L N FILED

- [ ]
2005 NOT-FOR-PROFIT CORPORATION Apr 04,2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # N96000001150 04-04-2005 90063 017 ****70.00
1. Entity Name
THE LANDINGS AT FOREST LAKES HOMECWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Address
13250 SW 135 AVENUE 13250 SW 135 AVENUE
JMIAMI, FL 33186 MIAMI, FL 33186
= s LRGN
Suite, Apt. #, atc. Suite, Apt. #, etc. 01062005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
65-0849005 Not Applicable
Zip Country z Country 5, Cenificate of Status Desied [ ?g';ig:’;;“”“a'
6. Name and Addreas of Current Registered Agent 7. Name and Address of an Ragistered Agent .
“BECKER &POLIAKOFEPA™" ~ ~ S L @JA Q,Q,.Q\u R o o ST sy
1" 5201 BLUE'CAGOON DR|VE e e T~ I giadl Address (PO, Box Number is Not Acceplable)
100

MIAMI, FL 33126 200 Alhenbra, Cocle 44 Flo . Sujte 1102
 Opxe Galohas FL | ™ 51

‘8. The abuve named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SKRLD, INC. ﬁ
smmmney Lisa Lerner, Secretary - 3/4/05

Slgr.nure typed of pm:ad rwm of ragistered agent and utle it applicable. {NOTE: Ragzstered Agent signature required when reinstating) DATE
Filing Feo is _361;25 9, Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, O Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ) telele TILE [0 Change  EZ] Addition
NAME FUENTES, RICHARD HAME
STREEF ADDAESS | 16297 SW 99 TERRACE STREET ADDRESS
CiFY-S1-2IP MIAMI, FL 33196 CITY-ST-2IP )
e VPD [ pesete TE O Change [ Addition
NAME SOLIS, JAVIER NAME
STREET ADORESS | 10025 SW 162 PATH STREET ADDRESS
CITY-57-2IP MIAMI, FL 33196 CiTY-ST-21P
TILE TD O peets TME [JcChange [ Addition
NAME VARGAS, HECTOR HAME 7
STREET ADDRESS | 16249 SW 99 TERRACE STREET ADDRESS
CiTY-ST-21P MIAMI, FL 33196 L CITY-57-2P
TinE sD . DOoeee . § me B = [ Crdge— O Addilion™§ ~
NAME HIRANAND, RAM HAME
STREET ADDRESS | 10036 SW 162 PATH STREET ADDRESS
CITY.S1-2P MIAMI, FL 33196 CITY-S1-7IP
TILE D ﬂﬁelete TITLE ‘ {JChange [} Addition
NAME ARGUELLES, PEDRO HAME
STREET ADDRESS | 16255 SW 99 TERRACE STREET ADDRESS
CITY-51-2P MIAMI, FL 33196 CITY-ST-2IP
THLE \? [ petete TILE [ change ] Addition
NAME M\t 6" aw NAME
stheev aokess || psS3 swW b STREEY ADORESS
owv-si-ze | Hpderr, €L 33196 CITY-ST-2P
12. | hereby certity that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or diractor
of tha corporation or the receiver or trustaa e ared to execute this repon as required by Chapter 617, Florida Statutes; and that my namea appears in Block 10 or Block 31 if
changad, or on an attachment with an addragy, with all other ke empowared.
SIGNATURE: v/ ferrfarl 2.23-08 55083345
“ . SIGHATUR’ AND r‘lrsfn ofRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phane #

kX v

ugd -

hy



