| FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N94000005500 02-21-2005 90062 039 ****70.00

1. Entity Name

FOREST LAKES MASTER ASSOCIATION, INC.

Principal Place of Business Mailing Address 4 0 U Z U ( 1 F4

€/0 COURTESY PROPERTY MANAGEMENT, INC. C/0 COURTESY PROPERTY MANAGEMENT, INC.

13250 SW 135 AVENUE 13250 SW 135 AVENUE

MIAMI, FL 33186 MIAMI, FL 33186 .

S s R REAERNR 0 OPRTRE RO
Suite, Apt. #, €tc. Suite, Apt. #, efc. 01202005 Chg-NP CR2EQS7 (10/03)
City & State City & State 4. FE| Number Applied For

65-0592668 Not Applicable
ap : Country Zp Country 5. Certiiicale of Status Desied  Jg[ fesegfq Addtional
o 4 ..--6.Nameand Address of Current Registered Agent-- . ozt 7. .Name and Address of New Registered Agent. - — _-— _-=
Nama !
SKRLD, INC.
201 ALHAMBRA CIRCLE, #1102 Street Address {P.O. Box Number is Not Acceptable}

CORAL GABLES, FL 33134

City FL | Zip Code

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of regisiared agent and title if applicabla {NOTE: Registared Agenlt signature requirad when reinstating) DATE

Filing Fea is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Centribution. O Added fo Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE VPD [ Delete TITLE P/ D Change  [] Addition
HAME HERNANDEZ, RICARDO NAME
STREET ADDRESS | 9145 SW 166TH AVE STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33196 CITY-ST-ZiP
TITLE D [ Delele TITLE [ change [ Addition
NAME MAZZIC, LOUIS NAME
STREET ADDRESS | 16352 SW 95 LANE STREET ADDRESS
CITY-5T-21P MIAMI, FL 33196 CITY-ST-2IP

e, [PD_ O pelete e NV LD Change (] Addition
NAME ISIDRON, GASTON =~ — = =S === —— Ry e i el - e e L
STREET ADDRESS | 9173 SW 167 CT STREET ADDRESS
CITY-57-21P MIAMI, FL 33196 CITY-5T-21P
TILE D 1 Delete TILE T /D P Change [ Addition
NAME MCCLURE, KEITH NAME .
STREET ADDRESS | 16503 SW 103 TERRACE STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33196 CITY-ST-2IP
T D O Dete e S/D . [ Change ) Addition
NAE ROBERTSON, JILL R NATHE Ram HRanN AN g h
STREET ADORESS | 16523 SW 97 STREET sTReeT a0oRess | L 0O Bie . Sw | o A
omv-sTZP | MIAMI, FL 33196 ovstze [Maanmr  FL 32319 (b
TITLE . . Ch dditi

T [0 Rennis Teoker « 0w e
STREET ADDRESS sreeraoviess | Hpd S SW 103 S\' .
CITY-S$T-2P CITY-ST-2P M \0( M "t'_.' L_ 2 Q.

12. | hereby certify that the information supplied with this filing dpes not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true gefcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee oM 5 h execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 16 or Block 11 if
changed, or on an attachment with an ad, ' other like empowered.
(SIGNATURE , L/ [o5
g PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 27 [ pae ) { Daylime Phare ¢ —3




