2004 NOT-FOR-PROFIT CORPORATION

A

ANNUAL REPORT

s

FILED

DOCUMENT # N96000000742
THE MANSIONS AT FOREST LAKES HOMEOWNERS
ASSOCIATION, INC.

Principal Place of Business
10332 SW 164TH (T,
MIAMI, FL 33196

Mailing Address

13250 SW 135TH AVE.
MIAMI, FL 33186

% COURTESTY PROPERTY MANAGEMENT, INC.

2. Principal Place of Business

3. Mailing Address

NIV

Suite, Apt. #, elc.

Suite, Apt. #, elc.

- 44028349

L

Apr 13,2004 8:00 am
ecretary of State

04-13-2004 90021 002 ****70.00

04062004  chg-NP CR2E037 (10703}
City & State City & State 4, FEI Mumber Applied For
65-0741512 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desire_d" 7} geae‘gesqlﬁ?::’"onal
6. Mame and Address of Current Registered Agent 7. Name and A of New Regil Agent
Name
SKRLD, INC.
201 ALHAMBRA CIRCLE, #1102 Street Address {P.O. Box Number is Mot Acceptable)
CORAL GABLES, FL 33134
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or pretied name of regetered agent and 1ie f appicable.

(MOTE: Registered Agent signatuie required when renstalng)}

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2004 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME P (8 Delete e vP [ Change ™I Acdition
NAVEE NIURKA, ALONSO NAME e LATPRZ , RALATHNO
STREET ADDRESS | 10332 SW 164TH COURT sREETADDRESS (MO B UL S\ W oud cTr.
orv-st-zP | MIAMI, FL 33196 CITY-S1-2P MMAIMMAL,, FL. 33\% WD
TIME D [ Delete TITLE 1= B change [ Additian
HAME MCCLURE, KEITH NAME MCLLUTRE, KEITH
STREET ADDAESS | 16503 SW 103 TERRACE STREET ADDRESS S SRANE
CIFY-ST-2P MIAMI, FL 33196 CIVY-5T-2P
HILE vP Delete TITLE 188 . [ change K] Addition
NAME YGLESIAS, NESTOR NAME CAOMNZAD, ALor\aD
STREET ADDAESS | 16469 SW 100 TERRACE SRETAODAESS | | 322 =\ Lod- CY
CITY-ST-ZP MIAMI, FL 33196 CITY-ST-2P rAVBAAL B RE2ZA
TLE ™ K pelete e D ’ Ol crange &) Addition
NAME GONZALEZ, CLAUDIA NAME %OSQU <, ~) Ebwu
STREET ADDAESS | 10356 SW 165TH AVENUE N STREET AODRESS | ) ¢ ot (, G =W | OO TERR
CTY-ST-2P | MIAMI, FL 33196 CiTY-5T-2P N \(g(M A\, P =19 )
THILE ASD [ velete TILE = o crange [ Addition
NAME LITTMAN, ALBERTA NAME LITTMAN | ALBERTRA
STREET ADDRESS | 16625 SW 101 TERRACE STREET ADDRESS | otme e (Y WA
CITY-ST-2F MIAMI, FL 33196 CITY-ST-2P
TLE O pelete TME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further celify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an anachmw,address, with all ather like empowe:
B

SIANATURE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

c//t%s/;
VS

Daytime Frione ¥

//



