| FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name ’

THE LANDINGS AT FOREST LAKES HOMEQWNERS'

ASSOCIATION, INC.

Principal Place of Business Mailing Address

13250 SW 135 AVENUE 13250 SW 135 AVENUE 54036167

MIAMI, FL 33186 MIAMI, FL 33186

e e ACRRRICR AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For

65-0849005 Not Applicable

Zip Courtry Zip Country 5. Certificate of Status Desired  [X ?g.ggqg:i:;tional

.- =& - =6=Name and Address of Current Reglstered Agent=- <<« = . =] = = === -27:5Name and‘Address of New Reglisiered Agent i bt
Name

BECKER & POLIAKOFF PA

5201 BLUE LAGCON DRIVE Street Address (P.0O. Box Nurnber is Not Acceplable)

100

MIAMI, FL 33126

City ) FL Zip Code

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

SIGNATURE
- Signature. typed or printed name of regisiared agent and (e it applicabls. (NOTE: Registared Agent signature requirad when reinstaling} DATE
Filing Fee Is $61.25 9. Election Campaign Financing " '$5.00 MayBe 'Make check payable to
Due by May 1, 2004 Trust Fund Contribution. (] Added to Fees - . Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD m Delete THLE PD [T} Change @ Addition
NAME AL-JAROUDI, STEVE NAME
STREET ADDRESS | 16236 SW 100TH TERRACE STREET ADDRESS g‘g%g’%‘E gw 1; %nggg ACE
Crv-sT-ZP | MIAMI, FL 33196 . cm-s1-ze | MTAMI, FL 33196
TILE vD x Deleter  ~—f| TME VPD [J Change g Additicn
NAME SUAREZ, BRAULIO NAME SOLIS, JAVIER
STREET ADORESS | 9962 SW 162 COURT smeetanchess [ 10025 SW 162 PATH
om-s-ze | MIAMI, FL 33196 oStk MTAMI, FL 33196
e STD ' ; - (X Delete - X me TD : - = - -OcChange [ Acdition”|
NAME RAMOS, ARTUROQ NAME VARGAS, HECTOR
STREET ADDRESS | 10073 SW 163 COURT sreeraoness | 16249 SW_ 99 TERRACE
orv-szp | MIAMY, FL 33196 orvsrze  |[MIAMI, FL 33196
TITLE . [ petete TITLE sSD 1 change  [X] Addilion
NAME NAME HIRANAND, RAM
STREET ADDRESS smeerapohess (10036 SW 162 PATH
CITY-5T-2IP GITY-57-2IF MIAMI ’ FL 33196
TImiE (3 Delete TILE D O Change Additign
NAME NAME ARGUELLES, PEDRO
STREET ADORESS smeeanceess (16255 SW 99 TPERRACE
CITY-ST-2F orv-st-2p - (MTAMI, FL 33196
TILE . O Delets s ) [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does 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 and accurate and that my signature shail have the same legal effect as if mace under oath; that 1 am an officer or director
of the corporation or the receiver or trugige empowered Lo execute this report 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 a ress, with ail other like empowered. / /
I t

SIGNATURE:

I TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




