FILE NOW: FILING FEE IS $61.25 FILED
hescvitivall “ o v May 20 1997 8:00am

CORPORATION
Secretary of mle

ee7 owision oF GorPorTions Secretary of State

DOCUMENT # N96000000742 (4)

1. Corporation Name

THE MANSIONS AT FOREST LAKES HOMEOWNERS' ASSOCIA

Principal Place of Busingess Matling Addrass

550 BILTMORE WAY. STE. 1110 5§50 BILTMORE WAY. 8TE. 1110
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5730

3. Date Incorporated or Qualified 3a. Date of Last Report

2. Prncipa! Place of Business 28. Mailing Address 4, FEI Nymber N V%plied For
2 6] Boplicd for Not Applicabe
- Suite, Apl. #, elc. E Suite, Apt. ¥, elc. . Cert'dicgte of Stalus Deslred . $B':.;5l:l:qdl:1$’nal

City & State City & Sale 8. Election Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. This corporation has liabllity for Intengible tex under s. 199.032,
[24] 25 29] 0] Florida Statutes Oves [Ine
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name - -
WE!SENFELD; JOSEPH J 82( Strest Aé;:lress (l;:O. Box Numl;ai is Not Aéceptable) * =
799 BRICKELL PLAZA, STE. 800
MIAMI FL 33131 83 . 2
- i, .
84 iy N a5 Z}p Code,
FL

11. Pursuai to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named Eorporanon submits this statement for the pur of changmg s reglslered
office or registerwd agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. | am lamiliar with, and accept the obligations of, Section 617. , Florida Statutes.

SIGNATURE )
Signature, lyped o prinled name of regislerad agént and tille if applicabla, {NOTE: Registared Agent signahpe recuired whan reingtating) PATE

12. QFFICERS AND DIRECTORS / 13. ADDITIONSI'CHANGES TO OFFICERS AND DIRECTOHRS IN_ 2 (7}
i D ] DéLETE TATILE Pesamer . [ Thange (€] Addition g
HAME BONDAY, BOB 1.2 NAME TND @‘m IQ
steer aooness | 550 BILTMORE WAY, STE. 1110 1astaeeraopiess [VSFAO N 4 SRR %
Tty -§1- 1w CORAL GABLES FL 33134 14 CTY-ST- 2P . e
e 0 [T eLETE 21TIE T2 1bent, ( Change LT Addition |
NAME FERNANDEZ, JOSE 22 NAME feLifl vEr gﬁ\.n
srreer opaess | 550 BILTMORE WAY, STE. 1110 2asweeraooress | L HTIQ) 0 69"
CITY -5T- 29 CORAL GABLES FL 33134 2 4CIV-ST- 21 5[){] rI56, f;l 333% Vi
me D {1 DELETE 3ATIE Mﬁur&r D [B'Dhanqe LT Addition
NAME BHAVERMAN, FELIX 8.2 NAME
srett rooress | 550 BILTMORE WAY, STE. 1110 33 STREET ADDRESS gfp J(,.TMD pﬁ,{é S()f‘lé‘ Ho
CINY-S1-2F CORAL GABLES FL 33134 : 34, CITY-ST- 2P mf) _QM(SS e
e [T DELETE A1TE LI Change  LF Addition
NAME 4,2 NAME
SINEET ADDRESS 4.3 STREET ADDRESS
Clfy-8i-2Ip 4.4 CITY-§T- 1P
TITLE [_J DELETE 5.1 TITLE 1) Change  [_] Addition
NAME 5.2 NAME '
STREET ADDAESS 5.3 STREET ADDRESS
CIY-S1-2ip 5.4 CITY-8T- 2P
TLE L1 DELETE &.1THLE ] change L1 Addition
NEME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY- 5T-2P

14. | do hereby certify thal the information supplied with this filing does nol ﬂualny for the exemplion stated in Section 118.07(3)(#), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report Is true and accurate and that rmy signature shall have the same legal eflect s if made under oath; that
{ am an officer or direclor of the corporetion or the recelvar or trustes empowered to executs his reporn as required by Chapter 617, Florida Siatules; and thal my name
appears n Block 12 or Block 13 il changed..o an address,

SIGNATURE: 15 C}UHELDO femmende s 1/14/5‘? REHe, 2900

SIGNATURE ANDfYPED OR PRINTED NAME NG OFFICER ORf DIRECTOR Dayime Fhons # 00270684




