. FILED
.~ 2005-NOT-FOR-PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #770944 "-' 04-21-2005 90223 031 ****70.00
1. Entity Name
THE LAKES OF AVALON PATIOS ASSOCIATION, INC,
Principal Place of Busingss Mailing Address
13250 5.W. 135 AVENUE 13250 S.W. 135 AVENUE
MIAML FL 33186 US MIAMI, FL 33186 US
2. Principal Place of Busingss 3. Mailing Address ““m I““l““ll“l m“ I‘l“ I‘ll “wml’m |‘I.l I‘I“ ”I“m‘“m
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
59-2516838 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired | $8.75 A'dditional
) R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKRLD, INC. .
201 ALHAMBRA CIRCLE - Street Address (P.0. Box Number is Not Acceptable)
STE 102
CORAL GABLES, FL 33186
City : FL I Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept
the obfigations of registerad agent. | '
SIGNATURE z
Signature, typed or printed name of registered ageni and lide f applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
Filing Fee is $61.25 oo, ‘ 9. Election Campaign Financing $5.00 May Be Make check paifable to
Due by May 1, 2005 ' Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIIE S O pelete TITLE VD Ol change [ Aadition
NAVE PEREZ, SANDRA ' A A\oNSO, ALBER T(%Em
STREET ADDRESS | 19134 KW B1 PLACE sweeraooress (V133 NQWwW 2{s) HC«E
or-s-ZP [ MIAMI, FL 33015 ovstze | MIAME, L. A0S
TITLE TD O Delete TITLE [ change [ Addition
NAvE POLLARD, CORNELIUS " SoCTVO, ERACE
STREET ADCHESS | 19127 NW 81 PLACE stheer aooress | YA 3 |\!W A0 TE&QHC.E‘
CITY-5T- 2719 MIAMI, FL 33015 ’ cny-st-ap [ M l A M| . F—L_ . l 5 T
TITLE PD O Delete TILE 7 [J Change (] Addition
NAME RODRIGUEZ, CAMILO NAME
STREET ADDRESS | 8119 NW 191 STREET STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33015 CIY-55-2IP
TITLE O Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2IP
THLE O Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE O pekete TLE ' [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Flerida Statutes. 1 further certify that the infermation
indicated on this report or supplemental report 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 o irustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
[ %?.- P 0 ' 'O..Oaﬁ._ﬂ R ;- o~ 1’).1 P | “--/?’/I.f"




