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2004 NOT-FOR-PROFIT CORPORATION 'PAGE 1 OF 2
AMENDED ANNUAL REPORT

DOCUMENT # N98000005600
1. Entlty Name ~ el
DORAL MEADOWS HOMEQWNERS' ASSOCIATION INC. ; ” g
SECH L TAR ( g
i O

Principal Place of Business Maifing Address T, Gf‘ 'l S
14275 SW 142 AVENUE ’ 14275 SW 142 AVENUE
MIAMI FL 33186  MAMLFL 33186 0L NOV 16 4y g: gg
e s IR WO AER RO

Suite, Apt. #, etc. . Suite, Apt. #, etc. 06072004 Chg-NP CR2E037 (10/03) M/@

City & State Chty & State £1 Nurnber Appliad For

. 65—0897327 Mot Applicable
Zp Country Zp Country - 5. Certlficate of Status Desred [ geae gfq:fdm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
MARS, GARY ESQ.
150 WEST FLAGLER STREET Street Address (P.0. Box Number is Not Acceptable)
SUITE 2701
MIAMI, FL 33130
e R

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. o
tl:ﬁl ” ;_'?( ,llel -‘l:i:_ )
11715, D4-—~u PO73--001  #R1.75

SIGNATURE -
Signature, typed or privtad nama of registarad agent snd tite if applicable. {NOTE: Registered Agant signature raquirsd when reintiating) DATE
9. Election Campalgn Financing 5.00 May Bo Make check payable to
Amended AR is $61.25 Trust Fund Contribution. idded o Fe‘ers Florida Department of Stats

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
t PO \%Dere!e me PD il rcanorr O Chage  AAdton
NAME SELLAN, SANTIAGC NAME MARVIL, GREGORY
STREETADDRESS | 10911 NW 46TH LANE STREETADDRESS | 2601 NW 109 COURT
CTY-ST-2P MIAMS, FL 33178 N GiTY-ST- 2P MIAMT . FIL. 33178
TiRLE VPD N beiete : VPD Ocane 7] Additon
NavE fsﬁm ?59E>:=Ass NAME SUAREZ, NELSON
STREET ADDRESS STREET ADDAESS
CIFY-ST- 70 MIAMI, FL. 33178 CITY-ST-29 4464 NW 109 PASSAGE

MIAMI  EL 33178
TALE sD 5] Delete TME SD O Charge JZI Addition
RAME PUNYED, JUAN ! NAME VALDES, JULIO C.
STAEET ADDRESS | 10910 NW 44 TERRACE STREET ADDRESS
ory-st-ze | MIAMI, FL 33178 . - _ _ _ . _Quor-srze 3;9239 NW 47 LANE
e DT wlae e DT O Ctange [ addition }
NAME FERRERA, ANDREW S JR NAME
STREETADDRESS | 11119 NW 44 TERRACE STREET ADDRESS ?g?ggVANﬁ’ 5';E§21NE t. #370
orv-size | MIAMI, FL 33178 . Jomsrze P2VS72 RE 08 SLTECL,
n"‘LE D Delae T“.LE LLILIII Ly LY - k1T D c’mm m Md"hn
o RIVAS, DARYS NAE D
STREET ADDRESS | 4618 NW 109TH COURT streer aponess {MORENO, BRENDA
CHTY-SF-ZP MIAMI, FL 33178 ov-srzr 14602 NW 109 COURT, MIAMI, FL 33178
TME D Delete ot D [} Change ﬂ Addition
NAME GUBA, TED NAME PUNYED, JUAN I.
STReET ADDRESS | 11108 NW 45TH TERR SETADORESS (10910 NW 44 TERRACE
CITY-57-2P MIAMI, FL 33178 CITY-S1-28P MIAMI. FL 33178

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify tha! the information
indicated on this repost or supplemantal report is true and accurate and that my signature shali have the legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as req rida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on anh attachment with an address, with all other like empowered.

SIGNATURE: GRIGORS _ PRES. /0 ~/cP-m/ F05-374-0/30

BIGKATURE AND TYPED DR PRINTED NAME OF SIGNING OFF , Daytima Phona #
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DOCUMENT # N98000005600

1. Enlity Name .
DORAL MEADOWS HOMEOWNERS' ASSCCIATION, INC.

Principal Place of Business Mailing Address
14275 SW 142 AVENUE 14275 SW 142 AVENUE
MIAMI, FL 33186 MIAMI, FL 33186

2. Principal Place of Business 3. Mailing Address

LR

Sulte, Apt. #, etc. Suite, Apt. #, etc, 06072004 Chg-NP CR2E037 {10/03)
City & State City & State 4. FE| Number Applied For
- 650897327 Mot Applicable
Zip Country Zip Country " . $8.75 Additional
‘ §. Certificate of Status Desired a Feo Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MARS, GARY ESAQ.

150 WEST FLAGLER STREET
SUITE 2701
MIAMI, FL 33130

_—— ———— -

Street Address (P.O. Box Number is Not Acceptable)

wep Y e

. 'FL‘-l-Zipque

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obigations of registered agent. :

—_———

SIGNATURE
Signature, lyped of pricied neme of registerad agant and title if applicahle. {NOTE: Ragisiarad Agen Signat s requined whan rinstating) DATE
9. Election Campaign Financing .00 May Be Make check payable to
Amended AR is $61.25 Trust Fund Contribution. fdsdad ¥ Fous Florida Department of Stata
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
e PD ‘E{Dame e D Octange  [AAddiion
NAME SELLAN, SANTIAGO HAME DIAZ, TOMAS
STREET ADDAESS | 10811 NW 46TH LANE STREET ADDRESS 10952 NW 47 LANE
ory-51-2P MIAMI, FL 33178 CITY-ST-2P MIAMT,. FL 33178
TILE VPD \q[)e]ae TIME Cichange [ Addition
NAME GARCIA, ALEX NAME
STREET ADORESS | 4504 NW 109 PASS § STREET ADDRESS
CITY-ST-2P MIAM!, FL 33178 N CITY-ST-2IP
me sD R pele e DlChange ] Addtion
NAME PUNYED, JUAN | NAME
STREET ADDRESS | 10910 NW 44 TERRACE STREET ADDRESS
~OIrt-ST-7P — .} MIAMI/FL.33178 C e civ-S1.2P_ - .
TLE DT Deleta TME O ctange [ Addition
NAME FERRERA, ANDREW S JR NAME
STREET ADDRESS | 11118 NW 44 TERRACE . STREET ADDRESS
CirY-5T- 2P MIAMI, FL 33178 . CITY-ST-ZIP
TLE D \S\De:gg TME Olchange [ Addiion
NAME RIVAS, DARYS NAME
STREET ADORESS | 4618 NW 109TH COURT STREET ADDRESS
CITY-5T- 2P MIAM!, FL 33178 ~ CITY-ST-21P
TLE D Detele THLE O ctange [ Addition
NAME GUBA, TED NAME
STREET ADORESS | 11109 NW 45TH TERR STREET ADDRESS
CITY-ST-29 MIAMI, FL 33178 CITY-ST-29 .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 1
indicated on this report or supplernental report is true and accurate and that my signature shall have the sam
of the corporation or the receiver or trustee empowered to execute this report as reqyj

changed, of on an attachment with an address, with all other fike empowered.

(i), Florida Statutes. | further certify that the information
t as if made under cath; that | am an officer or director
tutes; and that my name appears in Block 10 or Biock 11 if

gal
d by Chapter 617, Figfida

P05 -378-0/30

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SHINING

/o .,L/F'D/

Caylime Phona #




