- FILE NOW: FILlNG FEE IS $61.25

‘NONPHOHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of State
DIVISION GF CORPORATIONS

DOCUMENT # N94000005500 (3)

FOREST LAKES MASTER ASSOCIATION, INC.

Poncipal Plase of Business

999 PONCE DE LEON BLVD.
SUITE 1000
CORAL GABLES FL 33134

Mailing Addrass.

SUITE 1000

893 PONGE DE LEON BLVD.
CORAL GABLES FL 33134

AR MAU AR EA TR0

. Date Incorporated or Qualified 3a. Date of Last Reporl

familar with, and ascept the obligations of, Section 517.0603, Forida Statutes,

SIGNATURE

Su ulue Iy[-od f mr.!- 9 name of ru; starod ag» it B frde apph able

TTTINOTE - Registered Agant sgnatlre requred when renstaling)

1071894 | 05/01/1995
2, Principal Place of Busingss 2a. Maiing Address 4. FEIl Nurnbér ~* ,.oﬁ Ll Applied For
m 2] APPLIED FOR/¢® Nl Appikae
Suite, Apt. 4, e'c. Suite, Apt. #, etc, i it
e, A € W i 5. Certificate of Status Desired 0O 58‘75 Adc!mona!
—2—‘2—| 27 Fee Required
Gily & Stata | Cily & State 6. Electon Campaign Financing $5.00 may Be
23] 28| Trust Funa Gontribution L] Added to Fees
| 7 | Country Zp | Gountry 8. This corporation has liability for intangibla tax under 8. 199.032,
24 25] 28] 30 Florida Statutes (3 ves [no
9, Name and Address ol Current Registered Agenl ~ 10. Name and Address of New Registered Agent
81| Name
TRELLES, ALBETO N B2| Sireol Addross (B0, Hox Nambar is Not Accaptablsl
999 PONCE DE LEON BLVD.
SUITE 1000 83
CORAL GABLES FL 33134 8| Gy FL 55T T Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

of registerad agent, or both, in the Stato of Florida. Such change was autharizad by the corporation's board of directors. | hereby accept the appoiniment as regrsterad agent. | am

T DAL

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND [)IF)K;I() BINIZ
o DP [IDELETE 1171 [MChange [ Addifion
NAME GONZALEZ, ANTONIO 12N
sreeTanoRess | 16631 SW 89 TER 1asTReet aoRess | € 6(’3 { 4 ? i ke
CITY-§7- 2 MIAMI FL 33198 14 CITY-8I-7iP “"" #M ‘ /
1L DST JRotiETE foime m CiChang: ™ M Additan
e COTO, DERIS 2one 1136\MNNY ot
sweranvrrss | 18631 SW 88 TER 23 STREET ADDRESS l(pfp 2! 70 4
Giry-S1- 2P MIAM! FL 33196 2.4 BTY-§T-2P ﬂ /
HiLE v} [CJDECETE 31THLE [ Change [ Addition
NAME LAZ0, LUCY 32 NAME
staeeta0ness | 16631 SW 89 TER 33 STREET ADDRESS f@(ﬂb 1 Sw 40 er
CiTY-51- 7 MIAMI FL 33196 34, LiTY-5T-2P MIH‘M‘ { FL’- 7?&'76
TILE [CJOELETE CUTILE N v Clchange [ Addtion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
city-§1-2F a4 CITY-ST-2P
TITLE [CIDELETE 51 TILE [cnange (] Addition
Nawe 52 KA 800001 TBI30S6
SIREE] ADDRESS 3 STREET ADDRESS ~-04/17¢/95--01008-~-002

L CITY-51- 21 B4 CITY-ST-2IF 6], 25
TITLE [ IDELETE 61TILE [JChange  [] Addition
NAME 6.2 NAME
SREET ADDRESS 63 S1REE ADDRESS
CITY-§1-2iP /] 6.4 5TY-ST-2iP

14. | do hersby certify that the inforati
cerlify that the Information ipe
oath; that | am an offceaf director of n p

£

hIS filing is volunlanly fumished and does not qualify for the exemption stated in Section 118.07(3)K), Florida Statutes. | further
it 1al annual repart is true and accurate and that my signature shall have the same legal effect as if made under
uslee empowered to exacute this reporl as required by Chapler 617, Florida Stalutos; and that my name

] "AJ Twci' ,&/Z/qg 4445 b8

' Duyt-n; Phumﬂ )
J Py

CR2ED37 (12/95)




