‘2007 NOT-FCR-PROFIT CORPORATION

ANNUAL REPORT

INC.

DOCUMENT #N01000000415

1. Entity Name
LAKE AVILA ESTATES HOMEOWNERS' ASSOCIATION,

Principal Place ol Business

COURTESY PROPERTY MANAGEMENT

Mailing Address
COURTESY PROPERTY MANAGEMENT

FILED
Apr 11,2007 8:00 am
ecretary of State

04-11-2007 90016 007 ****70.00

40056044

13250 SW 135 AVENUE 13250 SW 135 AVENUE
MIAMI, FL 33186 US MIAMI, FL 33186  US - :
e IR AV
Suite, Apt. #, elc. Suite, Apt. #, stc. 03132007 Chg-NP CR2EQ37 {12/06)
City & State City & State 4. FE| Number Applied For
. 65-1102479 Not Applicable
Zip _ COTW Zip Country 5. Cenificate of Status Desired.  _ ,E. ,gg'gg$?:dm°"a‘

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Reglstered Agent

SKRLD, INC.
201 ALHAMBRA CIRCLE #1102
MIAMI, FL 33134

Name

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

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

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

Signelure, lyped or printed name of regidlerad agent and title f apphcable.

{NOTE: Registerad Agent signature raquired when reinstating)

DATE

Filing Feea is $61.25 9. Elaction Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TIE PD O oetzte TME {OJ Change  [[] Additien

NAME KAUFFMAN, GLORIA NAME

SIREET ADDRESS | 16606 SW 68 TERRACE STREET ADDRESS

CITY-S3-2IP MIAMI, FL 33193 CITY-5T-2IF

Tme vD [ Derete TILE + D ﬂ_Change O dottion

NAME SIMON, CARILYN NAME

STREET ADGRESS | 16605 SW 68 TERRACE STREET ADDRESS

CHY-ST-219 MIAMI, FL 33193 CITY-ST-2IP

MLE T [ Delete TITLE < D T&hange £ Addilion

NAME CHENG, ANA NAME

STREET ADORESS | 6863 SW 166 CT STREET ADORESS

CITY-ST-ZIp MIAMI, FL 33193 CITY-S7-2IP

TITLE O Delete TITLE [CJ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-51-2P

TITLE [T Delete TITLE [ Change [ Addition
_NAME _ NAME

STREET ADDRESS | STREET ADDRESS - - - —

CITY-51-2IP CITY-ST-21P

TINE 3 Detete TME [ Crange [T Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

12. | heraby certify that ihe information supplied with this filin

of the carporation or the r

eiver or trug

does not qualify for the exemptions containad in Chapter 119, Fiorida Statutes. | lurther certify that the information
indicated on this report or supplemental repon is true and accurale and that my signature shall hava the same legal effact as if made under oath; that | am an afficer gr director
empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atthchrhent will

SIGNATURE:

ss, with all other like empowered.

PRI 1}

~Gloviakqubonn 22101

Daytime Phong #




