r NONPROFIT <
CORPORATION A7z
ANNUAL REPORT

1996 5
DOCUMENT # N02824 (3)

1. Corporation Name

LAKES OF THE MEADOW VILLAGE HOMES CONDOMINIUM NO

“FOUR HANTENANGE ASSOGITION NG (TR

. .. FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
) Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS FILED
Apr 02,1996 08:00 AM

Secretary of State

Principal Place of Business Mailing Address
12079 SW 13t AVE. 12079 SW 131 AVE.
MIAMI FL 33186 MIAMI FL 33186
3. Date Incorporated or Qualitiea 3a. Date of Last Report
04/30/1984 11/16/1995
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
[21] [26] 59-2444354 Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, etc. it
uite, Ap < uite, Apt. #, 816 5, Cenlificate of Stalus Desired M $8.75 Additional
T ’E] _271 Fee Required
. City 5‘3‘3\{9 City & State 6. Eection Campaign Financing O $5.00 May Be
;3_\ El Trust Fund Contribution Added to Fees
Zp Couritry Zip Country B. Tnis corparation has liability for intangible tax under s. 199,032,
(24 [25] 29 30 Florida Statutes B ves [INo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
Bi| Name
SKHLD- INC. 82| Sweot Address (P.O. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE
STE. 1102 a3
CORAL GABLES FL 33134 B4| City FL 35| 2% Code

11, Pursuant 1o the provisions of Sections 617.0602 and 617.1508. Florida Statutes, the above-named co-poration submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Sush change was autharized by the corporation's board of directors. | hereby accept the appointment as registerad agent. t am
familiar with, and accept the obligations of, Section £17.0503, Florida Statlules.

SIGNATURE __. . — - e . —_
Stgriature, typed o prinled name of regislersd agant ard title it appd cahle (NOTE: Registoric Ageel sigratue e quired when renstatngl BATE &-)-.
12. CFFICERS AND DIREGTCRS 13. ADDITIONS/CGHANGES TO OFFICERS AND DIRECIORS IN 12 g
TITLE PD ECIDELETE 11TILE P/D g Change [ Addilon | =
NAME BADAULL, ANA 1.2 NAME MARTHA PEREZ 5
seeraporess | 4858-C SW 152ND CRT iasweeranoeess [ 4848-H S.W. 152 CT. Lﬁ
oIty -57-7P MIAMI FL 33185 14.CTY-§1-2P MIAMI. FL_33185 &
ILE VPD KIDELETE Z1TNLE D ’ FlcChange [ addiion | O
HAME MONTEAGUDO, BRIAN 22 HAME BILL AYLSWORTH
sreer aporess | 4853-B SW 152ND CRT s AOREss 15000-D S.W. 49 Lane
CITY-ST-ZiP MIAMI FL 33185 saom-size | MIami, §1_ 33185
TILE TD E]DELETE 31 TLE D FlcChange [ Adddion
NAME PEREZ, MARTHA 32 NAME JULIE SKOKAN
steer aooiss | 4848-H SW 152 COURY sasmeetponeess | 15237-F S.W. 46 Lane
CITY-$1-2IP MIAMI FL 33185 34, CITY-ST-7P Miami, =1 33185
TITLE [C1DELETE 41 TNLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 42 STREET ADDRESS
GITY-ST-2IP 44 CITY-ST-21P
TITLE [CIDELETE 51TITLE _ — I% g2 [] Addition
el L SOO001 TETISS
STREET ADDRESS 5.3 5TREET ADDRESS _LMP“DB"!BE—_UIW 2—-04?
' #¥¥61. 25
CITY-ST-2IF 54 LITY-ST-2IP
TITLE [CIDELETE §1TILE [lchange  [_] Addition
NAME 62 NAME ) 7_’
STREET ADDRESS 5.3 STREET ADDRESS [,{ N
Gy -§T-2IP 6.4 CITY-5T-2IP
14. | co hereby certify that the imformation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3){k), Florida Statutes. ! further
certify that the information indicated on this annual report or supplemental annual report is rue and ascurate 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Black 13 i ¢ nw an attachment with an address.
SIGNATURE: -~/ 2o I A=, /) & v/
SIGNAYURE AND TYPED OR PRIN NAME OF SIGHING OFFICER OR DIRECTOR Dratu Daytirme Phone #




