2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14, 2008 8:00 am

Secretary of State

DOCUMENT # 767277 02-14-2008 90022 036 ****61 25
1. Entity Name
LAKES OF THE MEADOW VILLAGE HOMES
CONDOMINIUM NO. ONE MAINTENANCE ASSOCIATION,
INC.
Principal Place of Business Mailing Address Q,“ \] [ S
C. TEE C g
’ 692 . EET o .
, FL 33166-6 S , FL 33126- S ) )
sense e doe—sieassg BroeTne[IHITHIHININRIANEETIRDIN
2. Principal Place of Business - No PO, Box # 3. Mailing Address
1B000  So 123 O 2000 S 133 CF
Suite, Apt. #, etc. Suite, Apt. #, efc. 02112008 Chg-NP CR2E037 (12/06)
City & State , City‘& State . 4, FEI Number Applied For
viiom:  F ot o 59-2341212 Not Applicabio
Zip Country Zip Country - ) 8.75 it
33 i 8 Ly 221Z(s 5. Certificate of Status Desired O ?ee qul.':i‘:’:d“"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
- - “"Name™ ~ -

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

Street Address {P.O. Box Number is Not Acceptlable}

City

FL | Zip Code

8. The ahave named aniity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

{NOTE: Reyg

1 Agen BQUIrEC when e} DaTE

Signatwrs, ryped or printed name of regisiered agent and lifla it applicable

v

Filing Fee Is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payabla to: - +0 ..

$5.00 May Be ' | .
Florida Department of State- o

Added {o Fees

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

TITLE DP [ velete TIILE [ change [ Addition
NAVE ELKIN, BARBARA NaME Vs of P, Y oG ¢

STREET ACDRESS | 14945-F SOUTHWEST 48 LANE STREET ADDRESS “ %.:-.

CIFY-5i-7IP MIAMI, FL 33185 CITY-5T- 79

ILE DVP O petete TITLE [ Change [ Addition
NAME RIVERA, IRMA HAME

STREET ADORESS | 14975-F SOUTHWEST 49 LANE STREET ADDRESS

CITY-S7-2P MIAMI, FL 33185 GCITY-ST-2if

mE___ _|DST [ Delete TIME [JChange [ Addition
MME | MANCINO, CATHY NAME

STREET ADDRESS | 14980-G SOUTHWEST 49 LANE STREET ADDRESS

CiIy-SI-2p MIAMI, FLL 33185 CITY-S3-2IP

FITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CRY-ST-2IP

TILE [ oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- S7- 2P

TILE [ Detete TOLE O change [T Addition
“NAME - - - NAME . .
STREET ADDRESS STRECT ADDRESS )

CITY-81-21P CITY-ST-21

12. | hereby certily that the information supplied with this fling does nat qualify for the exemptions contained in Chapter 119, 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 or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an%em with an address, with all other like ¥mpowered.
SIGNATURE: “4 i ? gé%“""

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




