FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 14, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # N000O2

1. Entity Name

LAKES OF THE MEADOW VILLAGE HOMES
C%NDOMINIUM NO. TWO MAINTENANCE ASSOCIATION,
INC.

Principal Place of Business Mailing Address ' Q“U [ 3 i

G MG s NTEE S ‘
6925 ET 692 " STREET . ST
" FL 33166-682  FL 331 Us : S
ool R spense.Prop-nc I NNMEARAAARERIMAI
2. Principal Place of Business - No P.O. Box # 3. Mailing Address v

12000 Sw 133 CH. 12000 S 133 CH.

Suite, Apt. #, etc. Suite, Apt. #, etc. 02082008

Secretary of State

02-14-2008 90022 013 ****61.25

Chg-NP CR2EO037 (12/06)

City & State . City & State , 4, FEl Number Applied For
Miomi, FL. Miami | FL. 59-2370863 ol Appicabie

%3\%[.0 COU{‘ES 321_(_; \ %u COU&VS 5. Certificate of Status Desired O ?zli&fﬁ;“onal

6. Nam; and ;:'ldress of Curranl- Regist;reci I-\gent ) — 7. Name and Address o; New Ragi ad Agent T
MName

SKRLD, INC.
201 ALHAMBRA CIRCLE Street Address (P.O. Box Number is Not Acceptable)

STE. 1102

CORAL GABLES, FL 33134

City FL Zip Code

8. The aove namad entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Slgnatura, typed or prinied name of registered agent and Iitte if applicable (NQTE: Registered Agent signaturg required when reinslating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ' Make check payable to
‘Due by May 1, 2008 Trust Fund Contribution. 1 Added to Fees -Florida Department of State
10, GFFICERS AND GIRECTORS . ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS 1N 10
TITLE DP O Delete TITLE [ change  [J Addition
NAME MARTINEZ, CARLOS NAME
STREET ADDRESS | 4810 SW 2489 COURT # A STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33185 CITY-ST-2IP
TILE DST O Daiete THLE O change [} Addilion
NAME CASTILLO, JULIA DST NAME
STREET ADDRESS | 4875 S.W. 149TH COURT #F STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33185 CITY-§1-ZiP .
TITLE DvP T Delete TITLE [ Change "] Aduition
NAME MARTINEZ, ELENA DVP NAME
STREET ADDRESS | 4910 S.W. 149TH COURT A STREET ADORESS
CITY-ST-2iP MIAMI, FL 33185 CITY-57-7IP
TLE [ Delete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-ZIP CITY-57-2P
TILE (7 Delete HITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST1-2P CITY-§T-7P
HILE i O Delete i O change {1 Addition
NAME , NAME
STREET ADDARESS STREET ADDRESS
CITY-5T-2P CiTY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contgined in Chapter 119, Florida Statutes. | further certify thai the information
indicatéd on this report or supplemental report is true and accurate and that my signature shalt have the same legat elfect as it made undet oath; that | am an officer or director
of the corporation of the receiver or trustee gmpowered 10 execule. this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed. or on an atjachment with an addidss, wnm ?
- - O 3¢ /YC ]
SIGNATURE:@'&\- 39S G~ ( il

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFIC] R DIRECTOR Dale Oaytime Phone #




