FILED
2008 N R NUAL REPORT _ CATION Apr 25, 2008 8:00 am

DOCUMENT # N94000005500 ecretary of State
1. Eniity Name 04-25-2008 90115 025 ****70.00
FOREST LAKES MASTER ASSOCIATION, INC.
Principal Place of Business Mailing Address
/0 COURTESY PROPERTY MANAGEMENT, INC. ¢/0 COURTESY PROPERTY MANAGEMENT, INC.
13250 SW 135 AVENUE 13250 SW 135 AVENUE )
MIAMI, FL 33186 MIAMI, Fi. 33186 ) : .
S TSP S T —{ (RN R R AE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04032008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
65-0592668 Nol Applicable
zp Country ap Country §. Certificate of Status Desired ] gasea'Zasq L.:?:ditional
N 8. Mame and Address of Current Registered Agent _ 7. Name and Addreas of New Registersd Agent
Name
SKRLD, INC.
201 ALHAMBRA CIRCLE, #1102 Street Address (P.O. Box Number is Not Acceptabie)
CORAL GABLES, FL 33134
City FL I 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
Signaturs, typed or printed name ol agent and e d (NOTE: Ragstecad Agerit signature reque ed whan remstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Duo by May 1, 2008 Trust Fund Contribution. O Added to Fess Florida Department of State
10. OFFICERS AND [(MRECTORS 1. ___ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
THLE VPO Delete TITLE 4 L ' [Jchange B4 Addition
N HERNANDEZ, RICARDG A NAE tcoKer , DENN IS 4+
STREET ADOFESS | 9145 SW 166TH AVE sweraeess | [ 0@ 5S¢ St (ODST,
omv-s-2p | MIAMY, FL 33196 oS | A A R L =296 .
TMLE D 7 Dalete TLE 1Y [ Change [ Addition
NAME MAZZIO, LOUIS NAME
STREET ADDRESS | 16352 SW 95 LANE STREET ADDRESS
cy-S1-a° MIAMI, FL 33196 CITY-ST- 2P
TOLE i) £ Delate TLE 5V [HChange  [J] Addition
NAME ISIDRON, GASTON NAME
STREET ADDRESS | 9173 SW 167 CT STREET ADDRESS
CITY-§T-2% MIAML, FL 33196 CITY-ST-2IP
e PD £ petete e D R Ctange [ Addition
RAME MCCLURE, KEITH NAME
STREET ADDRESS { 16503 SW 103 TERRACE STREET ADDRESS
CiTY-ST-2P MIAMI, FL 33186 CITY-S5- 7P
TmE D [ Deiete TLE NYD [PForenge [ Addition
NAME ROBERTSON, JILL R NAME
STREET ADDRESS | 16523 SW 07 STREET STREET ADDRESS
CITY-ST-BP MiAM), FL 33196 CITY- 8- 2P
me S0 - .. — Ooeee me D FAgrange [ Addition
NAME HIRANAND, RAM NAME I ) - R
STREET ADDRESS | 10036 SW 162 PATH STREET ADDRESS
CIvy-st-2p MIAMI, FL 33196 CITY-ST-2P

12. | hereby certilz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
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 director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapier 617, Florida Staiutes; and that my name appears ir Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: —>_r'7:7L, £ gy ”/T;:b—/ & fo/og o525 -FEEY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR XRECTOR Dats Oeytime Phoms #




