2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 767277

1. Entity Name

LAKES OF THE MEADOW VILLAGE HOMES CONDOMINIUM NO# /

May 16, 2001 8:00 am*
Secretary of State

05-16-2001 90008 048 ****61 .25

Principal Place of Business

GUARANTEE MGMT SVC.
111 FOUNTAINBLEAU BLVD
MIAMI FL 33172

us ‘

Mailing Address

GUARANTEE MGMT SVC.
111 FOUNTAINBLEAU BLYD
MIAMI FL 33172

us

d4vdJuv

2. Principal Place of Business

3. Mailing Address

(T

I IR

Suite, Apt, #, elc.

Suite, Apt, #, elc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'2341212 Net Applicable
Zi Count i I iti
P Hniry Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nal e —
SKRLD, |_NC. ‘ Street Address (P.O. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE, STE. {102
CORAL GABLES FL 33134
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signatura reguired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ Detete me O Change ] Addition | &

NAME RIVERA, IRMA DE NAME 2

STREET ADDRESS | 14975 FB SW 40TH LANE STREET ADDHESS 5

CITY-ST-21P MIAMI FL CITY-ST-2IP o
A o

THLE TD et TILE VFED Clchange ] Adsiion | &€

NAME ELKIN, BARBARA NAME ﬂb 50,@&)( O cmchos &

STREETADDRESS | 14945 F SW 49TH LANE STREET ADDRESS | [4¢] {57 St g (o= —

© CITY-ST-2IP+—1 - MIAM)-FL- 33185 e R OTY-ST-EIP e WAM’ FL 273 .g{'

TITE 1 Detete TITLE Ve D X change [ Addition

NAME MANN, PAULINE NAME

STREET ADDRESS | 4825 SW 140 CT D STREET ADDRESS

CITY-ST-2P MIAMI FL 33185 CITY-ST-2IP

TILE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-7P

TITLE [ Delete TILE [ Change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-20p

TITLE [ Delete TITLE [C1cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$T-2P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an 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 or the receiver
changed, or on an attachment wit

SIGNATURE: S

rustee empowergeo e
address, wi hef Ii
cgen -

te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

&g Yavfo; Y/2¢lof

WETIRED

o A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

MNata LTy



