ANNUAL REPORT

2005 NOT-FOR-PROFIT CORPORATION

FILED
ecretary of State

DOCUMENT # N0C002

1. Enfity Name

LAKES OF THE MEADOW VILLAGE HOMES
CONDOMINIUM NO. TWO MAINTENANCE ASSOCIATION,
INC.

04-28-2005 90204 010 ****61.25

Principal Place of Business Mailing Address

Apr 28, 2005 8:00 am

GUARANTEE MGMT SVS.
6925 N.W. 42ND STREET
MisM), FL 33166-6820 US

GUARANTEE MGMT SVS.
6925 N.W. 42ND STREET
MIAMI, FL 33126-2941 US

14005241
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I|

s.I

JILEI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suile, Apt. #, atc. 04112005  Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-2370863 Not Applicable
Zip Country Zip Country 5. Cartificata of Status Dosied ~ []  $0-79 Additional
Fee Required
L= —-6-Name and Address of Current Reyistered-Agent~— - — - ——7. Name end Addreas of New Registered Agent—
Name
SKRLD, INC.
201 ALHAMBRA CIRCLE Street Address (P.O. Box Number is Not Acceptable}
STE. 1102

CORAL GABLES, FL 33134

City

FL | 7ip Code

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

SiZMATURE
Signature, tysed of prinled nama of regi agent snd title if (NCTE: Registersd Agenl signature required whan renstating) DATE
Filing Fee is $61.25 9. Elettion Campaign Financing $5.00 May Be Make check ..ayahle to
Due hy May 1, 2005 Trust Fund Contribution, Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE DP ﬁumg THLE bp . [ Change ﬁhddiliun
HAME CHAUDRY, PATRICIA DP NAME QarbS \Aofz
STREET ADORESS | 4865 F SW 149TH CT. sweeraooress | OO SwW WA GF , A
omv-st-® | MIAMI, FL 33185 or-s1ze eyl EL BBA1BS
TITLE DST 1 Delete TME ' [ Change  [] Addilion
NAME ESQUIVEL, LUIS DST NAME
STREET ADORESS | 4875 S.W. 149TH COURT #F STREET ADDAESS
CATY-ST-7P MIAMI, FL 33185 CiTy-ST-2IP
TME DVP 7 pelete TILE [ change  [] Addilion
HAME ORAMAS, VIVIAN M DVP NAME
STREET ADDRESS | 4865 S.W. 149TH COURT #G STREET ADDRESS
CITY-S5-3P MIAMI, FL 33185 CITY-58-2P
TILE ] Deleta THiE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-21P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CIry-S1-29
HILE O Detete TITLE s, DOchange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P ciy-S1-2P

12. | heraby certify that the intormation supplied with this ﬁling does not qualify for the examption stated in Section 119.07(3)(¥), Florida Statutes. | further certify thai tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officar or director

of the corporation or the receiver ar trusjes empowered to exacute this report as required by Chapter 617. Florida Statutes; end that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmant with an a¥dress, wih alt other like empowered.

N f[w%x

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OWR DIRECTOR

Data Daytma Phone #

>



