2003 NOT-FOR-PROFIT CORPORATION FILED

_UNIFORM BUSINESS REPORT (unn) Apr 21,2003 8:00 am *

DOCUMENT # N96000000742 ecretary of State
1. Entity Name 04-21-2003 90512 049 ****70.00
THE MANSIONS AT FOREST LAKES HOMEOWNERS' ASSOCIA
TION, INC.
Principal Place of Business Maifing Address 1
10332 SW 184TH CT. % COURTESTY PROPERTY MANAGEMENT. INC. "
MIAMI FL 3319 13250 SW 135TH AVE. 11003801
MIAM! FL 33186
R o O
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-0741512 Applied For
. Not Applicabla
Zip Country Zip Country . Certficate of Status Desired \5( $8.75 Additional
) Feo Required
6. Name and Address of Current Registered Agent’ - = -~ [~ "=Z="3-~==""7. Name and Address of New Registered Agent ~ o
Name
SKRLD, |NC. Street Address (P.G. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE, #1102
CORAL GABLES Fi 33134
City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registered agant and 1tls if applicable, {NOTE: Registered Agent signature requirad when rainstating) DATE
¢ ] 8. Election Campaign Financing $5.00 Make Check Payable to
W: FEE . an - .00 Mmay Be
FILE NO IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
16. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e VPD O Delete TITLE ] Gd Changs [ Addtion
NAME NIURKA, ALONSO HAME President
sreeTanoRess | 10332 SW 184TH COURT STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33196 CITY-ST-ZIP
LE PD [T Datate mE ) Change  [] Additicn
NAME MCCLURE, KETH HAME Director
stReeT a00REss | -$6503.SW 103.TERRACE._ . - - — ~ o cmm—y < [ -STREETADDRESS.|, - o= o = o e o
CITY-§7-71P MIAMI FL 33196 CITY-57-2
TITLE D [ Delete TITLE ] . K] Change [ Addition
NAME YGLESIAS, NESTOR NAME Vice President
STREET AODRESS | 16468 SW 100 TERRACE STREET ADDRESS
GITY-5T-2P MIAMI FL 33196 CITY-57-2P
TITLE 1Y) ] Delete TITLE [ change [ Addition
NAME GONZALEZ, CLAUDIA NAME
sTReeT ADDRESS | 10356 SW 165TH AVENUE STREET ADDRESS
omv-sr-ze | MIAMI FL 33186 CITY-§1-2P
TITLE ASD & Delete TMLE ASD - [change [T Addition
NAME MARSHALL, WILLIAM NAME Alberta Littman
sTREET ADDRESS | 16406 S.W. 3 STREET ADDAESS
CITY-ST-2 I1vIIAMI ng33113; TERRACE CiTy-ST 2P 16625 SW 101 Terrace
Miami, FL. 33194
TITLE [ pelsts TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2P CITY-ST-ZIP

12. | bereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(J}, Florida Statutes. | further certify that the information
indicated on this report s supplemental 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
of the corporatjon or the rbceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or or & atjichinent with an address, with all other like empowered.

SIGNATURE TED 0‘{’/[ Y/Oj

'3

CR2E037 (10/02)




