FILE NOW: FILING FEE IS $61.25

FILED

A,
NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION OF CORPORATIONS

bt

WE

Secretary of State

03-01-1999 90248 027 ****61.25

DOCUMENT # N94000005500

1. Corporation Name

FOREST LAKES MASTER ASSOCIATION, INC.

Principal Place of Business Mailing Address

Mar 01, 1999 8:00 am

ee i MRV
SUITE 630 SUITE 630
HiAMI FL 33126 MIAMI FL 33126 ‘
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
Bl ES57Y  MNeth Stde MTu] 6575 A) SEhe Road) Seca, 1110711994
Suite, Apt. #, etc. . Suite, Apt. #, efc. 4. FE| Number Applied For
2| #IS2 77| #HAEP 650592668 Not Applicable
City & State City & State o LT T T - $8.75 Additionat
= oot Cree k , FL m C) Seomed Cree é_ ' =2 $. Certifcate of Status Desired [ Fea Required
Zip 25 Gountry Zi Country 8. Election Campaign Financing $5.00 may Be
;‘ J BC) 73_3‘ E& ;1 %Bo 73"% J]g;l Trust Fund Contribution D, Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81| Name .
GREENHILL, RICHARD 82| Street Address (P.O. Box Number is Not Acceptable)
6574 NORTH STATE ROAD SEVEN #253 -
COCONUT CREEK FL 33073-3625 83
84} City FL 85( Zip Code

T1. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named

agent. | am familiar with, and aceept the obligations of, Section 617.0503, Florida Stalutes.

corporation submits this stalement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE

Signature, typed or printed hame of registered agent and iitle if applicable. (NQTE: Agent sk required when ing) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE DST X DELETE 1IHME DP R charef Greenh/|fTGe  Eaddton
NAVE ORTIZ, GEOVANNY “2NAME s D¢ oo SHetb Pogt)Sece
sTreeTADDRess| 782 NW 42 AVE, 5-630 +3 STREET ADDRESS £ 5_-§ o n
CITY-ST-2IP MIAM! FL 33126 14 CITY-ST-2P I8 000 nt C/ee é‘, ﬁ, 33 o3
TME oP X DELETE 21 TME D TS C . OChange  {JrAddition

x-4} o/ n L

NAME RAMIREZ, GINA 22 NAME L -;ug
sTReeT aporess| 782 NW 42 AVE, $-630 23 STREET ADORESS 8S2¢ I 5 /J a{.‘l‘ﬂ Secen
crv-stze | MIAMI FL 33126 2.4 CITY-$T-2P ,,#‘J-S-B, PR %_ 3023
TITLE D Y DELETE 31 TME OCon T U ! Change [ Addition
NAME COTQ, JOSE 32 NAME .
sTReeT aporess| 782 NW 42 AVE, $-630 3.3 STREET ADDRESS !
CITY-ST-2P MIAMI FL 33126 34, CITY-ST-2IP ‘ .
TIME (] DELETE 43 TITLE [OChange  [] Additon
NAME 4. 2 NAME '
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-2IP
TME [ DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
SITY-5T-2IP 54CITY-ST-2P .
TE (] DELETE 61 TILE - []Change [ Addition
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81-2ZIF 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption state:

d in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

owered to execute this report as

gss, with i’. =

officer or director of the corporation or the receiver or trustee emp
Block 12 or Block 13 if changed, or an an aliachmerif itk dd

SIGNATURE:

required by Chapter 617, Florida Statutes; and that my name appears in

like empowerad,

/?'bl'b(cﬂ Ereonhdl 1-AI-98  9sy-3%-

:

3

CR2E037 (11/98}

Date - Daytirme Phong #

0633



