FILED
2005 NOT-FOR-PROFIT CORPORATION
2008 ANNUAL REPS_R_T_ ° ~ Apr 30, 2005 08:00 AM

*DOCUMENT # N98000005600 Secretary of State

1. Entity Name

DORAL MEADOWS HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business o o Mailing Address
14275 SW 142 AVENUE 14275 SW 142 AVENUE
MIAMI, FL 33186 MIAMI, FL 33186
03142005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE Py LI,
65-0887327 Not Applicable

. . $8.75 Acditional
5. Certificate of Status Desirad O Fes Required

§. Narne and Address of Current Reglistered Agent _ 7
S, GAR QL
qﬂ;?)RWEST FEAE?.ER STREET - DO NOT WR lTE
SUITE 2701
MiAMI, FL 33130 LT o o ' IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing tis registered office or registered agent, or bath, n the Stale of Florida. | am familiar with, and acoept
the oblhigations of registered agent.

SIGNATURE e - _ E
Signature, wped ¢ printed name of reqistered agent and titte il applicabla (NOTE Ragstered Agent signature required when refrstating) . DATE
Filing Fee is $61.25 9. Election Campalgn Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Contribution O  AddedtoFees

10, OFFICERS AND DIRECTORS T

TITLE PD

NAME MARVIL, GREGORY »

STREET ADBRESS | 4601 NW 108 COURT
CiTY-§7-2P MIAMI, FL 33178

e VPD
AN, SUAREZ, NELSON , (50430
STREET ADDRESS | 4464 NVWY 108 PASSAGE o 1% gg?gﬁ-‘_, O3-020 61,75

ciry-sr-ap MIAMI, FL 33178

THLE sD
NAME VALDES, JULIO C

STREET ADDRESS 47 LANE ’ ’
GITY -ST-2P :A(J[i::?;.r\::vf 3;173 _ 7 7 Do NOT WR'TE

:‘I;:E gELL[VAN,JEANINE | 7iN THIS SPACE

STREETADDRESS } 10773 NW 58 STREET #370
CITY-ST-2IP MIAMI, FL 33178

TITLE D

NAME MORENQ, BRENDA
STRELT ADDRESS | 4602 NW 109 COURT
CITY-§7- 2P MIAM!, FL 33178

TiTLE D

NAME PUNYED, JUAN [

SIREET ADDRESS | 10810 NW 44 TERRACE
CITY.ST-2IP MIAMI, FL. 33178

12. | hareby certly Lhal.the information supplied wit his filing does not qualily for the exemption stated in Sectian 119073} Florida Statutes. | further certily that the information.
indicated on tfus report or supplemental raport is true and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an officer or director
of the corparation or the receiver prlrusies smpawerad (@ execute this reporl as required by Chapter 617, Florida Slatutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wj cidress, with all other like empowered, )
' el Tres =4/ qudany

SIGNATURE: N 0L W, 48 'S
¥PED OR PRINTED NAME OF SIGNIND OFFICER CR DIRECTOR | Dayiime Fhore #




