2008 NOT-FOR-PROFIT CORPORATION FILED

DOCUMENT # N01002 Secretary of State
1. Entity Name
THE LAKES OF AVALON MASTER ASSSOCIATION, INC.
Principal Place of Businass Maiting Address
8440 NW 190 TERRACE 8440 NW 190 TERRACE
MIAMI, FL 33015 MIAMI, FL. 33015
01122008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THlS SPACE 4. FEI Number Applied For
59-2516841 Not Applicable
5. Coertificate of Status Dasirad ] Eg';i":fsém"a'

6. Name and Address of Current Reglstered Agent

DE LA CAMARA, ROSA M ESQ. i g s
ALHAMBRA TOWERS, 121 ALHAMBRA PLAZA DO NOT WRITE

SUITE 1000, 10TH FLOOR
CORAL GABLES, FL 33134 IN THIS SPACE .

8. The ahove named entty subpmits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signaturs, typed of printed name of agisterad ageni and Gifa If appicebis, (NOTE. Regisiarad Agant sinature raquired when ramsiating) DATE
Filing Fee Is $61.25 8. Elaction Campaign Financing $5.00 May Be
Due by May 1, 2008 ' Trust Fund Contributian. [0 Addedto Fees

10. OFFICERS AND DIRECTORS

WITLE PVST

NAME HEALY, JOHN F I

STREET ADDRESS | 8497 NW 191 STREET
CUry-57- 2P MIAMI, FL 33015

TITLE

e UOOOO0TeE

36136
STREET ADORESS 01/17/08~80021-001 51,25
CITY-51-2IP
TILE : "
NAME

st DO NOT WRITE

NAME
STREET ADDRESS
GiTY-ST-2IP

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE . ' TR
NAME

STAEEY ADDRESS
cITY-S1-21P

12. | harsby certfy that the infarmation suppliad with this filing doss not qualify for the axemptions comainad in Chapter 119, Florida Stalules. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cathy; thal | am an officer or director
ol the cerparation or the receiver or trustee smpowered lo execule this reporl as required by Chapter 817, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachm

SIGNATURE:

an address, with all other like empowered.

JounF Hely 217 PD  (12-08  Fus-as-los

TYPED OR PRINTED NAME OF $IGNING OFFICER DR DIRECTOR Date Daytsme Phone #

UAL REPORT Jan 16, 2008 08:00 Al



