FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT IR FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 8 8 OO am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 owIon OF CORPORATIONS Secretary of State
POCUMENT # NO100 (7)

Corporation Nama

THE LAKES OF AVALON MASTER ASSSOCIATION, INC.

AR B

CROEO37 (1097)

Principal Place of Business Mailing Addrass
C/O GUARANTEE MANAGEMENT SERVICES C/O GUARANTEE MANAGEMENT SERVICES 9. Date Ingorporated or Qualified
111 FONTAINEBLEAU BLVD. 111 FONTAINEBLEAU BLVD. 01/1
MIAMI FL 33172 MIAMI FL 32172 9/1984 .
4. FEI Number Applied For
__ h9-9516841 Not Applicable
‘2. Principal P f Busi 28. Mailing Add
Ancipal Flace of Businoss aling ross 5. Ceriificate of Status Desired O $6.75 Additionat
;ﬂ ;I Fee Reguired
Suite, Apt. #, etc. Sulte, Apt. #, etc. 6. Eleclion Campaign Financing $5.00 May Be
’;;I ;;] Trust Fund Contribution ] Added to Fees
City & Stale City & State 7. Is this nonprofit corporation a owners association?
23] 28] ves []No
Zip Country Zip Country 8. This corporation owes or has paid the cugrent year Intangible
;;l ;-5—] m ;] Personal Property Tax dug June 30. Yos D No
9. Name and Address of Current Reglstered Agont 10. Namo and Address of New Registered Agent
81| Name
GUARANTEE “ANA(EMENT SERV'CES. INC. 82] Strast Address (P.O. Box Number is Not Acceptable)
111 FOUNTAINEBLEAU BOULEVARD
MAMI FL 33172 8
84| City FL ss] Zip Coda
T1. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Fioricda Statutes, the above-named corporation submits this statement for the purgase of changing Its registered
office or reglstered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | em tamiliar with, and accepl the obligations of, Saction 617. , Florida Statutes.
SIGNATURE
Signuhure, typed or prinied name of registeied agent and itie # applicable {NQTE: Registerad Ageni signature required when roinstating} DATE
12 QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS E 12
TLE PO [T DeLETe TATITLE /] T Change Addition
e HEALY, JOHN I 2NAHE CHARLES LERAMI
sTReET ADoress | B497 NW 191 STREET usmearmmess | R3O0 ALS (J‘_‘i/ [_jNE
oiTY- 5120 MIAMI FL 33015 VA CITY-ST-20 MITAMT L 33015
TME vPD [J peLevE 21TME [J Change [ Addition
HAME MOORE, MAGGIE 2.2 NAME
stReeT ADoRess [ 8250 NW 191 STREET 23 STREET ADERESS
city-51-29 MIAM FL 2.40ITY-ST- 21
TITE [T) [T oeLeTe S1TMLE JChange [T Addition
NAME BARNETTE, ELLEN 32 NAME
stReen ADoRESS | 8825 NW 190 3.3 STREET ADDRESS
CITY-51- 2 MIAMI FL 33015 34 CITY-ST-7P
TLE 10 RDELETE 41 TITLE L] Change L1 Addition
NAME SANCHEZ, LUIS 4 2 WANE
streeTAponess | 18035 NW 84 COURT 4.3 STREET ADDRESS
Cily-ST- 2P MIAMI FL 33015 . A4 CITY-5T-2P
TLE D ﬁ DELETE 5.1 TITLE [T Change [T Addition
NAME PUGLIESE, MYRIAM 52 NAME
staeeT ADDRESs | 8283 NW 188 TERRACE 5.3 STREET ADDAESS
CITY-$T- 29 MIAMI FL 33015 5.4 LATY- ST-2% .
TE 0 [ oeLere 81 TLE TD [ change™ [T acdivon
st OLSON, JAMES 52 HAME pLsoN, TAMES
stheET Apveess | 7959 NW 190 TERRACE s3smecTaooness (7954 VW [ 9o Terrace
cv-st-2e MIAMI FL som-size | Miams L 332015

14. | hereby cenify that the Information sup|plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this ennual report of supplemental annusl 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 ol the corporation of the receiver or trustes empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 H ¢chang, On an gtac with an address.

SIGNATURE: SZ Ttk F Hea Y Y-24~-18  (305) 7§o -2942

'3 AARIE P i O3 P ECT i




