T FILE NOW: FILING FEE IS $61.25 FILED
Cgcﬂ)gopggﬁgr\l 4 ‘{;‘ ’f ._ FLORIDA DEPARTMENT OF STATE M ay 2 O 1 9 9 7 8 O O am

Sandra B, Mortham
ANNUAL REPORT

1997 Dlwsmf:c:r—far;:fpscﬁ:ﬂows S C Cretary O f S tate

PQCYMENT # 767277 (7)
LAKES OF THE MEADOW VILLAGE HOMES CONDOMNIUM NO

m—— NS MAOCA AR

C/O THE GONTINENTAL GROUP C/C THE CONTINENTAL GROUP
12078 SW 13181 AVE 12079 SW 1315T AVE
MIAMI FL 33186 MIAMI F. 331866475 3. Date Incarporated or Qualified | 3a. Date of Last Report
03/20/1996
2. Pringipal Place of Business Zu.&ﬂng Address 4. FEI Number Applied For

2 GO o Ve vigu) ; % C@juvwﬁ W Mancaag]  58-2341212 [ Not Applicabie

Suite. Apt. #, elc. 4 Sulte, Apl. #, etc. v N $8.75 Additional

. - 3 i y

” 15%%0 @8 E\‘)‘\' 371 l?},%(s% SU\) \88 Sﬁ' 6. Certificate of Stalus Deslred (] Fee Required

Ciy & Slate - Ci1y' £ Statg 6. Election Campaign Financing $5.00 May Be
23] DAL OO { } 28] DNLADAL F ! Trust Fund Contribution (] Added to Faes

2ip ! Country Zip ! Country 8. This corparation has liability for intanglble 1ax under §. 199.032,
24 ;3%\ 8 U) E (TY‘\’L} E Eb;%‘\% (.J»‘ 36] 3)#5:06 Florida Statutes Clves ONo

g. Name and Address of Current Regiatered Agent 10. Name and Address of New Registered Agent
B1| Name

SKRLD, INC. 82| Stroot Address (P.0. Box Number I Nol Acceplable)

201 ALHAMBRA CIRCLE, STE. 1102

CORAL GABLES FL 33134 8

84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Siatutes, the above-named corporation submits this staiemeni for tha purpose of changing its ragistered
office or regestored agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation's board of directars. | hereby accept the appoinimant as registered

agenl. | am familiar with, and accepl the obligations of, Section 617, , Fiorida Statutes.

SIGNATURE
Signature, typed or printed name of ragisterad agant and lite If epplicable {NOTE: Registered Agent signature required when relnstaiing) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 153
TITLE PD [J peLETE 11 TME LiChange  {_] Adduion g’
NAME RIVERA, IRMA DE 12 NAME ’
streer ooress | 14875 FF SW 48TH LANE 1.3 STREET ADORESS { §
CiTY- ST. ZiP MIAMI FL 14 GITY-ST-21P
TITLE D LI DELEYE 21TIE N [T Change T Additon |
NAME AYLSWORTH, BILLY 2.2 NAME
sweeraoniess | 15000 D SW 49TH LANE 23 STHEEY ADDRESS
CiTY-S1-2P MIAMI FL 24CMY-5T-2¢ .
T D L1 DELETE 34TITLE D _ L) Change ]ﬂhddltion
NAME SKOKAN, JULE 32 NAME ek BARA Z A\ -
swet1 aooress | 15237 F SW 46TH LANE sasmeerovkess |\ AQAS ~F SW 4Q LANE
CITy-51-2IP MIAME FL sorvst2r () A 1 BR1RS
e L] oktere A9 TTLE ' %{j Change  [J Addtion
NANE 4, 2NAME ‘23 m
STREET ADDRESS 4.3 $TREET ADDRESS
CITY-§7- 20 44 CITY-ST-2IF v
TIE [C] DELETE 51 TILE i) . . 1..] Change QAd{!iﬁnn
NAME 52 NAME Yo e MAANR) _
STREET ADDAESS SISTREETADORESS LY () 2.8 ) [Zale] QT - D
CiTY-S1- 2P sacm-st-e (M ey L. 2ABIES
e [T DELETE S1TILE K [J Chenge ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
Cily-§1- 0P 6.4 CilY-51-2iP
14. | do hereby certify that the information f

h this filing does not ﬁualify or the exemplion stated in Bection 118.07(3)(1), Florida Statutes. | further certify that the
port or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as f made under oath; that
rporaﬁ;!&(g(_ the raceiver or trustee smpowared t&ecule this report as required by Chapter 617, Florida Statutes; and that my name

if chang on an attachrpgnt with an ad,

SIGNATURE: __ Ly Vb, e UEWVW ‘_.4’x.1 ;

" SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Davime ENane s s s s s

information indicated on this annu
I am an officer or director of the
appears in Block 12 or Block




