 13 if changed, of on gn attachment with an address,

P — ey st B OGN E e—

> receiver or trustee empowered

exacute this repert as re:
all other like empowered.

jad with this filing daes nat qualify for the exemption statad in Section 115.67(3)i), Florida Statutes. | further certify that the information
nental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an

quired by Chapter 617, Florida Statutes; and that my name appears in

Y

AT Crea _ Jacsy

:



