FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 767276 04-20-2005 90360 008 ****61 .25
1. Entity Name
LAKES OF THE MEADOW VILLAGE HOMES MASTER
MAINTENANCE ASSOCIATION, INC.
Pri-~sipal Place of Business Mailing Address
(/0 GUARANTEE MGT C/0 GUARANTEE MGT )
6925 N.W. 42ND STREET 6925 NW. 42ND STREET 5004 12 4 3
MIAMI, FL 33166 1S MIAMI, FL 33166-6820 US )
s P s AR IR
Suite, Apt. #, etc. Suite, Apl. #, etc. 04112005 Chg-NP CR2EO37 (10/03)
City & State City & State 4. FEI Number Applied For
59-2165738 ' Mot Applicabls
ap Country Zie Country 5. Certificate of Status Desired O ?ese--ﬁrsq l’::’:;““"a'
6 Name and Addreas of Current Heglsterad Agent 7. Name and Address of New Registered Agent
- -|~Name g s i
SKRLD, INC.

201 ALHAMBRA CIRCLE, #1102 Street Addrass {P.C. Box Number is Not Acceptable)
CORAL GABLES, FL 33134 -

City ] FL |z_ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.1e obligaticns of registered agent.

SIGNATURE
Slgnature, typed or printed name of registerad agert and iitla if aoplicable. (NOTE: Reistered Agent signature required when reinstating) DATE
Filing Fee Is $61.25 " 9. Flaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10, i QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO CFFICERS AND DIHECTOHS IN 10
TMLE DP [ pekete TILE [ Change [ Addition
NAME CABEZAS, LAZARO DP NAME
STREET ADDRESS | 14945 S.W., 49TH LANE #H STREET ADORESS
iy -ST-2P MIAMI, FL 33185 CITY-57-2IP
TLE CvP ) O Delste TLE [JChangs [T Addition
NAME ELKIN, BARBARA DVP NAME
STREET ADDRESS | 14945 S.W. 49TH LANE #F STREET ADDRESS
CITY-$T-29 MIAMI, FL 33185 CITy-ST-2IP .
TIE DS O Delets TITLE {1 Change  [J Addition
NAME .| SKOKAN, JULIETA DS — B - . L e s
STREET ADDRESS | 15237 S.W. 46TH LANE, # F STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33185 CITY-ST-2IP
M oT J Delete e [ change [ Addition
NAME AYLSWORTH, WILLIAM DT HAME
STREETADDRESS | 15000 S.W. 49TH LANE, #D STREET ADORESS
CITY-ST-2P MIAMI, FL 331856 Ciy-S7-2p
TE oT X velete TLE D [ change X adeiton
NAME PRICE, LUCY D DT NAME Gaonel Cor
STREETADDRESS | 15035 S.W. 48TH TERRACE, #G smeet aooress | (5255 S0 S e, 30
CITY-ST-2IP MIAMI, FL 33185 : erv-sT-2P - PN €L 33135
TITLE [ oelete TITLE O change [ Addilion
NAME L . NAME : .
STREET ADDRESS ST STREET ADDRESS
eryv-st-ar |0 T T ' _f omsre

12. | hereby cemfy that the |ntormat|on supplied with this lulnng does not qualify for the exemption stated in Section 313.07(3)(i). Florida Statutes. 1 further certify that the'information
indicated on this report or supplementat report is true and accurate and that my signature shali have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmant with an address, with-8{l other like empowered.

SIGNATURE: L bl { (b Sl 1///5‘/ o5 5o5)55¢: 0523

SIGNATURE AND TYPED OR PRINTED ‘AIIE OF SIGNING OFFICER OR DIRECTOR Daylimg Phong #

Ll #r RY L SedorRT7TH




