2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000004163 FILED
1. Emtity Name R Feb 24, 2000 8:00 am
LENNAR HOMES AT FOREST LAKES HOMEOWNERS ASSOCIAT Secretary of State
02-24-2000 90037 032 ****70.00
Principal Piace of Business Mailing Address
13250 SW 135 AVE 13250 SW 135 AVE
MIAMI FL 33188 MIAMI FL 33186-6483
us Us
= e S 0 A
Suite, Apt. #, etc. Suite, Apt. #, elc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650574135 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired g] ?ese;g?q Lﬁ;ﬂecgtional
_ I 8. Ngme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e S.BKRLD, Inc.
Street Add (P.O. Box Number is Not A table)
PAIGE, ROBERT 201 Alhambra Cir., Ste 1102
2151 LEJEUNE RD
309 A City Zip Code
CORAL GABLES FL 33134 Coral Gables FL 37134

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.

sienatupe _SKRLD, Inc. by Lisa Lerner MH , Secretary 1/13/00

Slgnature, typed o printed namea of regislaraﬂ agent and ttia if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing 5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribtion. Added to Fees Department of State
10. QFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
ME FD {1 Detete TITLE [ Change [ Addition
NAME SUMMONS, SUSAN NAME
STREET ADDRESS 9093 sw 167 PL STREET ADDRESS
CITY-ST-ZIP M_IAMI FL 33193 CITY-3T1-2IP
TITLE VFD [ petete TITLE [ change [ Aadition
NAME ISIDRON, GASTON NAME
STREET ADDRESS 9173 sw 167 CT STREET ADDRESS
CTY-ST-IP | pIAMIFL R3193 - . . Gy -sT-2ip - , — R
TITLE SD 7 Detete T e N et [ change [ Additon
HAME STUART, VICTORIA NAME
STREET ADDRESS 9234 sw 168 PL STREET ADDRESS
CITY-ST-2IP MIAMLEL_@J_B_:S CITY-ST-ZIP
TITLE D = Delste TITLE [ Change [ Acdition
RAME GONZALEZ, BILL NAME
STREET ADDRESS 16774 sw a0 ST STREFT ADDRESS
Cny-S§1-2IP MIAM[FL 33193 CITY-S1-7IP
TILE [ Dslete TILE director [ change K] Addition
WAME NAME Brian Hickman
STREET ADDRESS STREET ADDRESS 9 2 5 3 SW ‘] 6 7 Place
OITY-§T-2IP On-sT-2F | Miami, Florida 33193
TILE [ pelete TTLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP

ot gmalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
a¥2nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filing doe:
indicated on this report or supplemental report is true an(?
of the corporation or the receiver or trustee empowered oCxadt
changed, or on an attachment with &n adoresg. P gGihelH

@;5?5{1%@@ !/ .Zs’/ o 30548 .szsé/

?Gﬁm-ys»( 1) NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 {9/99)



