2007 NOT-FOR-PROFIT CORP‘ORATION

ANNUAL REPORT

DOCUMENT #N16750

1. Entity Name

CCORAL LAKES MASTER ASSOCIATION, INC.

Mailing Address

PO BOX 830273
MIAMI, FL 33283-0273 US

Principal Place of Business

1212301 SW 132 COURT
10
MIAMY, FL 33186  US

v

DO NOT WRITE IN THIS SPACE .
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FILED
Apr 06,2007 08:00 A
Secretary of State

URGTERTRE

CR2EQ37 (4/08)

03222007 No Chg-NP

4. FEl Number Applied For
65-0023317 Not Applicable
i ; $8.75 acditional
5. Certificats of Status Desired (] Fee Roquired

8. Nama and Address of Current Reglistered Agant

SKRLD, INC
201ALHAMBRA CIRCLE
SUITE 1102

CORAL GABLES, FL 33134
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8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. +am familiar with, and accept

lhe obligations of regstarad agent.

SIGNATURE

Sgnature typed of prnled name of registared agent and titke I Epphcable

(NOTE: Registores AQant Bignaturs raquired when renkiaing)

DATE

Flling Fee is $61.25

Due by May 1, 2007 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Bs
Added to Fees

10. OFFICERS AND DIRECTORS
TIILE v

NAME ARANZAEZ, CARLOS
STREET ADDRESS | 375 NW 85 PL #3
CIiY-55-21P MIAMI, FL 33126

TiE ST

NAME PUENTES, ALBERTO
STREET ADDRESS | 8637 NW 3RD ST.
CITY-5T-21P MIAMI, FL 33126

TILE PD

NAME GONZALEZ, NORMA
STREE? ADDRESS | 8650 NW 3RD LANE #7
ciTy-§1- 2P MIAMI, FL 33126

THLE

NAME

STREET ADDRESS

CITY-S1-2IP

TILE

NAME

SIREET ADDRESS

CY-51-pP

TITLE .

NAME LY [

STREET ADDRESS

em-stze fT . . < s
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12. 1 hareby certily that the information supplied with this filing doss nat qualily far the exemptions contained in Chaptar 118, Florida Statutas. | further certify that the information
) [ accurale and that Iy signaiura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or rustes empowsred 1o execute this raport as raguired by Chapter 617, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

indicated on this report or supplemental report is trua a

shanged, or on an attachment with an

SIGNATURE:

5535, with all ¢ther lika empowered.

Lotun Gopzals?

A0S -l -S¢oS

SIGNATURBE AND TYPED OR PRINTED NAME OF BIGHING OFFICER OR DIRECTOR

Daytme Phons #

i




