R |

" 2002 UNIFOR

M BUSINESS REPORT (UBR)

FILED

DOCUMENT # 767277

1. Entity Name S

LAKES OF THE MEADOW;

VILLAGE HOMES CONDOMINIUM NO
- ONE MAINTENANCE ASSOCIATION, INC.

May 09, 2002 8:00 am
Secretary of State

05-09-2002 90014 028 ****61.25

/

Principal Place of Business

GUARANTEE MGMT SVC,
111 FOUNTAINBLEAU BLVD
MIAMI FL 33172

Mzailing Address

GUARANTEE MGMT $VC.
111 FOUNTAINBLEAU BLVD
MIAMI FL 33172

80893072

SKRLD, INC.
201 ALHAMBRA CIRCLE, STE. 1102
CORAL GABLES FL 33134

us Us

e O A
MM‘M °4 W(aaagweui

Suite, Apt. #, etc. - ite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
(1900 MW 7 St., Gua, 300 [T200 10 T S (e 300

City & Sate PL ! City & Statg E ’ 4. FEI Number 59-0341212 Applied For

i lu-eww..‘ 1 N Not Applicable
33 izi _9_7 (“ agyﬁ 33 fZIiG . l? t{ [ Countsy 5. Certificate of Status Desired d ?eae.gig:jedc:tional
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agant
Name

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

City

Zip Code

FL

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

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when rsinstating) DATE
- 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10
LE PD [ Detats e DNST : MChange O Addition | 5
NAME RIVERA, IRMA DE NAME <
STREET ADCRESS | 14975 Fi* SW 49TH LANE STREET ADDRESS g :
CITY-§T-2IP MIAMI FL CITY-ST-2IP . g:\l-l
TITLE VPD XDEIE[E THLE 3P [ Change & Addition | O
NAME MANN, PAULINE : NAME LABE2AY, LA2 ARO .
STREET ADDRESS | 4025 SW 149 CT D STREET ADDRESS | j &4 465~ 4 SWye lare
CITY-ST-2IP MIAM! FL 33185 ) CITY-$7-ZiP MlA-mi FL 3 Qi g:
TNLE VPD %Derele TITLE ] Shange KAdditiun
NAME ROSADO, WANDA NawE MmanNano, BATHY
STREET ADDRESS {14985 SW 496-E STREET ADERESS [/ 7 £0 -g SW yq Lare .
OS2 |MIAMI FL 33185 S| My ” L 33186
¥
TITLE 7 elete TITLE ] Change (7 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2)p
TITLE O delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57-21P CITY-ST-21P
TITLE 3 pelete TILE [J Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZiP

.12, 1 hereby certify that the information supplied with this fiing doss not qualify for the exemption stated in Section 11
report is true and accurate and that my signature shali have the same legal e

indicated on this report or supplemental

of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter
f d.

changed, or on an attaclh?nl with an address, with all oth
[ N
SIGNATURE: " SEETEREX

g ) o L7 Py g
12 AUV, I

9.07%3)(0, Florida Statutes. | further certify that the information
ect as if made under oath; that | am an officer or director
617, Flerida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




