» o FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

_ _ ok 2k e de
DOCUMENT # N94000005500 03012000 90023 009 000
1. Entity Name
FOREST LAKES MASTER ASSQCIATION, INC.
Principal Place of Businass Mailing Address . E}U“ ","- '
C/0 COURTESY PROPERTY MANAGEMENT, INC. €/0 COURTESY PROPERTY MANAGEMENT, INC. o
13250 SW 135 AVENUE 13250 SW 135 AVENUE
MIAMI, FL 33186 MIAMI, FL 33186 '
e e AR AR
Suile, Apt. #, olc. Suita, Apt. #, elc. 02072006 Chg-NP CR2E037 (1 1‘,05)
City & State City & State 4, FE| Number Applied For
65-0592668 Not Applicable
— Zip [ _991‘”” o Ze_ 4. Country - |~ 8- Certificate of Status Dasired WX’"’" ?i;zll‘:?:émm
6. Namo and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name
SKRLD, INC.
201 ALHAMBRA CIRCLE, #1102 Street Addrass (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prnted name of regisisred agert and fitie # Apphcable. {NOTE: Regisierad Agent signaiure required when remnstating) DATE
Filing Feo is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD O pelete THLE VP D Hchange [ Adoition
RAME HERNANDEZ, RICARDO NAME
STREET ADDRESS | 9145 SW 166 TH AVE STREET ADDRESS
CITY-ST-7P MIAMI, FL 33196 - CITY-ST-2IP
TE D [ etete TTLE [ Change [ Addition
NAME MAZZIO, LOUIS NAME
STREETADORESS [ 16352 SW 95 LANE STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33196 CITY-ST-2IP
LT VPD [ Delete e D B Change L] Addition
NAME ISIDRON, GASTON NAME
STREET ADORESS | 9173 SW 167 CT STREET ADDRESS
ciry-S1-ap MIAMI, FL 33196 GITY-§1-0P
me ™ OJ ete e FD Crange ] Addition
RAME MCCLURE, KEITH NAME
STREET ADDRESS | 16503 SW 103 TERRACE STREET ADDRESS
CiTY-ST-2P MIAMI, FL 33196 CITY-ST-7IP
TME D O Delete TITLE [ Change [ Addition
HAME ROBERTSON, JILLR NAME
STREET ADORESS 16523 SW 97 STREET SIREET ADDRESS
CIY-ST-ZP | "MIAMITFL 33496 T T A R N e = =
ME sD 3 Delete TILE Ochange [ Addition
NAME HIRANAND, RAM NAME
STREET ADDRESS | 10036 SW 162 PATH STREET ADDRESS
CITy-§1-7P MIAMI, FL 33196 CiTY-ST-2P

12. | hereby ceniig that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurzte and that my signature shall have the same legal effect as it made under cath: that | am an officer or diractor
of the carporation or the receiver or trustes empowered 1o executa this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr}e_ss. with ali other like empowere

- %
SIGNATURE:

ING OFFICER OR DIRECTOR / B’ac{ Daytime Phone 4




