_ FILED
2008 NOT-FOR-PROFIT CCRPORATION Feb 20, 2008 8:00 am

ANNUAL REP
ORT Secretary of State
DOCUMENT #767276 02-20-2008 90009 033 ****51 25

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

Principat Place of Business Mailting Address q““?‘“‘ 20

e I || [TITTTTTHITTAIT

12000) Sw 123+

Suite, Apl. #, efc. Suite, Apt. #, etc. 01232008 Chg-NP CR2E037 (12/06)

4. FEl Number Applied For

iy & Staie * . ity & State - X
M ,ﬂm | amll ﬁ_z 58-2165738 Not Applicable

%3' @Lﬂ Colﬁws 3%\ 6u Comrg ' 5. Cenificate of Status Desired O ?ese- Zesq ::f:;ﬁc’"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

T “'Name =

SKRLD, INC,

201 ALHAMBRA CIRCLE, #1102 . Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL I Zip Code

8. The above named enrtity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. ! am Iam|l|ar with, and accept
the ohligations of registered agent.

SIGNATURE

- Signature, [yped or prinled name of registered agen! Bnd tifle it applicable. (NQTE: Registered Ageni signature requirad when reinstating) DATE

" Filing Fee is $61.25 9. ‘Election Carmpaign Financing $5.00 May Be. ‘ U Make checit payable to

- ‘Due by May 1, 2008 Trust Fund Contribution. Added to Fees . . 'Florida.Department of State .
10. - QFFICERS AND DIRECTORS 1. ADD]TIONS!CHANGES TO OFFICERS AND DIRECTORS |N 10
TITLE DS [ petete TLE O change [ Addition
NAME ELKIN, BARBARA DS NAME
STREET ADDRESS | 14945 S W, 49TH LANE #F STREET ADORESS
CITY-ST-21P MIAMI, FL 33185 CITY-ST-21P
TIILE DT [T petete TILE O Change ] Aadition
MAME SKOKAN, JULIE NAME
STREET ADDRESS | 15237 S.W. 46TH LANE, # F STREET ADORESS
CITY-ST-ZIP MIAMI, FL 33185 Ciy-s1-2IP
HTLE PD O velete HILE [ Change (O Adgilion
NAME MARTINEZ, CARLOS NAME
STREET ADDAESS | 4910 SW 149 COURT #A . STREET ADDRESS
CITY-57-2IP MIAMLE, FL 33185 CITY-51-2P
TILE D D Delete TIILE () CChange  [@adition

\ .
::::a ADDRESS :(SRDL;? 2’3\11:);?_:‘:’#?& :::EEET ADDRESS Qe O MCL&
YROOSLD /1SXPL. H £ 3 <

CITY-5T-ZiP MIAMI, FL. 33185 Ciy-ST-29 e) N N /8
TIILE DVP [ vetete TITLE ] Change [ Addition
NAME RIVERA, IRMA DvP NAME
STREET ADDRESS | 14975 SW49 LN #F STREET ADDRESS
CIrY-§1-21P MIAMI, FL 33185 Cry-§1-21P
TILE : 7 Detete e [ change [ Addlion
NAME | - PR NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on 1his report o: upplemental report is true andiaccurate and that my signature shall have the same legal eftect as if made under oath; thal | am an officer or director
of Ihe corporation or e gedeiver or trustee emfowered 10 pxecute this report as required by Chapter 617, Floricda Statutes; and that my name appears in 8lock 10 or Block 11t
changed, or on an g gnl with an address, \wi like empowered.

SIGNATURE: .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phons &
——

e 13

\




