FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM:-BUSINESS REPORT (UBR) Jan 14,2003 8:00 am

DOCUMENT # N94000005500 -+ Secretary of State
1. Entity Name 01-14-2003 90085 003 ****70.00
FOREST LAKES MASTER ASSOCIATION, INC.
Principal Place of Business Mailing Address
C/O COURTESY PROPERTY MANAGEMENT. INC. C/0 COURTESY PROPERTY MANAGEMENT, INC.
13250 SW 135 AVENUE 13250 SW 135 AVENUE
MIAM! FL 33186 MIAMI FL 33186
e R A AT e

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65"0592668 Applied For

Not Applicable
Zip Courtry Zip Couniry 5. Certificate of Status Desired b} fg'gesq lﬁ:ﬁ;ﬂétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - RS - - 0T Name -« —— = o Cume — E [ —
SKRLD, INC. :
! Street Address (P.C. Box Number is Not Acceptable)
201 ALHAMBRA CiRCLE, #1102
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 registerad agent.

SIGNATURE
Slgnalure, typed or printad narma of registered agant and title if applicable. (NOTE: Registarad Agent signature required when reinstating} DATE
W S ) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NO FEE IS $61.25 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DY [ petete TITLE ' [ change [ Aduition
NAME HERNANDEZ, RICARDO NAME
STReET ADDRESS | 9145 SW 168TH AVE STREET AODAESS
CITY-8T-ZIP MIAMI FL 33196 CITY-57-21P
mLE D O oelete TITE [ Change  [J Addition
NAME MAZZI0, LOUIS NAME
STREET ADDRESS | 16352 SW 95 LANE STREET ADDRESS
Cn-sT-zp _M]AM|E|_ 33196 . CITY-81-2P e ) )
TILE SD [ Delete TIMLE ’ ’ [J Change ] Aadition
NAME SLJARQUDI, MUSTAPHA NAME
STREET ADDRESS | 162368 SW 100TH TERR STREET ADDRESS
CITY-ST-21P MIAMI FL 33198 GITY-ST-2IP
e VPD O] Delete TLE ) Change [ Addition
NAME ISIDRON, GASTON NAME
STREET ADCRESS | G173 SW 167 CT STREET ADDRESS
CITY-ST-ZIP MIAM! FL 33198 CITY-ST-2P
TITLE PD [ Delete TMLE [ Change [ Addition
NAME MCCLURE, KEITH NAME
STREET A0DRESS | 16503 SW 103 TERRACE STREET ADDAESS
orv-st-ze | MIAMI FL 33198 CTY-$T-2IP
TITLE D 3 Deleta TiTLE [Jchange [ Addition
NAME ROBERTSON, JILL R NAME
STREET ADDRESS | 16523 SW 97 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33198 CIry-st-zIp

aled-rSection 119.07(3)(i}, Fiorida Statutes. | further certify that the infermation
dli have the same legal effect as if made under oath; that | am an officer ar director
apter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with thi
indicated an this repgrt or supglemental report ig-te
of the corporation or receiver or trustee amggie
changed, or cn an attaEhment with an adcsdEE

SIGNATURE: | SiZ UIRED

RTATURE AND TYPED OR PRINTED NAMEL: £ oin e

1
;

CR2EQ37 (10/02)




