+ FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DBIVISION OF CORPORATIONS FILED

DOCUMENT # 767277 (7)

1. Comoration Name

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

Secretary of State

Principat Place of Business Mailing Address

C/0 THE CONTINENTAL GROUP C/O THE CONTINENTAL GROUP
12079 SW 131ST AVE 12079 SW 131ST AVE
MIAMI FL 33186 MIAMI FL 33186 3. Date Incorporated or Qualified 3a. Date of Last Report
03/03/1983 (972211995
. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26] 59-2341212 Not Applicable
Sulte, Apt. 4, etc. Suite. Apl. #, etc. 5. Cerlificate of Stalus Desired [N $8.75 Additional

[27] Fee Reguired

(3] n n Lo
£ 1 - =N

City & State City & State 6. Election Campaign Finanging $5.00 May Bo
El Tiust Fund Gontribution a Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangitle tax under s. 199,032,
2~5] EI 5] Florida Statutes EI ves [INo
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
Bi| Name
SKRLD, INC. 82| Strect Address (P-0. Box Number is Not AGcaptabio)
201 ALHAMBRA CIRCLE, STE. 1102
CORAL GABLES FL 33134 8
84| City _I:L 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporatnon swbmits this statement for the purpose o7 changing its registered office
or registared agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointmer t as registered agent. ¢ am
familiar with, and accept the obligations of, Section 617.05603, Florida Statutes,

SIGNATURE e S
Signatura, typed or printed name of registerad agent &nd tite If apphicabic. (NCTE: Registerad Aganl signature requirsd when reinslatng: DATE
12, OFFICERS AND DIREGTORS | ADDITIONS/CHANGE S 10 CF{ICERS AND DIRECTORS IN 12
TIME PD ;lDELETE 1.1 THLE PD [JEhange [ Addition
NAME CAVIERES, BOIE 12 NAME IRMA DE RIVERA
STREETADORESS | 14970-4 SW 49 LANE 13STREETADDRESS |1 49 75-F S.W. 49 Lane
GITY-51- 2P MIAMI FL 33185 MAOM-ST-2P 1M ami F1 33‘i
O 18 F]DELETE 21TITLE D . 85 X1Change  [] Acdition
NAME GARCCIA, JOSEPHINE 22 NAME BILL AYLSWORTH
STReET ADDRESS | 14980-E SW 49 LANE LISTREETADSRESS | 1 5000-D S.W. 49 Lane
CITY-§T-2IP MIAMI FL 33185 2 4CHTY-5T- T miamt FL 33185
TITLE 10 J]DELETE 3TTITLE D ’ &1Cmange [ Addiion
NAME GENTILE, NICHOLAS ZNAME JULIE. SKOKAN
STREET ADDRESS 14980 SW 49 LN-F JSREETARESS | 1 523 T7-FS.W. 46 Lane
CTY-S1- 7P MIAMI FL 33185 asomv-st-2p | MIAMI FI 33185
TILE [JDELETE 41 TITLE [IcChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST- 7P 44 CITY-5T-2P _
TALE [CJDELETE 51 TITLE [Ichange  [] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CTY-§T-2P
TLE [CJORLETE 61TITLE [CJchange ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-51-21F

14. | do hereby certify that the information supplied with this filing is valuntarily furnished and does not quality for the exempbon stated in Section 119.07(3)k) Florida Stalutes. | further
certify that the information indigated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or gifadtor of the carparation or the receiver or trustee empowered to execute this report Bs required by Chapter 617, Florida Stalules; and that my name
appears in Block 12 or Blod if changed, ofr on an att 2Nt with, wddress,

SIGNATURE: ‘

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Prigne

Mar 20, 1996 08:00 AM

CR2E037 (12/95)

Wi 76 (5.5 )55




