.
.

4i..'2007 NOT-FOR-PROFIT CORPORATION

FILED

-~ ANNUAL REPORT Apr 02,2007 08:00 A

DOCUMENT # N94000005500

1. Entity Name
FOREST LAKES MASTER ASSOCIATION, INC.

Secretary of State

Principal Place of Business Malling Addrass
/0 COURTESY PROPERTY MANAGEMENT, INC. (/0 COURTESY PROPERTY MANAGEMENT, INC.
13250 SW 135 AVENUE 13250 SW 135 AVENUE
— I AT
03082007 No Chg-NP CR2E0D37 (4/086)
DO NOT WRITE IN THIS SPACE e FphadFor
65-0592668 Not Applicable

5. Certificate of $tatus Desired A Ez'zga:’:é"""a'

6. Nama and Address of Currant Registared Agsnt

ggkaH:qrgéRA CIRGLE, #1102 DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

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

SIGNATURE
Signalure, lyped or printed nemea of registared &gent and uthe « apphcate. (NOTE. Rogsierad Agent signatwe raquired when reinsiatng) CATE
Flling Fee Is $61.25 9. Election Campaign Financing $£5.00 may Be
Due by May 1, 2007 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS

TIILE VPD

NAME HERNANDEZ, RICARDO

STREETADDAESS | 9145 SW 166TH AVE
CITy-ST-21P MIAMI, FL 33196

e D poooooesTa2E .
NAME MAZZIO, LOUIS 04/ 10/07-30055-003 70,00
STREET ADDRESS | 16352 SW 95 LANE
on-SIP | MIAMI, FL 33196
TITLE TD

NAME ISIDRON, GASTON

STREETADDRESS | 9173 SW 167 CT

CITy-51-21F MIAMI, FL 33196 Do NOT WRITE
TILE PD

NAME MCCLURE, KEITH IN TH |S S PAC E
STREETADORESS | 16503 SW 103 TERRACE
CiY-S1-2p MIAMI, FL 33196 -
TALE D

NAME ROBERTSON, JILLR
STRLETADDRESS | 16523 SW 97 STREET
CITY-Si-21P MIAMI, FL 33196

TITLE sD - B o )
NAME HIRANAND, RAM

STREET ADDRESS | 10036 SW 162 PATH
CIry-51-21P MIAMI, FL 33196

12. | heveby cartify that the information supplied with this fiting does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further cartily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation ¢r the raceiver or trustea empowered to execute this report as raguired by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmant with an address, with al! other like empowered.

SIGNATURE: C

.4 fchma/:émmusz_ 734:%? Pus5-388-3¢78

NING OFFICER OR DIRECTOR Daybme Phone #

BORATURE AND TYPFD SR PRINTED NAME
(4




