2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23, 2007 8:00 am
Secretary of State

DOCUMENT # 767277

1. Entity Name

LAKES OF THE MEADOW VILLAGE HOMES
CONDOMINIUM NC. ONE MAINTENANCE ASSOCIATION,
INC.

02-23-2007 90029 044 ****5] 25

Principal Place of Business
GUARANTEE MGMT SVC,
6925 N.W. 42ND STREET
MIAMI, FL 33166-6820 US

Mailing Address
GUARANTEE MGMT SVC.
6925 N.W. 42ND STREET

MIAMI, FL 33126-2941 US

60018681

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR IERED

(I

Suite, Apt. #, etc. Suite, Apt. #, elc.

01292007

Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEl Number Applied For
59-2341212 Not Applicable
Zip Country Zip Country 5. Certilicata of Status Desired O $8'?5 Additlonal
Fee Required
6. Nama and Addross of Current Reglstered Agent 7. Name and Addross of New Registered Agent
Name
SKRLD, INC.

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

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

City

Zip Coda

FL |

8. The abova named entity submits this statament for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typed o printad name of registered agent and tille it applicable. ENQTE: Registered Ageni sighature requirsd when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5,00 May Be Make check payable to
Dueé by May 1, 2007 Trusi Fund Coniribution. Added to Fees Florida Department of State
1Q. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
TIMLE pp [ Delete TITLE [ change [ Addition
NAME ELKIN, BARBARA NAME
STREET ADDRESS | 14945-F SOUTHWEST 48 LANE STREET ADDRESS
CITY-§T- 2P MIAMI, FL. 33185 CITY-§T- 2P
TITLE DVP [ Delete 1ITLE [ Change [ Adcition
NAME RIVERA, IRMA NAME
STREET ADDRESS | 14975-F SOQOUTHWEST 49 LANE STREET ADDRESS
CITY-5T-7P MIAMI, FL 33185 CITY-ST-2IP
M DST 7 Detete TiLe [Jchange [ Addition
NAME MANCINO, CATHY NAME
STREET ADDRESS | 14980-G SOUTHWEST 49 LANE STREET ADDHESS
CITY-SE-2IF MIAMI, FL 33185 CITY-S1-21P
TITLE 3 Delele TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$1-2IP CY-ST-UP
TIME [ elete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITy-ST-2IP CiTY-ST-2IP
TME O peete TLE [0 chaage [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Y. S1-2P CITY-S1-21P

12, | heraby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. § turther certify thal the information
indicated on this teport or supplemental report is rue and accurate and that my signature shall have the sama lagal effect as il made under oath; thal ! am an officer or director
ol the corparation or the receiver or trustee empowerad 1o execute this report as required by Chapter 17, Florida Statutes; and that my name appears in Biock 10 or Block 110

changed, or on an attachment with an address, with all other like smpowered.

e g, e
SIGNATURE: _ 2 &y livea e

2E /07

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

Dete Oaytimg Phone #




