SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897.

FILED

AMOUNT DUE OK OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

1997

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION _ Sandra B, Mortham
ANNUAL REPOR1 Secrelary of Stale

DIVISION OF CORPORATIONS

Sep 17 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

DORAL WOODS MANAGEMENT INC.

A

Mailing Address
P.0O. BOX 42187t

Principal Place of Business

1633 EAST VINE BT.. SUTE 2%
KISSIMMEE FL 34744

KISSIMMEE FL 347421871

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualilied 3a. Date of Last Report
~ 04/20/1994 05/01/1996
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21 B . 59-3264790 Not Applcatle
Suite, Apt. #, etc. Suite, Apl. #, olo. iti
P ¢ wie. b el b. Cerlificate of Status Desired [ $8.75 Adq|t|0|1al
’;il ;l : Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
—2;| El L Trust Fund Contribution Addad to Fees:
Zip Country Zip | Country 8. This corporation owes or has paid the currept year Intangible
m 25 I g] - 30] Personal Properly Tax duc June 30. ves [ No
9. Name and Addresa of Current Reglistered Agent - 10. Name end Address of New Reglstered Agent
HOLUNGSWORTH, JOHN B 81| Name
2012 E'.D'ENTE WAY B2] Sireet Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34758
83
84| City FL 85| Zp Code

office or registerod agent, or both, in the State of Florida Such chang

11. Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of chang

agent. | am tamiliar with, and aceept the ebligalions of, Seclion 607.0605, Florida Statutes.

E . ng its registered
¢ was adthorized by lhe corporation's board of directers | hereby accept the appoiniment as regislered

SIGNATURE __ e . . R

Signdture., typed or prnted nane of fegedered agont and title il applicalile (NOTE. Registered Agen: signalore reguired when reingtalng) DATE
12. OFFCERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
T P N & )V iT3 T 11 TICE [ Change L] Aidition %
HAME HOLLINGSWORTH, JOHN B 12 NAME . 3
steeet aopness | 2812 ELDIENTE WAY 1.3 STREET ADDRESS o
EiTY-S1-2P KISSIMMEE FL 34758 1ACITY-ST- 2 &
TLE [ ] oetete 21 TITLE [ change [ addition [©
NAME HOLLINGSWORTH, IRENE 27 NAME
staeer aopress | 2912 ELDIENTE WAY 23 STREET ADDRESS
CITY - 5T-2P KISSIMMEE FL 34758 2 40/1Y- 5121
TNLE D O beeere 31 TMILE [T change [ Addition
SAME COWELL, JANET E 22 NAME
sweeranoress | 5303 FOREST BREEZE CQURT 33 STREE] ADDRESS
CITY-5T-2IP ST CLOUD FL 3 _ 34.CY-51-21P
TIILE 3 otLete 41TNLE CJcChange ] Adgition
NAME 4 2 NAME
STREET ADDRESS 43 STRET ADDRESS
CITY-ST-2 44 CIY-ST-2IP
MLE [Jeee 51T [F Change  T_J Acidition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
GATY-8T-2IP 54CY-57-2IP
TITLE [J DELETE 6.1 TILE [J change T Acditien
HAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2 64 CITY-51- 2P
14. | do hereby cerlify that the infarmaton supplicd with this fiing does not qualily for the exemplion slated in Scelion 112.07(3)(i), Flonda Stalutes. | furlhar corlify that the

information indicated on this afnual report or supplemental annual report is rue and accurate and that
! am an officer or director of tig: 7; oration or fhe receiver,
i

"1 with an address

'MJ;‘“‘\! ¥

appears in Block 12 or Block(13 il hangnd. or on an atl

W

Ha, beian

A e R R w ke S

or lrustee empowered to execute this reporl as reguired by Chaplor 607, Flonida Stalutes; and that my name

my signalure shall have the same legal effect as il made undar oatty; that

hluweswserit



