2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # 767277

1. Entity Name

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

05-01-2006 90473 048 ****g] 25

6925 NW. 42ND STREET
MIAMI, FL 33166-6820 US

INC.
Principal Place of Business Mailing Address
GUARANTEE MGMT SVC. GUARANTEE MGMT SVC,

6925 N.W. 42ND STREET
MIAMI, FL 33126-2941 US

60032703

MMM ERAT

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

2. Principa) Place ol Businass 3. Mailing Address
Suite, Apt. #, elc Suite, Apt. #, elc 04212006 Chg-NP CR2EO37 (11/05)
City & State City & State 4, FEI Number Applied For
58-2341212 Not Applicable

y by ; " .

Zip wountry Zip Couniry 5. Certificata of Stalus Desired O $8.75 Addilional
Fesa Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Numbar is Nol Acceptabta)

City

FL l Zip Code

the obligations of registered ageni.

SIGNATURE

8. The above namad entity submits this stalement for the purpese of changing its registered oflice or registered agent, or hoth, in the State of Flarida. | am familiar with, and accept

Signature. tvped or orinted name of registered agent and Utle 1t applicable.

{NOTE Hegistered Agent signalure required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2006

8. Election Campaign Financing
Trust Fund Corttribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DST O pelele TINLE DP Kcrlanqe [ Aadilion
Nave ELKIN, BARBARA DST NAvE Eukin, BackGra,

STAEET ADORESS | 14945 W.E. 48TH LANE #F streersooness | IS — € S 1S Lﬂ-'\e.

oo osi-zp | MIAMIL FL 33185 CIY-SI-2P =, 0mi €\ 33 8C

TITLE DP m]e\ele TITLE DVP ! O Change N’Aumsiun
NAME CABEZAS, LAZARO DP NavE Rivem

STREET ADORESS | 14945-H SW 49 LANE smeer aookess | |AOTES ~ £ <) Gt

oi-S1-2 | MIAMI, FL 33185 oS-I et iy &‘—'LBB\%S

HILE DVP O Deiete FITLE DsYT E[Change O Addilion
Navt MANCINO, CATHY DVP HAME O NG, chhq

STREET ADDRESS | 14980-G SW 49 LANE. streer sooress | IC B0 -Cr s G Lond

giv-si-ze | MIAMI, FL 33185 or-stze Ny Oea . E L 33185

e [ Delete I ’ [l change  [J Additian
NAME KAME

STREET ADDRESS STREET ADDRESS

CIIY-ST-2P CITy-ST-2P

TILE 1 Delete TITLE ] Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-5T-2P

TILE 2 Detele TILE [[J change [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

Cit. s1-21P CITY-S1-2IP

changed, or on an altachment with an address, with all cther like empowerad.

12. | hereby certily that the infermation supplied with this filing dees not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infermation
indicated on this report or supplemenial report is true and accurate and that my signalure shall have Ihe same lega! effeci as if made under oath; Lhat | am an officer or direclor
of lhe corparation or the receiver or trustes ampowerad o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Zlock 10 or Block 11 if

L//?’é /yé Jcb“_s_‘s‘?_;_r:?y

 SIORATURE = Lyl TP [ Brfc o EfKA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Dayume Phone =




