FILED

2008 NOT-FOR-PROFIT CORPORATION May 05, 2008 8:00 am
ANNUAL REPORT : Secretary of State

DOCUMENT # N01000000415 05-05-2008 90251 029 ****61.25
1. Entity Name
LAKE AVILA ESTATES HOMEOWNERS' ASSOCIATION,
INC.
41] Uyuy &=~
Principal Place of Business Mailing Address
COURTESY PROPERTY MANAGEMENT COURTESY PROPERTY MANAGEMENT
13250 SW 135 AVENUE 13250 SW 135 AVENUE
MIAMI, FL 33186  US MIAMI, FL 33186 US :
S T RO A O TG
Account Ability, Inc Account Ability, Inc
Sulte, Apt. #, efc. Suite, Apt. #, etc, 04022008 i
6905 Corsica Street 6905 Corsica Street Chg-NP CR2E(37 {12/06)
City & State City & State 4, FE| Number Apgplied For
Coral Gables, FL Coral Gables, FL 65-110247% Not Applicable
3131 46 Dg:;gw gg 146 D(;c;;try 5. Cenificate of Status Desired ?g';gnmmna'
6. Name and Addreas of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Narne ™
SKRLD, INC. Account Ability, Inc
201 ALHAMBRA CIRCLE #1102 Street Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33134
6905 Corsica Street
“Y " Coral Gables FL | A

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

SIGNATURE ‘ /4"35.‘.27 &2524-04 4/ 29 / o
DATE

Sigrature. typed of printed name of registered agent and tite if applicable. (NOTE: Registerad Agent signaiure raquirad when reinstating)
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2008 Trust Fund Contribution. O AddedtoFees |- -Floride Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIﬁECTOF!S IN 10
TITLE PD Delete TITLE PD [ Change Addition
NAME KAUFFMAN, GLORIA NAME ALVAREZ, JUAN
STREET ADORESS | 16606 SW 68 TERRACE STREET ADDRESS | 6923 SW 166 CT
CITY-8T-2P MIAMI, FL 33193 CITY-51-21p MIAMI, FL 33193
TME TD Delete mE VPD {J Change Addition
NAME .| SIMON, CARILYN NAME HOURIHAN, DANIEL
STREET ADDRESS | 16605 SW 68 TERRACE STREET ADDRESS | 16601 SW 68 TERRACE
CiTY-ST-21P MIAMI, FL 33193 Ciry-S1-2IP MIAMI, FL 33193
TITLE sD Delete TITLE sD O Change Addition
NAME CHENG, ANA i NAME __ | GIRALDO, CRISTINA __
STREET ADDRESS | 6863 SW 166 CT STREET ADDRESS | 18602 SW 68 TERRACE
CITY-ST-2F MIAMI, FL 33193 CITY-57-2IP MIAMY, FL 33183
TITLE [ pelete TITLE TD {1 Change Addition
NAME NAME GATO, MODESTO
STREET ADDAESS STREET ADDRESS | 16609 SW 68 TERRACE
CITY-ST-ZP CITY-5T-2P MIAMI, FL 33193
TTLE £ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS | - STREET ADDRESS
Cy-ST-2iP CITY-ST-2IP
TMLE ] Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-7P CITY-ST-2F

12. | hereby cerlify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report or 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 corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment™ address, with all other hke empowered. :

e ‘\\ecop&o é\&@ A é v Ay 3052 5047/

@NATURE AND TYPED OR PRINTED NAME OF SIGNING OFRIER OR DIRECTOR Daytime Phone &

SIGNATURE




