FILE NOW: FILING FEE IS $61.25 FILED

NONPROCFIT FLORIDA DEPARTMENT OF STATE
e ey Feb 12 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecret ary Of State
POCUMENT # N94000005500 (3)

Corporation Name

FOREST LAKES MASTER ASSOCIATION, ING.

O

Principal Place of Business Mailing Address
762 NW 42 AVE. 782 NW 42 AVE. 3. Date Incorporated or Qualified
SUITE €20 SUITE 620 11/0711
MIAMI FL 93126 MIAMI FL 33126 994
4, FEI Number Applied For
85-0592668 Not Applicabla
~ & Principal Place of Busingss 28, Mailing Address 5. Conlicato of Status Desired O 53'75 Additional
2_1! ;l Fee Required
Suile, Apt. #, etc. Suite, Apt. #, etc 8. Election Campaign Financing $5.00 May Be
[22] 27] Trugt Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & hogeowners association?
23 _z_s] ves [ No
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intgnotble
rz-;l m ?9] a Personal Property Tax due Juneg 30. 3 ves ﬂ No
9. Name and Addreas of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
TREU.ES. ALBET ONESQ 82| Strest Address {P.O. Box Number Is Not Apceptable)
815 PONCE DE LEON BLVD.
CORAL GABLES FL 33134 83
84| City FL Iss‘ Zip Code
T¥. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changling its registered

office of registered agent, or bolh, in the State of Fiorida Such chango was authorized by the corporation’s baard of directors. | hereby accept the appointment as ragistored
agent. | am familiar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE
Slgranse, typod or peinked namo of rogislerad agent and tilke 31 applicable (NOJE Ropistered Agent signature reguired whan reinslating) DATE

] QOFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE DST [ DELETE 11 TITLE O change [ Addition
HAME ORTIZ, GEOVANNY 12 NAME
streen aooress | 762 NW 42 AVE, $-630 13 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33126 14 CITY-ST-2IP
TIKE op 5 DELETE 21TIME L Change L] Addition
NAME RAMIREZ, GINA 2.2 NAME
streevaporess | 782 NW 42 AVE, S-630 23 STREET ADDRESS
CITY-5T-2F MIAMI FL 33126 2.4 CHIY-5T-21P
i D ] peLEsE 21 THTLE [ Change T Addition
NAME COT0, JOSE 2.2 NAME.
sweevapchess | 782 NW 42 AVE, S-630 2.3 STREET ADDRESS
CHTY-ST-2IP MIAMI FL 33126 3.4.CITY-ST-2P
WIiE L1 DELeTE 41 ILE L Change |1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P 440117 -5T-2P
nLE 1 oeeee 5.1 TITLE [.J Change |1 Addition
NaME 52 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY- 5T- 2P 54 CITY-ST-2P
TALE [ pEere 6.1 TALE [ Change T Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 51-21P 64 CITY-S1- 2P

14. | hareby certify that the information suplphcd with this fiing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an
officer or diractor of the corporation or the ragalver or lru?]lce ensgowarad to execute this report as required by Chapter 817, Florida Statutes; and that my nama appears in

Q nt with an address.

SIGNATURE:—— _ '_ /ﬂ £5 & eovpmn) Oerre 03/03 /9% (Bas) Y5~ I8E65

O PRI ED NALE BF RIAMING OEEOED OF DHBEETOR Data Daytima PRona # e oo 2

CR2E037 (10/97)



