- ~2008 NOT-FOR-PROFIT CORPORATION  8/82008-90016.049.561.25 $61.25

ANNUAL REPORT THED
. .
" E
DOCUM ENT #NO07000005946 '
1. Entily Name
FONTAINBLEAU LAKES MASTER ASSOCIATION, INC. 08 oCT - 6 AH 9: 28
| ‘ _.oncIARY OF STATE
Principel Plece of Business Mailing Address ALLAHASSEE, FLORIDA
5835 BLUE LAGOON DRIVE 4TH FLOOR 5835 BLUE LAGOON DRIVE 4TH FLOOR
MIAMI, FL 33126 MIAM), FL 33126
SGSLSI._ e BT
Suits, Apt. ¥, otc. Suite, Apt, &, 8ic. 08052008 Chg-NP CR2ECI? (12/06)
City & Slata City & State I} FS-IETOQ Appiied For
= , 9 3 44{0 4' Not Appticebls
Zp T Country gin Country 5. Centticats of Stans Desired [ g—z 5 Addtional
8. Name and Address of Current Regltered Agant 7. Name and Address of New Registersd Agent
Name
AMERICAN INFORMATION SERVICES, INC.
ONE S.E. 3RD AVENUE 28TH FLOOR Shaot Address (P.O. Box Number |8 Not Acceplabia)
MIAMI, FL 33131
City FL | Zip Code
" 8. The above namad entity submits this statement kor the purpose ol changing its regk d oltice or reg! ageni, of both, in the Stata of Flerida. | am familiar with, and accept
the obﬂgauonauregimad agent.
SIGNATURE
o . typed or o gt @0 ik o THOTE: Regmcaned AGENt SONELINS e Sd i MLt} DATE
Flling Poo Is $61.25 9. Elaction Campalign Firancing $5.00 Moy Bo Makes check payable to
Due by September 12, 2008 Trust Fund Contribution, ) Added 1o Fees Florida Department of State
10, OFFICERS AND DIRECTORS 9, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE bsT * I pew me DF . Boumn 3 Awditon
e GARCIA; MELISSA S NANE Mcliasa Sires- Garcia. 21" Elor-
ezt sooness | 5835 BLUE LAGOON DRIVE 4TH FLOOR smernooiess | SB3s Blue lagon Drive
omv-s1-20 | MIAMI FL 33128 cvsze | Miam, PL 33120
TLE oP W v me DST . O g )R Aditon
wwe | DONOSO, MARIA we  |Chare] Neandi X
STREET ADDRESS | 5835 BLUE LAGOON DRIVE 4TH FLOOR SR AORESS | SBAS Blue Lagan Dr ive. 41 Floor
CTY-51-2P | MIAML FL 33126 are-si-or Warm,_ =L a3i2p
" TME ov ] Deess LE O uange [ Addition
NAME GLASER, HARVEY NAME
STREET ADDRESS. | 5835 BLUE LAGOON DRIVE 4TH FLOOR STREET ADORESS
onmv-st-rp | MIAML FL 33126 oory-51-29
TME O pekexe e Ocange ) Adsiton
NAE NAE
STREET ADDRESS STREET ADORESS
om-st-oe cmy-51-09
e O o me Donne [ Asditon
NAME NE
STREET ADORESS STREET ADDRESS
_ GmY.s1-ar cy-s1-0p
me - 0 Deiere e Ochange [ Astitien
NAME HAME .
STREET ADORESS STREET ADORESS -
. CTY-ST-0P Cuy.St-Tp
"2, | hareby that the information supplied with this flling does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further cortify mau the Information

indicated on this reporl o supplemental rsaonubuea accuate and that my signature shall have the same legal efiect as if made under oath; that | amn an officer or

of the comporation of Lhe recalver or trustee 6d to axecute this repor as required by Chapter 817, Fiorida Statutes; ang that my name appears in Block loorBlocun [
changed, o on &n al with an address, allomer Ike empowered,
SIGNATURE ) 8/</08
AND TYPED OR PRINTED NAME OF S30MTNG OF FICER OR DIRECTON [™1 Daysima Phone ¢




