FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 16,2004 8:00 am

= ANNUAL REPORT ecretary of State

Pgthgm’:AENT #770944 04-16-2004 90107 037 ****70.00
THE LAKES OF AVALON PATIOS ASSOCIATION, INC.
Principal Place of Business Mailing Address
13250 S.W. 135 AVENUE 13250 SW. 135 AVENUE .
MIAMI, FL 33186 US MIAMI, FL 33186  US R
R S AR DRARA R AR BN
Suite, Apt. 4, etc. Suite, Apt. #, elc. 01072004 Chg-NP CR2EQ37 (10/03)
Cily & Siae City & State 4. FEI Number Applied For
59-2516838 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i'giﬁ?g ;tional
6. Name and Address of Current Registered Agent _ _ __7. Name and Address of New.Registered Agent oo~ o oo o
- T T Name
SKRLD, INC.
201 ALHAMBRA CIRCLE Street Address (P.O. Box Number is Not Acceptable)
STE 102
CORAL GABLES, FL 33186
City FL Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

S‘}GNATURE
Slgnatura, typed or prinled nama of registerad agent and titla H applicabie, (NOTE: Regislared Agent signature required whan reinstaling} DATE

:f.{‘ S Filing Fee is $61.25 9. Election Campaign Financing : $5.00 May Be Make check payable to

: Due by May 1, 2004 Trust Fund Contribution, | Added to Feas Florida Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D B Delete TITLE [ Change [ Additicn _

NAME MUJICA, MARLO NAME 2|

STREET ADDAESS | 19121 NW 81 STREET STREET ADDRESS

cry-S1-21p MIAMI, FL 33015 CITy-S1-21P .

TITLE 3 . O pelete TITLE [ Change [T Additin-

NAME PEREZ, SANDRA S

STREET ADDRESS | 19134 SW 81 PLACE STREET ADDRESS 7

CITY-ST-2iP MIAMI, FL 33015 CITy-S7-21P .
_TITLE ATOD. - . [ pelete THLE B .= [Jchange [ Addition

NAME POLLARD, CORNELIUS NAME -

STREET ADDRESS | 18127 NW 81 PLACE STREET ADDAESS -

CITY-5T-2iP MIAMI, FL 33015 CITY-5T-2I 1

TIMLE PD J oelete TITLE [OcChange [ Adsition

NAME RODRIGUEZ; CAMILO KAME

STREET ADDRESS | 8119 NW 191 STREET STREET ADORESS

CITY-57-2IF MIAMI, FL 33015 CITY-ST-2IP )

TME O oelete TITLE Cicrange [ addition

NAME HAME

STREET ADDRESS | - STREET ADDRESS -

SITY-ST-2P i I A CITY-ST-2IP e ok

TiE ) O Geiete TITLE ; [ Change [ Addition ~

NAME NAME 7

STREET ADDRESS STREET ADDRESS : o }

CITY-ST-2iP CITY-ST-2IP :.:?*

12. | hersby certify that the informajion subd] iel1 ith this filing does not qualify for the exemption stated in Section 119.07?3)(3)‘ Fiorida Statutes. | further certify that the information
indicatéd on this report or supjlementhlfre, is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trifjee finpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1117
changed, or on an attachment vith ar|{pdr with all other like empowered.

SIGNATURE: | 4 / 7/odf

SIGNATU‘E ANDRCY P R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Y

Date Dayiime Phong #




