FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT B
CORPORATION :
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

May 15 1998 8:00am
Secretary of State

DIVISION OF CORPORATIONS
PQCUMENT # 767277 (7)

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

A O

Principal Piace of Busingss Mailing Address

SLAKEVIEW MANAGEMENT HLAKEVIEW MANAGEMENT 3. Date Incorporated or Qualified
13388 Sw 129 8T 13388 SW 128 ST 03’03”983
MIAMI FL 33188 MIAM) FL 33186
" Us 4, FEI Number Applied For
50-2341212 Not Applicable
. Principal Place of Business 2a. Mailing Address .
e He aing 6. Certificate of Status Desired O $8.75 additional
21 ;I Fee Required
Suite, Apt. #, etc Suite, Apt. ¥, etc. 6. Election Campaign Financing $5.00 May Bs
22 ;l Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprolit carporation a homecwners association?
23 Tsl [OJves Ono
Zip Country 2p Counlry 8. This corporation awes or has paid the current year Intangible
24 ’E[ m ;o—l Persanal Property Tax due June 30 Oves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
SKRLD. NC B2| Street Address (P.O. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE, STE. 1102
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code

T1. Pursuant o the pravisions of Sections 617.0502 and 617 1508 Flarida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors, | hereby accapt the appointment as registered
agent. t arm familiar with, and accept the obligations of. Saction 617.0503, Floriga Statutes,

SIGNATURE

Stgnature typed or ported narma of registered agent and title it appl.catie (NOTE" Ragsterad Agent signature requirad when reinstating) DATE

CR2E037 (10/97)

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 12
TITLE "EDNE TJ DELETE 1ATITLE [Jchange [T Addition
NAME ) RA, IRMA DE 1.2 NAME

steer anoeess | 14975 FF SW 49TH LANE 1.3 STREET ADDRESS

CITY-SE-2IP MIAMI FL 14 0ITY-5T-2P

THLE D O peLete 21 TILE T change [ Addition
NAME AYLSWORTH, BILLY 22 NAME

staeer aopress | 15000 D SW 49TH LANE 23 STAEET ADDRESS

CiTY-ST-2P MIAMI FL 2 4CITY-ST-2P

TIE D [T DELETE 21 TILE [T change L1 Addition
NAME SKOKAN, JULIE 32 NAME

srreeT apoaess | 15237 F SW 46TH LANE 33 STREET ADDRESS

CITY-ST-2P MIAMI FL 34.CITY-5T-2P

TITLE D [T DELETE 41 TITLE [T change ] Addition
NAME ELKIN, BARBARA 4 2 NAME

srectaooaess | 14945 F SW 49TH LANE 43 STREET ADDRESS

CITY-ST-2F MIAMI FL 14C1Y-51-20

TILE D [T ceLese 5ATITLE [ change L Addilion
NAME #MANN, PAULINE 52 NAME

sreeeTaooEss | 4925 SW 149 CT D 5.3 STREET ADORESS

CITY-5T-2 MIAMI FL 5.4CITY-51-2IP

TE [J okwee 6.1 TITLE [T change [T Addition
NAME 6.2 NAME

STREET ADORESS £3 STREET ADDRESS

CITY-5T-2IP 6.4 CITY-5T-7IP

¥4, 1 hereby certify that the information supphed with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annuat report or supplerental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that t am an
officer or director of the corporation ar the receiver ar trus) rmpowered 10 execute this repont as required by Chapter B17. Flanda Statutes; and that my name appears in

Block 12 or Black 13 if chan or on an atlachment wid§ an kddre i
Ve §
@LM (. I’/’j(g C? 3

SIGNATURE: an , )
’ SHINATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Day:=me Phone # 002TEST




