SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 08/30/88: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATIO Sl AL o .
AN?\IUAL REplogT S s‘g: ;::W':f S':::'“ Jul 22 1998 8:00am

1998 W DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N96000000742 (4)

1. Corporation Name

THE MANSIONS AT FOREST LAKES HOMEOWNERS' ASSOCIA

TN, e | 5 0

Princlpal Place of Business Mailing Address
550 BILTMORE WAY, STE. 1110 550 BILTMORE WAY, STE. 1110 3. Date Incorporated or Quallfied
CORAL GABLES FL 33134 CORAL GABLES FL 33134 02/12/1996
4. FEI Number Applied For
: . APPLIED FOR 650741512 Not Applicable
2. Principal Piace of Businass 2a. Malling Address 5. Certificate of Stalus Desired m $B.75 Additionat
3 m Fee Raquired
Sulte, Apt. #, sl Sulte, Apt, ¥, slc. 6. Elaction Campalgn Financing $5.00 MayBe
22 —Z—TI Trust Fund Contribution Added to Fees
Chty & State City & State 7. Is this nonprofit corporation a homeownerg association?
23] 23] [Jves [Ine
Zip Country Zip Country 8. This corporation owes or has pald the current ysar Intangible
;l m Fi) 30 Parsongl Proparty Tax dus June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name
Weisenfeld, Joseph J.
WEISENFELD, JOSEPH J B2 Sirest Address (P.0. Box Numbar Is Not Acceptabia)
799 BRICKELL-PLAZA, STE. 800 550 Biltmore Way
a3
City 85] Zip Code
Coral Gables FL |*| 337%

11. Pursuant to 1he-provislons of sections 617.0502 and 617,1508, Florida Statutes, the above-named corporatioh submits this statement for the purpose of changing Hs registersd
office or registered agent, or both, in the State of Florida, Such change was authorlzed by the corporation’s board of directors. ! hereby accept the appointment as registered
&gent. | am familiar with, and accept the obligations of, section 617.0503, Florida Statutes.

SIGNATURE Bigraluee, typed or panled name of reginlerad agent and tite If applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
e PD . DELETE 14TimE PD [Jchange (] Addition
NAME GRIFFIN, DAVID 1.2 NAME Luis Rabel

STREETADDRESS | 13790 N.W. 4 ST. 136TREETADDRESS | 13798 NW 4 Street, Suite 300

cmvstze | SUNRISE FL 14 CITYST2IP Sunrise, F1 33325

e VD [ pELete 21 TME VPD E changs  [] Addiion
NAME BRAVERMAN, FELIX 22 NAME Felix Braverman

STREETADDRESS | 13790 N.W. 4 ST. ZISTREETADORESS | 13798 NW 4 Street, Suite 300

CY.ST2P FL 24 CTY-STZIP Sunrise, FL 33325

TLE STD. [X] oeceTe 31 TmE STD ) change K addiion
NAME FERNANDEZ, JOSE 32 NAME Donn Ozkilkis '

sweeT aporess (550 BILTMORE WAY, STE. 1110 sssreeTapress | 13798 NW 4 SBtreet, Suite 300

cmrstze  |CORAL GABLES FL SACITYSTZP Sunrise, FL 33325

TINE [ beLete 44TTLE [ change [ Addition
NAME 42 NAME

STREETADDRESS 43 STREETADDRESS

CITY.ST-21P 44 CITY-8T-2IP

TILE [] oeLere BATITLE [Jchange [] Asdition
NAME B.2 NAME

STREET ADDRESS 5.3 STREETADDRESS

CITY-ST2IP 54 CITYST-2iP

Time [ peLeTe &1 TITLE M enange [] Addiion
NAME 8.2 NAME

STREET ADDRESS 6.3 STREETADDRESS

CITY-ST2IP ] 64 CITYST-2P

14. | hereby certify thal tha Information aupflied with this filing doss not qualify for the exemption stated In section 119.07(3)i), Florlda Statutes. | further cartify that the Infarmation
Indicated on this annual raport or supplemantal annual report | and B urate snd that my signature shall have the same legal effect as If made under oath; that | am
an officer or director of the corporation grdhe rece, pty arpf vafdd lo execlie this raport as required by Chapter 617, Florida Statutes; and that my name appears

in Block %2 or Block 13 If changed, or.6n An atts (Hirges’

4

SIGNATURE:

Donn Ozkilkis 07/14/98

saNATURE AnD wp;! %mmo NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CRR2E037 (5/98)



