2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2008 8:00 am
Secretary of State

DOCUMENT #N96000005035
LENNAR AT FOREST LAKES TOWNHOMES
ASSOCIATION, INC.

01-22-2008 90051 018 ****g] 25

Principal Place of Business
16¥H SW 103RD ST.
MIAML FL 33196

Maftling Address

18007 OLD CUTLER RD.
SUITE 509

PALMETTO BAY, FL 33157

2. Principal Place of Business - No P.0. Box # 3. Mailing Aguress

L

Suite, Apt. #, etc.

Suite, Apt. #, elc. -
H \TE,

01042008  Chg-NP CR2E037 (12/06)

521

" City & Siate City & State 4. FEI Number Applied For
65-0753254 Not Applicable
zip Country Zip Counity 5. Certificate of Status Desired ] Ezlgi$f£1i0"|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T & G MANAGEMENT SERVICES, INC.
18001 OLD CUTLER RD. Sueet Address (P.O. Box Number is Not Acceptable)
SUITE &89
PALMETTO BAY, FL 33157
City F L Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. ) am familiar with, and accept

Signature, typed or prnted name of registered agent and tie d applcabie.

(NOTE: Regarered Apenl signanure requred wihen rensiaing)

DATE

Filing Fee is $61.25

Due by May 1, 2008 Trust Fund Coniribution

8. Election Campaign Financing

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10

TILE vD O petete TITLE O change [ Adition
NAME CASTRO, ROBERT NAME

STREET ADDRESS | 16342 SW 103 ST STREET ADDRESS

Y- ST- 2P MIAMI, FL. 33196 CITY-5T-2P

TLE DT [ Delete TILE [ Change [ Accrtion
NAME TOOKER, DENNIS NAME

STREETADDRESS | 16254 SW 103RD STREET STREET ADDRESS

CY-§7-7IP MIAMI, FL 33196 CITY-57- 217

THLE D [ Delete THLE [ change (] Aouition
NAME PEARL, SYLVIA NAME

STREETADDAESS | 16297 SW 103RD TER. STREET ADDAESS

CITY-ST-2P MIAMI, FL 33196 CITY-S1-2F

TILE s 1 Delete TITLE [ Crange [ Acdition
NAME ZUOZO, LISA NAME

STREETADDRESS | 10166 SW 182ND CT STREET ADDRESS

CITY-S7-2P MIAMI, FL 33196 CITy-ST-2P

WILE O Delete TIiLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

THLE 3 pelete TILE [ crange [ Acdiiion
NAME NAME

STREE] ADDRESS STAEET ADDRESS

CITY-S7- 2P ITY-51-2iP

12. | hereby certify thal the informalion supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the carporalion or the receiver or rustee empowered o execute this refport as reguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changeg, or an an atiachment with an address, with all other like empowered.

SIGNATURE:’N_: aw? Opunis ZasKer

[8/08 5057253 8(gYy

/Mne AND TYPED UR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR

Deate: Daytene Phone #




