2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 23, 2007 8:00 am
Secretary of State

DOCUMENT #767276

1. Entity Name

LAKES OF THE MEADOW VILLAGE HOMES MASTER
MAINTENANCE ASSOCIATION, INC.

02-23-2007 90029 045 ****5] .25

Principal Place of Business Mailing Address

C/0 GUARANTEE MGT £/0 GUARANTEE MGT 60018680

6925 N.W. 42ND STREET 6925 N.W. 42ND STREET

MIAME FL 33166 US MIAMI, FL 33166-6820 US

e (T
Suite, Apt. #, elc. Suite, Apt. #, elc. 01292007 Chg-NP CR2E037 (12."06)
City & State City & State 4. FEl Number Applied For

59-2165738 Not Applicable

Zip Country Zip Couniey 5. Certificate of Status Desired O ?i‘;gql‘;:‘:;u'mal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SKRLD, INC.
201 ALHAMBRA CIRCLE, #1102 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL l Zip Code

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

the abligations of registared agent.

SIGNATURE
Signatura, typed or printed name of registared agent and tine ¥ applicable, (NOTE: Regisiered Agant signature requird when reinstating) CaTE
Filing Fee is $61.25 8, Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 16
TITE Ds - 3 Delete TTiE Bl Crange [ Addition
NAME ELKIN, BARBARA DS NAME
STREET ADORESS | 14945 S.W. 40TH LANE #F STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33185 CITY-ST-2IP
TITLE DT 3 pelete T DT ﬂcnange (3 Agdition
NAME SKORAN, JULIETA OT NAME Skokon, Talie
STREET ADDRESS | 15237 S.W. 46TH LANE, # F seET 00RESs 1523 sw dHe L EF
or-st-zp | MIAMI, FL 33185 o518 [\iami €L 3385
TILE DP me!glg TITLE Caros MAArynEL PD Clchange (X Addition
NAME AYLSWORTHY, WILLIAM DP NAME ‘ e
STREET ADDRESS | 15000 S.W. 48TH LANE, #D STREET ADDRESS L.[C“o Sw \l}q Lourd
Grv-st-zp | MIAMI, FL 33185 avse i £L 33185
TieE D [ Detete TITLE ' [ change [ Addition
NAME KRUGER, KARIN D NAME
STREET ADDRESS | 15025 SW 49 LN #A STREET ADDRESS
CITY-ST-2P MIAMI, FL 33185 CITY-ST-2IP
TILE DVP O Delete MLE [ Change [ Addition
NAME RIVERA, IRMA DVP NAME
STREEY ADDRESS | 14875 SWA40O LN #F S$TREET ADDRESS
CITY-$T-21P MIAMI, FL 33185 CIry-51-21P
TILE . O pelete TITLE [ change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS .
CIFY-§T-2IP CITY-§3-21P -

12. | hereby certify that the information supplied with this filing doas not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information

indicatéd on this report or supplemantal report is true and acturate and that my signature shall have the

changed, or on an nt with an adress, with all other like empowered.

same legal ellect as if made under oath; that | am an officer or director

of the corporation or 1ha receivar or 1rus{pmvmred to executa this report as required by Chapter 617, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
T

< ;/‘/07

SIGNATURE: %
SIGNATURE AND TYPED OR PRINTED NAME OF §| ING OFFICER OR DIRECTOR

Date Daytima Phane ¥

~.




