FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
$andra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NO02824

1. Corporation Name

(3)

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

Principal Place of Business

12079 SW 131 AVE.

Mailing Address
12070 SW 131 AVE,

FILED
May 20 1997 8:00am
Secretary of State

A ROERDO AR M

FL

MIAME FL 33166 MIAME FL 331866475
3. Daw Incoax:rated or Qualitied | 3a. Date of Lasbl'begort
04/02/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
_ZTl E‘ 50-2444354 Not Applicable
iter, Apl. #, elc. Suite, Apt. #, etc.
Suite, Apl. . el ulte. Apt. #, ete B. Cenilicate of Status Desired ] $B-75 Additional
—2—2—| Tiﬂ Fee Reguired
City & Stato City & State 8. Eloction Campaign Finanging $5.00 May Be
23 El Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation has liabiity for intangible tax under s. 199.032,
;ﬂ ;EI a m Fiorida Statutes Ovee [Ino
§. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
81} Name
SKHLD. INC. 82( Strest Address (P.O. Box Number Is Not Acceptable}
201 ALHAMBRA CIRCLE
STE. 1102 &

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the a
office or registered agent, or boih, in the State of Florida. Such change was authorized by the corporation’s boar
agont | am familiar with, and accept the obligations of, Section 617.

. Florida Statutes.

bove-named corpovation submits this statement for the purpose of changing its r

istered

d of directors, | hereby accept the appointment as reggtered

Slgralute. typed of printed name ol registered agant and title # applicable.

{NOTE: Registersd Agent wignature requirad whan rainetating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDTIONG/CHANGES 70 OFFIGERS AND DIRECTORS 1N 12
TLE PD ] DRLETE 11TIRE L] Change T Aodition
HAME PEREZ, MARTHA 12 NAME

staeeracoess | 4848-H SW 152 CT. 1.3 STREET ADDRESS

Cy-S1- 21 MIAMI FL 33185 1AGITY-5T-2P

e D [ ] peLeTe 21 TITLE [T Change [ Addition
HAME AYLSWORTH, BILL 22 NAME

streer anoress | 15000-D SW 49 LN. 2.3 STREET ADDRESS

By -57-2F MIAMI FL 33185 2,4 CITY-81-2P

TILE D [ GELETE 31 TIILE [Jchange [ Addition
HAME SKOKAN, JULIE J 32 NAME

stncer aoress | 15237-F SW 46 LNRT 3.3 STREET ADORESS

CTY-ST-2F MIAMI FL 33185 34,0Y-5T-29

MLE ] DeLEYE 41 TITE [.J Change ] Addition
HAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S5T- 2P 4.4 CITY - 8T- 2P

Y U DELETE 51 TITLE U Change ] Addition
HAME 5.2 NAME

SIREET ADDRESS 5.3 STREET ADORESS

£ITY-§1- 2P §.4 CITY-§1-2P

TIRE [T DELETE 5.1 TITLE [Tchange L) Addition
NAME 52 NAME

STREFT ADDIRESS 6.3 STREET ADDRESS

GITY-S1.7p A 64 CITY-ST-20P

intormation inchcated on this annuat rapart or su

appears in Block 12 or Block 13 if changed, or o

SIGNATURE: SAARIR

v
" SIGHATURE AND TYPED OR P

ﬁ)ptem
I am an officer or diractor of the corporalion or thepgecy

14. | do hereby certify that the information supplied with thisXiling does notﬂ

bnlal annual repo

n gt

ITED NAME GF BIGNING OFFICER OR DNRECTOR

uality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the

is rue and accurate and that my signature shall have the same legal ofiact as if made under cath; that
bivelr or trusles empowered to execute this report as required by Chapter 617, Florida Statuies: and that my narne

hmant with an address.

S EQUIRED

JOL =BT H~20

,//4' ur/ﬂ

Dayiime Prone # poate12

CR2E037 (9/96)



