FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|0N Kathearine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N16751

1. Corporation Name

;I'(;lﬁ IBIEIIE}TMOHE AT CORAL LAKES HOMEOWNERS' ASSCCIAT

us

Principal Ptace of Business
C/O P.& M MANAGEMENT #312 - - -

400 SW 107TH AVE.
MIAM! FL 33174

Mailing Address

P.0. BOX 960656
MIAMI Ft 332960656

FILED
Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90019 047 ****61.25

R O OO

371622 - 90019 -

R N o lal La sl N G

I4II||||HIH|I|IIHllllIIlIll_lllll‘||INII|!|I\IUIIM

1]

. Principal Place of Business

2a. Mailing Address

26]

3.

Date incorporated or Qualifed

(9/11/1986. . ._ .

Suit;. Apt. #, olc. Suite, Apt. #, elc. 4. FEI Number Applied For
‘ 27] 65-0045050 Not Applicable
City & Stats City & State )} . iti
ny e v 5. Certifcate of Status Desirad O $8.75 Add_:tlonal
-Zgl Fea Required

Zip

=]
M

Country - Zip

Country

. Election Campaign Financing Ol '

$5.00 May Be
Trust Fund Contribution Added fo Fees

9. Name and Address of Current Reglstered Agant

10.

Name and Address of New Registered Agent

SKRLD, INC.

201 ALHAMBRA CIRCLE
SUITE 1102

MIAMI FL 33134

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

84[ City

85| Zip Code

FL

SIGNATURE

1. Pursuant to the provisions of Sections £17.0502 and 6
office or registered agent, or both, in the State of Florida, Su
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

17.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
ch changs was authorized by the corporation's board of directors, | hereby accept the appointment as registered

Signature, typad or printed name of registered agent and title i applicable. {NOTE: Registored Agent sigrnature required whan reinsiating) DATE

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

TME PD ) [J DELETE 1.1 TILE [JChange [ Addition

NAME QUINONES, NERY - . 12 NAME o

sweeraooress| 110 N.W. 85TH CT. 13 STREET ADDRESS

orv-stze | MIAMI FL 33126 14 CITY-ST-ZP

TME TD ! [ DELETE 24 TIMLE [JCharge [ Addition
| name —|.REYES,MAIKA __ 22

smeeTsnoress| 8510 NW 1 TERR T 7 7Y aasTReet Aporess | TR men o e - — e -

CITY-ST-2P MIAMI FL 331 2.4 CITY-ST-ZP

TME SD : ’ ] DELETE 3ATME [CcChange [ Addition

NAME GARCIA, JOHN 32NAVE '

sreeTanoress| 228 N.W. 85TH CT. 33 STREET ADDRESS

orv-stze | MIAMI FL 33126 34.CITY-ST-ZP

TTLE . [ DELETE 41TILE [OJChange [ Additon

NAME 4. 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2IP 44 CITY-§T-ZP

TMLE [ DELETE 54TILE [JChange  []Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54CITY-ST-2P

TMLE {7 DELETE 8.1 TME [Change  []Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-2P

T4 [ hereby certify that tha information suppliad 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 oath; that | am an

officer or director of the corporation or the receiver or frustee empowered 1o ex4
Block 12 or Block 13 if changed, or on an attachmen with an address, with g

SIGNATURE:

TS AT

SIGNATURE AND TYPED QR PRINTED

te this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

RIS 16

i

CR2E037 (11/98). ____

ther like eTB_owered. 30 g -
£z v 3/27 26y-34 3%

P S



