2000 UNIFORM BUSINESS REPORT (UBR)
| DOCUMENT # 767277

1. Entity Narne

LAKES OF THE MEADOW VILLAGE HOMES; CONDOMINIUM NO#’ /

FILED
Secretary of State

03-20-2000 90035 003 ****6] 25

Mar 20, 2000 8:00 am

Principal Place of Business Mailinb Address
GUARANTEE MGMT SVC. GUARANTEE MGMT SVC.
111 FOUNTAINBLEAU BLYD 111 FQUNTAINBLEAU BLVD
MIAMI FL 33172 MIAMI FL 331724507
us us

Suite, Apt. #, etc, Suitg. Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City:& State 4. FE| Number Applied For

. 59-2341212 Nat Applicable
Zip Country Zip Country 5. Cenrtificate of Status Desired ] ?8'75 Addjtional
ee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
T “Mame

SKRLD, INC.

Street Address (P.O. Box Number is Not Acceptable)

201 ALHAMBRA CIRCLE, STE. 1102

CORAL GABLES FL 33134

City

FL Zip Code

8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed of printad name of ragistered agent and title if applicable {NOTE. Registered Agent signature required when renstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS' I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE PD " Ooeete TINLE [ Change [ Addition
NAVE RIVERA, IRMA DE NAME
STREET ADDRESS | 14975 FF SW 49TH LANE STREET ADDRESS
CITY-ST-21P MIAML FL CITY-ST-2IP
TIE ™ O Detets TITLE O change [ Addition
NAvE ELKIN, BARBARA NAVE
STREET ADCRESS | 14045 F SW 40TH LANE STREET ACDRESS
omY-ST-2¢ | MIAMI FL 33185 i GV ST-2P | -
TRLE S0 [ Delete TIFRLE O change [ Acdition
NAME MANN, PAULINE NAME
STREET ADDRESS | 4925 SW 149 CT D STREET ADDRESS
GITY-ST-2IP MMMI FL 33185 CITY-5T-2IP
TITLE O pelete TITLE []Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TLE O etete TILE [1change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21f ) GITY-5T-21P

changed, or on an atiachment#ith an agldress, with all other like empowered.

SIGNATURE: N ) e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

LB///:O

FFICER OR DIRECTOR

Dale Daytme Phone #

CR2E037 {9/99)



