~ 2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09,2007 8:00 am
ecretary of State

DOCUMENT # N94000004 163
LENNAR HOMES AT FOREST LAKES HOMEOWNERS
ASSOCIATION, INC.

04-09-2007 90046 045 ****70.00

Principal Place of Business
13250 SW 135 AVE
MIAMI, FL 33186 US

Mailing Address
13250 SW 135 AVE

MIAMI, FL 33186  US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

LR

Suite, Apt. #, atC. Suite, Apt. #, elc.

03122007  Chg-NP CR2E037 (12/06)
City & Stata City & State 4, FEI Numbar Applied For
65-0574135 Not Applicable
Zi t 2i 1l it
° Country ® Country 5. Certificate of Status Desirad x $8.75 Additional
- Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

SKRLD, INC.

201 ALHAMBRA CIR

STE 1102

CORAL GABLES, FL 33134

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

City

FL ‘ Zip Code

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

tha obligations of registered agent,

SIGNATURE

Sigrulure. typed of printed name of registersd agent and titke ¢ applicabile.

(NOTE. Registered Agent signatura raquwed when reinstating)

DATE

Filing Fee is $61.25 8. Eieclion Campaign Financing $5.00 May Be Maka check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Feas Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e PD [ Delete TITLE D ] Change Addition
NAME ISIDRON, GASTON NaME Vervday F-T ChaermAa\Ne.
STREET ADBRESS | 9173 SW 167 CT sweeranoness | [ o€ MY SLL) Ao Ter~
Grvestze | MIAMI, FL 33193 ovsia i) g g =8 33149\
TITLE TD ‘E_neme TTLE Ol crange 7 Addition
NAME GONZALEZ, BILL NAME
STREET ADDRESS | 16774 SW S0 ST STREET ADORESS
CITY-S7-2IP MIAMI, FL 33183 ciy-§1-21P
TITLE S0 O Delete TITLE [Jchange [ Adeition
NAME RAMIERZ, VIRGINIA NAME
STREET ADDRESS | 9039 SW 167 PL. STREET ADORESS
CIry-st-2ip MIAMI, FL 33196 CITY-ST-2P
TITLE [ Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete TILE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oo CHFY-ST-2p _ -
TE O petete TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-7P Y CITY-ST-2P

12. | hereby certity that tha information supplied with this filing
indicated on this report or supplemental report is trug 3
of the corporatian or tha recaiver or trusteo empoydTg

ike smpowered.

g5 not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
geCurata and that my signatura shall have the same legal alfect as if made under oath; that 1 am an officer or director
ifkacule this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

J/_ A7 2518675

a1 ¥ Daytime Prone #




