2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 07,2008 08:00 A

DOCUMENT # N16750

1. Entity Nama

CORAL LAKES MASTER ASSOCIATION, INC.

Principal Place of Business Mailing Address
12307 SW 132 COURT PO BOX 830273
102 MIAMI, FL 33283-0273 US

MIAMI, FL 33186 US

DRI KRR

Secretary of State

| 03262008 Mo Chg-NP CR2EOQ37 (4/06)
DO NOT WRITE IN TH'S SPACE 'l 4. FEY Number Applied For
. ‘ 65-0023317 Not Applicable
. 5. Centificate of Status Desired O gz‘gg:\l?:;ﬁ""al

6. Namea and Address of Current Registerad Agent !

T DO NOT WRITE
CORAL GRBLES, FL 33134 | AN THIS SPACE .

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

SIGNATURE

Signeture, typsd or prinled name ol ragisierad agen: and tils il applicable (NCTE Registarad Agant signaturs required whan reinsialing) DATE

Flling Fee is $61.25 9. Election Campaign Financing O $5.00 may Bo HNONNEaRT 32

Due by May 1, 2008 Trust Fund Contribution. Added to Fees IR L0 e el e i L

vt f418/06-B0046-009 B1, 25

10. OFFICERS AND DIRECTORS s . L. - . L
TE v Lo e o A - .
NAVE ARANZAEZ, GARLOS : .

STREET ADDRESS 375 NV 85 PL #3
criy-S1-21P MIAMI, FL 33126

TMLE ST
NAME PUENTES, ALBERTC T
SIREET ADDRESS | 8637 NW 3RD ST.
Ciry-51-2IP MIAMI, FL 33126

TITLE PD
NAME GONZALEZ, NORMA

STREET ADDRESS | 8650 NW 3RD LANEMT "
CITY~ST-ZP MIAMI, FL 33126 DO NOT WRITE

STREET ADDRESS
CITY-ST-2P : : . ,

i

e - IN THIS SPACE

TILE
NAME e
STREET ADGRESS ‘
CITY-ST-2IF

TITLE . R -
NANE L '
STREET ADDRESS Voo . - :
CITY-§1-2IP e e DR R

12. | nereby cextify that the information supplied with his filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate andg that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusieg empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11,if

changed, or on an anachment wilh an a . with all other like empowered.
SIGNATURE: _» Ajot,ﬁ-m G&AJ W/éz- Ppé‘sfbaa)fsps.M—S:/d' 3/.4{,4’

meua}s{ D TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIREETOR Date Daykme Frghe #

>




