FILED
~,2008 NOT-FOR-PROFIT CORPORA'TIOD’I Apr 08, 2008 8:00 am

ANNUAL REPORT 3:90
DOCUMENT # N94000004163 ecretary of State
04-08-2008 90016 006 ****70.00

1. Entity Name
LENNAR HOMES AT FOREST LAKES HOMEOWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address

13250 SW 135 AVE 13250 SW 135 AVE ‘ ‘ 4
MIAM, FL 33186  US MIAMI, FL 33186 US E w&& & LILD

2. Principal Place of Business - No P.O. Box # 3. Maling Address ““n ml 'Im I[I" "m Ilm Ilm Ilm III“ |l||' WI IHII m"l] II IIII

Suite, Apt. 4, efc. Suite, Apt. #, etc. 03132008 Cpg-nP CR2E037 (12/06)
City & State City & State 4, FEI Number Apptied For
65-0574135 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired gg':;ﬁf:dmma'
— —  -8~Name and Addreas of Current Registered Agent- —— 7. Nzme and Addreas of Noew Regiatered Agent ——F —————|-
Name
SKRLD, INC.
201 ALHAMBRA CIR Street Address {P.O. Box Number is Not Accepiable)
STE 1102
CORAL GABLES, FL 33134
City FL [ Zip Code

8. The above named entity submils 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 ohiigations of registered agent.

SIGNATURE
Signature, typed or printed name ol registened agert and title £ applicabla. (NOTE: Aegistersd Agent signature recuied when fainsiating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Duo by May 1, 2008 Trust Fund Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE PD O pelete e [Jthange [ Addition
NAME ISIDRON, GASTON NAME
STREET ADDRESS { 9173 SW 167 CT STREET ADORESS
CITY-ST- 28 MIAME, FL 33183 CHTY-ST-2P
TILE sSD v [ Delte TILE [ change [ Addition
NAME RAMIERZ, VIRGINIA NAME
STREET ADDRESS | 9039 SW 167 PL., STREET ADDRESS
Y- ST-219 MIAMI, FL 33196 CITY-ST-2F
THLE D T pelete TITLE I change [ Addition
NAME VERVUURT, CHARMAINE NAME
STREET ADDWESS | 16814 SW 90 TERR STREET ADDRESS
CITY-ST-2P MIAMI, FL 33196 CITY-ST-2P
TWLE O Delate SITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2pP
TILE [ Detete TMe [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CINY-ST-2P
THE [ Detete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P , CITY-ST-2P

is filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
ed 1o exacule 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 wit]

mdicated en-this.report or supplemental repo
of the corporation or the receiver or trust,
changed, or on an attachment with

Iss, with all other like empowered. _

Pz S0204 B .

TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date 3 Daytme Phona #

SIGNATURE:
L



