L4

2004 NOT-FOR-PROF!T CORPORATION
ANNUAL REPORT

DOCUMENT # N30409

1. Entity Name

THE ALHAMBRA AT CORAL LAKES HOMEOWNERS'
ASSOCIATION, INC.

Principal Place of Buginess LV
12301 SW13z2 (T
STE102 - - -
MIAMI, FL. 33186,

Mailing Address
9595 N. KENDALL DRIVE
205

us MIAMI, FL 33176

us

FILED

Apr 05,2004 8:00 am

ecretary of State

04-05-2004 90047 028 ****g] 25

YaugaIve

NIRRT SO AR RO

2. Principal Place of Business 3. Mailing Address
- Box 830472
Suite, Apt. #, etc, Suite, Apt. #, etc. 03252004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
Mhame (W 33043 0273 65-0188527 Not Appicabia
Zip Country Zip Country . i $8.75 additional
33935 0273 US’ 5. Ce.rt:flcate of Status Desired | Fee Required

6. Name and Addrass of Current Reglstered Agent

= nine

-~ - »T.«Name and Address of New Registered Agent- -

PP p—

PUENTES, ALBERT

T ——

Name

8637 NW 3RD STREET

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

MIAMI, FL 33126

City

Zip Code

FL

~ 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both
the ohligations of registered agent.

SIGNATURE

, in the State of Flonda. | am familiar with, ang accept

Slgnature, typed or printed name of registered agent and tide if applicable. {NOTE: Registered Agent signature raguirad when reinstating}

DATE

" Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to
- Due by‘May 1, 2004 Trust Fund Contribution. "Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHRANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE PD 7 Delete TILE O change [ Addition

NAME PUENTES, ALBERT NAME

STREET ADCRESS | 8639 NW 3RD ST STREET ADDRESS

CITY-5T-2P MIAMI, FL 33126 CITY-ST-2IP

THTLE vD [ Detete TITLE [ Crange {1 Additicn

NAME ALCOCER, PEDRO A NAME

STREET ADDRESS | 8587 NwW 2ND STREET STREET ADDRESS

CITY-51-2i? MIAMI, FL 33126 CTY-§T-21P L
ILE ~ i GO e - T et e =T Rﬁém - THLE T T 3 Change MAddmun

NAvE ALCOCER, PEDRO A. HAkE MALVE] UAIBES

STREET ADDRESS | B587 NW 2ND STREET STREETADDRESS | sgof A §5 Place

ciY-s-z6 [ MIAMI, FL ovstp | pypami | FL 3312 (p

TLE SD O Detete TINLE ) [0 Change [ Addilion

NAME GOMEZ, JORGE NAME

STREETADDRESS | 8627 NW 1 LANE STREET ADDRESS

CITY-§7-2IP MIAMI, FL. 33126 CIFY-51-2P

TME [ Delete e {3 Change [ Addition

NAME NAME

STREET ADDRESS i ™ STREET ADDRESS

CITY-51-2P o CITY-ST-ZP

TILE O pelete TILE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Y CITY-§T-7IP

12. | hereby certify that the information supphed
indicated on this report or supplemen |
of the corporation or the receiver or ty
changed, or on an attachment with g

SIGNATURE: x

this f1||n§ does not qualify for the exemption stated in Section 119.07(3)(i),

bybmpowered
3 ress with all g

FTEtNVAME OF SIGNINGDFFICER OR DIRECTOR

Florida Statutes. | further certify that the inforrmation

e and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
e this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phona #




