NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of

State

DIVISION OF GORPORATIONS

DOCUMENT # NO1002

1. Corparation Name

THE LAKES OF AVALON MASTER ASSSOCIATION

» INC.

Principal Place of Business

C/0O GUARANTEE MANAGEMENT SERVICES
111 FONTAINEBLEAU BLVD.
MIAMI FL, 33172

Mailing Address
C/O GUARANTEE MANAGEMENT SERVICES

111 FONTAINEBLEAU BLVD.
MIAMI FL 33172

FILED
May 07, 1999 8:00 am
Secretary of State

05-07-1999 90052 047 ****61.25

P

AN AR CROR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21] (261 01/19/1984
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22] [27] 59-2516841 Not Applicable

—City & State- — —

24] [2s] 2]

[30]

—City & state 5. Certifcate of Stalus Desired [
E\ ;;\ . Certifcata of Status Desir Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

-$8:75 Additional —— |~

GUARANTEE MANAGEMENT SERVICES, INC.
111 FOUNTAINEBLEAU BOULEVARD
MIAMI FL 33172

10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
841 City FL 85| Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Sipnature, typed or printed name of registered agent and title if applicable. {NOTE: R 1 Agent sig roguired when ¢ 9} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12

TME PD [ DELETE 14 TITLE yep [J Change W‘Audmon

NAvE HEALY, JOHN Il 12N gapw Bryant, Ken - AT

srreer aookess| B497.NW 191 STREET rosweEraooress| 7 50 Wi 141 ETree

CATY-ST-2P MIAMI FL 33015 14 CITY-ST-2P Miam: FL 33015

TITLE VPD FDELETE 2.4 TITLE [JChange [ Addition

NAvE MOORE, MAGGIE 22 NAME Diar, blora Lol

streeT aporess| 8250 NW 191 STREET 2asmeeraooress | |41 80 N &/ FA Circle “

crrv-st-ze~\MIAMI FL 2.4.CITY-ST-2P Miawmi FL 33o0l5 _
mE - 22780 T LT DELETE 33 TME T e T CIChange =[] Addition

NAME .| BARNETTE“ELLEN 32 NAME

sTReeT ADoREss| 8625 NW 190 3.3 STREET ADDRESS

CITY-5T-2P MIAMI FL 33015 34. CITY-ST-2ZP

TME D I DELETE 41TME T]Change [ Addition

NAME LERAMI, CHARLES 4.2 NAME

sTReeT anoress| 8301 NW 191 LANE 4.3 STREET ADDRESS

CITY. ST-2ZP MIAMI FL 33015 44 CITY-5T-2P

TITLE 10 (] DELETE 5.1 TMLE [1Change [ Addiion

NAME OLSON, JAMES SZNAME

smeer aooress| 7959 NW 190 TERRACE 5.3 STREET ADDRESS

CITY-5T-2P MIAMI FL 33015 54 CITY-§T-2P

e ] DELETE 61TMLE {TChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-ZP §4CITY-ST-ZP

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

Bleck 12 or Block 13 if changed ™ on an attagh

SIGNATURE:

SIG!

gnt with an address, with all other like empowered.

Al

CR2E037 (11/98)

Y-30-99 (39 740-g4Y2

Daytime Phone #

|




