FILE NOW: FILING FEE IS $61.25

FILED

Cg%glggg;gl\l FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT > eaeraryof St Jan 28 1998 8:00am

DIVISION OF CORPORATIONS

1998
DOCUMENT # 767276 ()]

Corporation Mame

LAKES OF THE MEADOW VILLAGE HOMES MASTER MAINTEN

ANCE ASSOGIATON, e LA T

Secretary of State

Principal Place of Business Mailing Address
133688 S.W. 128 STREET 13388 S.W. 128 STREET 3. Date Incarporated or Qualified
MiaMl FL 33186 MIAMI FL 33186
us Us 03/03/1983
4. FEI Number Applied For
59-2340776 Nat Applicable
2. Principal Place of Business 2a. Mailing Address "
P 5. Certificate of Status Desired O $8.75 Additional
21 E‘ Fee Required _
Suite, Apt. #, ete, Suite, Apt. #, ete, 6. Election Campaign Financing $5.00 May Be
[22] |27] Trust Fund Contribution O Added 1o Fees
City & State City & State 7. Is this nonprafit corporation a homeowners association?
E\ E ves [No
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
;\ E‘ E‘ m Persohal Property Tax due June 30. Cves [dnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name -
SKRLD, INC. 82| Street Address (P.Q. Box Number is Not Accepiable} ) -
201 ALHAMBRA CIRCLE
SUIE 1102 &3
CORAL GABLES FL 33134 23| Ciy FL 35| Zip Code

T Pursuant 1o the provisions of Sectians 617,0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
ofilca or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, Section 6170503, Florida Statutes.

SIGNATURE Signature, lyped of printed name of mgisterad agent and tite if applicabla. {NOTE: Registered Agert signatura required when reinstaling} DATE o
12, OFFICERS AND DIRECTORS i3, ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS N 12|
TITLE PD ] DELETE 1.1 TITLE @m Change . S@ditinn
e AYLSWORTH, BILL rom W
streer aooaess | 15000-D S-W. 49 LANE 13STREETADDRESS | P™Ye i, 32 \ %’%\‘8 & | s
CITY-S7- 2P MIAMI FL 33185 N 14 CITY-§1- 2P N - ‘
TITLE VPD KUELEIE' 21 TIMLE [T change L] Addition
NAME SKOKAN, JULIE 2.2 NAME
staeeT Appaess | 15237-F S.W. 46 LANE 2.3 STREET ADDRESS
CITY-5T- 2P MIAMI FL 33185 2 4 CMY-5T-2P
TITLE Sb "1 DELETE 31 TILE T ) [T chenge ] Addition
NAME BERG, OLGA 3.2 MAME
strec anpaess | 15070-B SW. 49 LANE 3.3 STREET ADDRESS
CITY-57- 2P MIAMI FL 33185 34, CITY-ST-2P P
TITLE T I DELETE 41TITLE 5B [#+Thange [T Addition
NAME BIELOW, MARIA 4,2 NAME
sTreeT aposess | 4873-E S.W. 152 COURT 43 STREET ADDRESS
CITY-57- 2P MIAM! FL . 44 GITY-S1- 2P
TILE D \%’ DELETE 51 TITLE [d change LT Addition
NAME DE RIVERA, IRMA 52 NAME
streer appaess | 14975-F S.W. 49 LANE 5.3 STREET ADDAESS
CITY-5T-2IP MIAMI FL 33185 54 CTY-§T-2IF -
TILE D , L1 oeLere 61 TITLE Ve [AThange L] Addition
NAME MORAN, JOHN Vp ‘ 6.2 NAME
streeT aonagss | 14945-E S.W, 49 LANE oasTET onEss | FATH S L5 S o8 #4 TEANS L2
CITY-ST- 2P MIAMI FL 33185 6.4 CITY-ST- ZIP .

Florida Statutes. | further certify that the information

14, | hereby cettify that the information suplplled with this filing does not qualify for the exemption stated in Section 119.07(
Indicatéd an this annual repart or supplemental annual report is true and accurate and that my signature shall have ¢
oificer_or directar of the corporation or the receiver or trustee empowsred 1o execule this report as required by Chy
Black 12 ot Block 13 if changad, or on an attachment with an address.

Ame legal effect as if made under cath; that | am an
Br 617, Florida Statutes; and that my name appears in

SIGNATURE: A oA RN RED

CR2E037 (10/97)



