2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # NO1000000415

1. Entity Name

LAKE AVILA ESTATES HOMEOWNERS' ASSOCIATION,

ecretary of State

04-12-2004 90639 Q05 ****70.00

INC.
Principal Place of Business Mailing Address
COURTESY PROPERTY MANAGEMENT COURTESY PROPERTY MANAGEMENT 1 40 0 1 8 9 B
13250 SW 135 AVENUE 13250 SW 135 AVENUE e
MIAMI, FL 33186  US MIAMI FL 33186 US .
e s A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01082004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE! Number Applied For
65-1102479 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired ﬁ g‘g‘;g‘ l.;\i:l:(;tional
- .- 6. Name and Address of Current Registered Agent 7. Mame and Address ot New Registered Agent
Name
SKRLD, INC.

201 ALHAMBRA CIRCLE #1102
MIAMI, FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement 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

Slgnatura, typed or printed name of registered agant and title if applicable,

(NOTE: Registarad Agent signatura requirad when reinstating) - . DATE

Filing Fee Is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

-

$5.00 MayBe Make check payable to
Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 10

TITLE PD 1 Delete TINLE O Change [ Addition .,
NAME KAUFFMAN, GLORIA NAME =
STREET ADDRESS | 16606 SW 68 TERRACE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33193 CITY-5T-2iP
TITLE vD [ pelete TITLE [ Change  [J Addition--
NAME SIMON, CARILYN NAME

STREET ADDRESS | 16605 SW 68 TERRACE STREET ADDRESS -
CITY- ST-2P MEIAMI, FL 33183 CITY-ST-2IP ~
TITLE T [J Delete TILE D Change [ Addition
HAME -~ |"CHENG;"ANA ~— -- s e e - CNAME _ . ) . 7
STREET ADDRESS | 6863 SW 166 CT STREET ADDRESS T
CiTY-5T-2IP MIAMI, FL 33193 CITY-ST-ZiP :
TMLE [ Detete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CiTY-ST-ZiP

THLE 3 oslete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-7IP CITY-ST-2P

TMLE 7 petete THLE [ Change [ Addition”
NAME NAME
STREET ADDRESS STREET ADORESS

CITY-ST-ZPP CITY-ST-2ZP Pt

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07}3){0, Florida Statutes. | further certify that the information ~*

ccurate and that my signature shall have the same legal ef
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 §~
ther {ike empowered.

indicated on this report or suppl
of the corporaticn cr the regeive,
changed, or on an attachrgent g

SIGNATURE:

enial report is true an

tect as if made under oath; that | am an officer or director

ATURE AND TYPED ORJFRINTED NAPIE OF sm!m# OFFICER OR DIRECTCR

pa[03[0Y sy avy 2%B 8

I * Data Daytirma Phone #




