-

o FILED
>»2006 NOT-FOR-PROFIT CORPORATION Mar 03, 2006 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # N96000001150 ry

1. Entity Name
THE LANDINGS AT FOREST LAKES HOMEOWNERS'
ASSQOCIATION, INC.

e
Principal Place of Business Mailing Addrass

13250 SW 135 AVERRIE 13250 SW 135 AVENUE
MIAMI, FL 33186 RAIAMT, FL 33186

IR RN

021320068 Na Chg-NF CRZED3? {11/05)

DO NOT WRITE IN THIS SPACE =Ty T

65-0849005 [ Mot Applicatle
; : $8.75 additional
5. Gertficata of Status Desired ~ Xf 25, Ly

B. Mame and Address of Current Raglsterad Agaat

SKRLD, INC
201 ALHAMBRA CIRCLE, 44TH FLR, STE 1102 Do NOT WR[TE
CORAL GABLES, FL 32424 lN THIS SPACE

3. Tha above namead eniity subrnits this statament for the puspose of changing #s registered offics or registered agent, or both, i the State of Florida. T am tamiiar with, and accspt
lha ohligatians of registered agerd,

SIGNATURE
Stgnature, typad or proted reme of regisiere d agent tnd $ife i sppticable {NOTE. Repisiarad hgort signalure secquirod whan reinstaling} OATE
Flling Foo Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contrituticn. O AddedioFess

10. OFFICERS AND DIRECTORS

Tite PD

NAME FUENTES, RICHARD

SIREET ADDRESS | 16297 SW 98 TERRACE
GIY-ST-2p MIAMI, FL 33188

17LE VPD
SOLl .
e s | 10028 SW 162 PATH . 1100000454507
CITY-§1- 2% TMIAME, TL 33108 N 15."“511‘ 8“1,]{_72"81 1. ?ﬂ N GD
TIE W
HAHE VARGAS, HECTOR B

P et DO NOT WRITE
| AN, RA IN THIS SPACE

STREET ADORESS { 10036 SW 162 PATH
CITY-51-1F MiAML, FL 33188

THLE D

NAME MILLER, BRYAN
STREEFADDWESS | 10053 SW 183 CT
GTY-S0-20 MIAME, FL 33198

TME

NAME

STREET ADORESS
£irr-§t-or

12. { hereby cerlily thal the information suppfied with this iilm does not qualily for the axenptiong contained In Cheples 113, Florida Siatuies. § further conify thad Ine informaiion
Indcatad 6n this rapont ar supplemental report is true and accurate end that my signaturg shall have tge sama legal ellgct as il made wider oaih; that [ am an officer or director
of the corporation o the receiver ar trusted o 10 execute this repor! as required by Chapter 617, Fiorida Statutes; and that my name appears in Black 10 or 8lock 13 if
changed, or on an attachrment wil addr Il ather like empowerad.

SIGNATURE:

SIONATURE ANT TYPED

ar SIGNING GrTTCER OR BIRECTOR Tate Dayiiens Prone §




