~

FILE NOW: FILING FEE IS $61.25-

NONPROFIT
CORPORATION® .
ANNUAL REPORT

1997

o

FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Secretary of S_lale N
BIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NaAUCOOOCHRS 0O

FOREST LAKES MASTER ASSOCIATION, INC.

Principal Place o1 Business

Mailing Address

FILED
Aug 25 1997 8:00am
Secretary of State

FL |®

78? N.W. 42 Ave SAME
Suite 630 3. Date Incorporated or Qualified | 3a. Date of Last Report
Miami, Florida 33126 o7 4/02/96
2. Principal Place of Business 2a, Mailing Address 4. FEL Number Applied For
21] 2 65-0654637 Nat Applicable
Suite, Apl. ¥, et Suite, Apl. ¥#, etc. iti
uite. Ap ¢ uite. Apl. #. et 5. Cortificate of Stalus Desired jrd} $8'75 Additional
E a . Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
a 2_5] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24 E\ ;;] ' ;(;l Florida Statutes ves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
. 81| Name
A . ‘
LBERTO N .TRELLES, ESQ‘-- « |82] Btreel Address (P.O. Box Number is Nol Acceptable)
815 Ponce De Leon Blvd.
€oral Gubles, Florida 33134 63
' 84| City Zip Code

*1, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the &

‘ bove-named corporation submits 1his stalement for the purpose of changing its registered
office or regislersd agent, or bolh, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obhgalions of, Seclion §17.0503, Florida Statutes.

SIGNATURE Slgnature typod o panlad name of r-(;ﬁgl?.‘_r'c-d ager lang htle B';;pi'c_ablc (NOTE Flcaw_slorod Agen| egnatore rogured when reinsiating) DATE

12. 0 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e DOP 7 DLLETE T1TME [J Change [T Aadition
NaNE GINA RAMIREZ _ H2 e

STREET ADDRESS 782 N.W. 42 Ave. S-630 1.3 $TREET ADDRESS

OY-S1-2P o e P . 140ITY-51-2P

T MramiyFProrida 331261 o 2L [T change T adaition
NAME DST 2.7 NAME

STREET ADDRESS GEOVANNY ORTIZ + § 73 STREET ADDRESS

- 782 N.W.42 Ave. $-630 7 a2

TIE Miaml, Florida 33726 [Joelti I1TNLE [Jchange [ Addition
NamE D 32NAME .

STREET ADDRESS JOSE COTO 33 STREET ADDRESS

Y -5T- 2P 782 N, W, 42nd Ave s-630 34_CAY-51-2p

TLE Miami, Florida 331 ZEI DELETE 41ITLE [ change L] Addition
NAME 12 NAME

STREET ADDRESS 43 SIREET ADDRESS

CITY-ST-2IP A4 CITY-51- 2P

TIE [T DFLETE 51 TILE [dchange [ Addition
NAME 5.2 NAME /9 I

STREET ADJRESS 5.3 STREET ADDRESS b2
CITY-ST-2IP 54 CITY-5T- 2P

TITLE T DELETE 61 TITLE [Tchange  [_J Addition
NAME £.2 NAME DO 274a9324910

STREET ADDRESS 6.3 STREET ADDRESS ~08/28/97--01019--025

CITY-ST-2P 6.4 CITY-51- 7P w7, DO

SIGNATURE: ;@lﬁm -

C

14. | do hereby certily that the information supplied with this fiing does not qualify for the exernption stated in Section 19.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lega! effecl as if made under calh; thal
| am an officer or diractor of the corporation or the receiver or trustee empowered to execute this reporl as réquired by Chapter 617, Florida Statules
appears in Block 12 or Block 13 if changed. ar on an attachment with an address.

903 ) PHI-405.

E OF BHaNING OFFICER DR DIRECTOR

Dale

(Fina, Ramipes. , Pesdent. /28197 (305) W-Heb¥

Draylime Phone #

CR2E037 {(9/96)



