FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

T

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Sectatary of State
DIVISION OF CORPORATIONS

Apr 30 1997 8:00am
Secretary of State

DOCYMENT #  NO1002 (7)

THE LAKES OF AVALON MASTER ASSSOCIATION. INC.

AR R A

Principal Place of Business Maiting Address
G/0 GUARANTEE MANAGEMENT SERVICES

111 FONTAINEBLEAU BLVD. 111 FONTAINEBLEAU BLVD.

C/0 QUARANTEE MANAGEMENT SERVICES

MIAMI FL 33172 MIAMI FL. 331724507 ' I 3. Date Incorporated or Qualifisd 3a. Date ol Last Report
01/19/1564 06/18/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 }a 59'2516841 Mot Applicable
] Sulle. Apt #, e1c o Sulto, Apt. #, etc. 5. Cenlificate of Status Desired L) s%zaim:;m'
City & State City & State B. Elaction Campaign Financing $5.00 may Be
23 ) 28 Trust Fund Coniribution Added to Fees
Zip Country Zip Country 8. This corporation has liabitity for intangible lax undst 8. 199,032,
24 25 ;;] 30 Flosida Statutes Yes No
9. Name and Address of Current Registered Agent 10. Nams and Address of New Reglistered Agent
81! Mame
GUARANTEE MANAGEMENT SEFMCES; INC. 82| Street Address (P.O. Box Number is Not Acceptable)
111 FOUNTAINEBLEAU BOULEVARD
MIAMI FL 33172 &
‘| 84] -City 85| Zip Code
FL

office or registered agent, or bpth, in the State of Florida. Such chan
agent. | am familiar with/ang/accept the obligations pf, Spetion

11. Pursuani to the provisions of Sections £17.0502 and 617.1508, Florida Statutas, the above-named corporation submits this slatement for the purpose of changing its registerac
was authofized by the corporation's board of directors. | hereby accapt the appointment as registered
Florida Statutes.
-y

2/ [27
e 7 7

SIGNATURE _ 5 N, .
5 & Kinlad name of regisierad agent and ko I applichble? (NOTE: Registared Agent wgnahire recuired when reinstaling)

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS % 12
me () (] DELETE 11TME VPP T Thange Addition
Nk HEALY, JOHN W 12 A MAGGFE M""Rfe_. ET
STREETA0ESS | 8407 NW 191 STREET vastheeraooess | @R 80 N 191 5T
emi-st2e | MIAMLFL 33015 wev-sze | MTAMIE  FL 33018
I vPD ARJELETE 21TE . O Aadition
HAME OLSON, JAMES A 22 NAME , :
sTReeTaDDREss | 7956 NW 180 TERRACE 2.3 STREET ADDRESS o
orv-st-ze [ MIAMEFL 33015 2 4CY-S1-2P G
T ) [T oeLeTe 39 TILE " “ChTrange L] Addilion
e BARNETTE, ELLEN sznue
serTaoress | 66525 NW 190 32 STREET ADDRESS
CITY-§1-20F _WIAMI FL, 33015 34, CITY-ST- 2P
MLE D L] OELETE 41 THLE [T Change™ [T Addition
e SANCHEZ, LUIS + 200
sreETaoDRess | 10035 NW 84 COURT 43 STREET ADDRESS
CIIY-51-21P MIAMI FL 33015 4ACITY-§T-2IP

hrls D [ oecene 5.1 TTLE [T Change T Addition
NAME PUGLIESE, MYRIAM 52 NAME
seEvaoness | 82863 NW 188 TERRACE 5.3 STREET ADDRESS
arr-stae | MIAMIFL 33015 . 5ALATY - §T-21P
e D R OELETE 61TE D . Plhange L] Addion
NAME DIAZ, BERNIE 6.2 NAME OLSON, JAMES A.
see a0oRess | BA56 NW 180 TERRACE sasTecTADORiss | 7959 NW 190 TERRACE
wreest-ob | MIAMIFL 33015 gacrv-st.oe | MIAMT FL 33015
4. | do horeby cortily thal the information supplied with this filing doas not qualify for the examption stated in Section 118.07{3)(i), Florida Stalutes. | further certily that the

appears in Block 12 or Block 13

SIGNATURE: —

IANA

informaton indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same lagal effect as if mada under oath; that
1 am an officer or director of the corporalion or the receiver or irus!e?] ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
ith an address.

{TED NAME OF GIGNING OFFICER OF DIRECTOR

(3085} -$275

Daytime Phona # 0032488

lRE 4-9-77

ale

W_e‘;y i/

CR2E037 (9/96)



