2004 NOT-FOR-PROFIT CORPORATION

* ANNUAL REPORT

FILED
Jun 14, 2004 8:00 am
Secretary of State

DOCUMENT # N94000004860

1. Entity Name W

DORADO HOMEOWNERS' SUB-ASSOCIATION, INC.

06-14-2004 90005 038 ****6].25

Principal Place of Business

1973 PGA BLVD
SIEB ‘
PBG, FL 33408 US

Mailing Address

1973 PGABLVD
STEB
PBG, FL 33408 US

44026513

1
t
|

3

DO NOT WRITE IN THIS SPACE ~

IR

01072004 No Chg-NP CR2E037 {10/03) ._

4. FEI Number Apptied For
65-0531704- Nol Applicabte
$8.75 additicnat

5. Certiicate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

SMITH, GENIE M_
1973 PGA BLVD., SUITE B
PALM BEACH GARDENS, FL 33408

i

1

c
i

DO NOT Wle:
IN THIS'SPACE

8. The above named eﬁlily submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Fiorida. | am familiar wilh, and accepl

ltlE obligations of registered agent.

SIGNATURE . .
. Signalure. lyped or printed name of regisiered agen! and hlle If applcable. {NOTE: Regislered Ageni signature required when reinstating) DATE
H
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be \
Due by May 1, 2004 Trust Fund Contribution. [0 AddedtoFess

10. . OFFICERS AND DIRECTORS

[0 Y
TINE PD i ‘ -~ sz 1R anrvr [
NAME ar K’QJ\ “
STREET ADDRESS | 4 ORADO DR
cm-$T-2F | PALM BEACH GARDENS, FL 33418 ¢ o F
THLE DvPS - i
NAME DISTASIO, JOAN
STREET ADDRESS | 4024 DORADO DR ) e - - - -

Lmesiae  cPBGEFLIa3418 ST T o e T - T

TITLE T '
NAME OWENS, LINDA
STAEET ADDRESS | 4011 DORADO DR.
om-$i-2p | pALM BEACH GARDENS, FL 33418 DO NOT WRITE
TTLE '
o IN THIS SPACE
STREET ADDRESS i
CITY-ST-2P |
TITLE ¢
NAME )
STREET ADDRESS ‘ .
CITY-$1-2IP ! «e y R -
TITLE ~ "
NAME . .o
STREET ADORESS ) . - i - T
CITY-ST-2IP - ol -

12. ! hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify lhal the information
indicated on this report or supplementai repert is true and accuralg and that my signature shail have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

changed, or on an attachment wnhMMm all other like empowered.
L
SIGNATURE: ﬁk‘""'
1

SIGHA’ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dayture Phone #




