FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of Stata
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N98000007305
DORAL GARDENS HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

C/O CMC MANAGEMENT ATTN: PAUL VALYO
22151 SHOREWIND DRIVE
BOCA RATON FL 33428

Mailing Address
GO CMC MANAGEMENT ATTN: PAUL VALYO

22151 SHOREWIND DRIVE
BOGA RATON FL 33428

2. Principal Place of Businass

2a. Mailing Address

3. Date Incorporaled or Qualifed

0000452

AN
]

'-‘-’

’__I . ]—‘] Counlry
25

29 [20]

Y 26 12/28/1998
Suite, Apt. #, elc. Suite, Apt #, etc 4. FE| Number Applied For
22] 21] GS-OE§8 73/6 ol Applicable
City & Stat City & Stat i
»—-l 4 ° i e 5. Cerlifcate of Status Desired 0 53 75 Adaitional
2 2 : L FeoReaured
Zip Country 6. Eiaction Campaign Financing 0 $5.00 May Be

Trust Fund Contribution

9. Name and Address of Current Registered Agent

VALYQ, PAUL

C/O CMC MANAGEMENT
22151 SHOREWIND DRIVE
BOCA RATON FL 33428

[81] Name

82| Streel Address (P.O. Box Number is Not Accaptable)

__ Added o Fees

—

g3

84 City

l Zip Code

FL [®

- Pursuant to the provisions of Sections 617.0502 and 617.1508, Flerida Statutes, the above-namad 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 corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . . — ‘
Signature, typed or pnted name of registered agent and tille H applicable {NOTE Regislerad Agent signature required when reinslaling) Dave 6 :

- OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND'DIRECTORS [N 12 @

TME D [7 OELETE TS IME T - [IChange  [JAddlion| . .

HOE HAMMOND, LEONA 12 NAME -

streeTacoress| 2541 METROCENTER BLVD. SUITE 1 13 STREET ADDRESS =l H 1 ki

CITY-$1. 2P WEST PALM BEACH FL | 1omvestze | B

TME D [ pELETE 21TMLE a Rt 1 thn‘e* o i[___]ﬁdclmon o

NAME BRAZIL, BILL 22 NAME

streeT Anoress] 2541 METROCENTER BLVD. SUITE 1 23 STREET ADDRESS

orv-stz¢  |WEST PALM BEACH FL agmyeste_ |

TME D L[] DELETE 31TITLE [1Change  [[]Addition

e SETMAN, IVY aznave

streeTAcoress| 2541 METROCENTER BLVD. SUITE 1 33 STREET ADORESS

orv-stze | WEST PALM BEACH FL 34 CITY-ST-219

TMLE {1 DELETE $1TITLE [OChange [ Adéton

NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1. 2P 44 CTY-ST- 2P

TME [J DELETE S1TITLE [OChange [ Additon

NAME 52NAME

STREET ADDRESS 53 STREET ADORESS

CITY-51- 2% S4 CITY-S5T-21

TME {] DELETE 6 1TMLE [JChanrge [ Addition

NAVE 62 NAME

STREET ADDRESS 6.3 STREET ADORESS

CTY-5T- 2P 64 CITY-SF-20

- | hareby certify that the information supplied with this filing doas not quali
Indicated on this annual report or supplemental annuai report is true and A
officer or direclor of the corporalion of the fece
Block 12 or Block 13 if changed, or or\a

SIGNATURE:

Yor or truftee empowered

an address, ali other like empowered.

ol the exemplion stated in Section 1184.07(3)(i}, Florida Stalutes. | further cerlity that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an
gkecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

o SElyS) 380



