2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 770944

1. Entity Name

THE LAKES OF AVALON PATIOS ASSOCIATION, INC.

FILED
O3HAY |6 AHIC: 36

SECEE M. GF STATE

Principal Place of Business Mailing Address -
FIASSEE F

13250 SW. 135 AVENUE 13250 SW. 135 AVENUE TALLAFASSER. FLORIDA
MIAMI FL 33186 MIAMI FL 33186
us Us

Suite, Apt. # etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.2516838 Applied For

Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Ragistered Agent
N ’ Name o tome

SKRLD, INC.

201 ALHAMBRA CiRCLE
STE 102

CORAL GABLES FL 33188

Street Address (P.O. Box Number is Not Accaplable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the Stats of Flgrida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
« Slgnature, typad or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
' | Make Check P
. 9. Election Campaign Financing $5.00 m ake Check Payable to
F NOW: FE 1.25 : . ay Be
ILE NO E IS $6 Trust Fund Contribution, O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO tf)FFiCEHS AMND DIRECTORS IN 10

TILE D 7 Delete TIFLE _ ~ [ change [ Addition
HAME MUJICA, MARIO NAME HH1l[isss1s

sTReeT ADDRESS | 19121 NW 81 STREET STREET ADDRESS 05 A EAI—-D0E 3000 #7000

CITY-8T-2IP MIAMI FL 33015 CITY-S7-2IP

TITLE SD (3 Delete TITLE Secreatry [ change Additign
NAME TOSAR, RUBEN NAME Sandra P

sTReeT aooness | 19238 NW 80 CT smerrsooess | oS a S weg;azpl
CRITY-STizPC T = R - 5T - 1 Place

CITY-ST-Z7IP MIAMI FL33015 CITY-5T-21P Miami  FE 33645 :

TITLE R [1] ] Detete TILE Ol change [ Addition
NAME POLLARD, CORNELIUS HAME

sTReET ADORESS | 19127 NW 81 PLACE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33015 CITY-ST-2IP

TITLE -PD_ 1 Delete TILE [ change [ Addition
NAME RODRIGUEZ, CAMILO NAME

STREET aD0REsS | 8499 NW 191 STREET STREET ADDRESS

amv-st-2p | MIAMI FL 33015 CITY-ST-2P

TITLE . ] Dpelete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS - S$TREET ADDRESS

GITY-ST-2IP r CITY-$T-ZIP

12, | hereby certify that the information supplied fvith thid fil
indicated on this report or supplemental repgrt is tju
of the cerporation or the receiver or trustee gmpo!
changed, or on an attachment with an addrges, wi

sIGNATURE: _ NSIGNAT U7

oes not qualify for the exemption stated in Section 119.07(3)i), Florida S:atutes, | further certify that the information

ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eq b cute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 If
like empowered.

REGUIRED

CR2E037 (10/02)



