FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
a CORPF?(;DRFA%ON < I; .‘ FLORIDA DEPARTMENT OF STATE Jan 23 1998 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1998 N lesé:{:cr)?ac;i)z;gﬁnoms Secretary Of State
. | POCUMENT # P94000030587 (7)

1. Corporation Name

DORAL WOODS MANAGEMENT INC.

AR WA

Princlpal Place of Business Mailing Address
1633 EAST VINE ST.. SUITE 205 P.O. BOX 421671
KISSIMMEE FL 94744 KISSIMMEE FL 34742-18T1
DO NOT WRITE IN FHIS SPACE
3. Date Incorporaled or Qualified
04/20/1994
2. Principal Place of Businoss 28. Mailing Address 4. FEI Number Applied For
[21] [26] 59-3254790 Not Applicable
Sulte, Apt. #, eic. Suite, Apt. #. stc. . i
P © wie. ApL E. 8o 5. Certificale of Status Desired O $8.75 aaditonat
22 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El EI Trust Fund Contribution OJ Added 1o Fess
Zip Couniry ip Country 8. This corporation owes or has paid the current year Inlangible
5 ;] ;ﬂ ;ﬂ m Personal Properly Tax due June 30, Oves o
§. Name and Addross of Current Reglstered Agent 10. Name and Address of New Registered Agent
HOLLINGSWORTH, JOHN B 81| Name
2612 ELDIENTE WAY 82| Streel Address (P.0. Box Number is Not Acceptable)
KISSIMMEE FL 34758

83

B4! Cily FL 85

11. Pursuant 1o the provisions of Seclions 607.0502 and 607,1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida Such changa was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the chiigations of, Scction 607.0505, Florida Statutes

Zip Code

SIGNATURE -
Signature, typad of printed name of rogstoen d agent andl tille of applicatiie (NOTL. Registored Agont signature required when reinslatng) DATE
g 12, OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
= [T 14 CTOrLeTe 1T [T Charge” T_1 Aadition
‘ NAME HOU.'NGSWOHTH, JOHN B 1.2 NAME
: STREET ADDRESS 2912 ELDIENTE WAY 1.3 STREET ADDRESS
GITY-ST-2IP KBSMMEE Fl' 34758 14 GIiY-8T- 2IP
TIME TS [T DELETE 21 TOLE [T change ] Additicn
R HOLLINGSWORTH, IRENE 23 NAME
*f streevaooness | 4912 ELDIENTE WAY 23 STREFT ADDRESS
GV - ST- 2P KISSIMMEE FL 34758 I 2. 4CTY-ST- 2P
meE v [ DELeTE 21T [Jchange [ Addition
RAME COWELL, JANET E 1.2 NAME
STREET ADDRESS 8303 FOREST BREEZE COURT 3.3 STREET ADDRESS
oITY-51-21P ST CLOUD FL 34771 34 GITY-ST-ZiP
e [T DELETE 41 TILE [T change 7 Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CIFY-ST-2P 4.4 CITY-ST-2IP
TILE T DeLERe 51 TITLE 1 crange 7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-5T-2IP 5.4 CITY-§1-7IP
TITLE [J oEcete 61TITLE [T Change ™ L1 Addition
NAME 62 NAME
STREET ADORESS 3 STREET ADDRESS
CITY-§T-21P 64 CITY-S1-2IP
14. | hereby certify that the infarmation supphied with this filing docs nol gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | uriher cerlily that the informabion

indicated on this annual report or supplomantal annwal report is true and accurate and that my signalure shall have the same legal eftect as if made under oath; that | am an
oflicer or diregtar of the corporalion or Ihe receiver or trustee empowejﬂﬁexecule this report as required by Chapter B07, Florida Statules; and that my name appears in

Block 12 or Block 13 it changed, or on an altachment with an address.
Wfll‘4/\)-,<\/?ﬂ€7 l/i't /Ga?

rFr T 7. S F L BRI .7 =

CR2E034 (10/97)



