FILE NOW: FIL!

1998

NONPROFIT
CORPORATION
ANNUAL REPORT

i My
Y £ N

NG FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra 5. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

poration Narne

POCUMENT # N02824

(3)

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

Principal Place of Business

Malling Address

FILED
May 13 1998 8:00am
Secretary of State

0

:lm ?{‘;331'““5 "“i”;::' ?r" ;;'wﬁve- 3. Date Incorporated or Quatifiod
4. FEI Num%g{:lg“ Applied For
59-2444354 Not Applicable
2. Principal Piace of Business 2. Maiing Address 5. Certificate of Status Desired {1 s8'75 Additional
21 26 Fee Required
Suite, Apt. #, elc Suite, Apt. ¥, efc. 6. Election Carnpalgn Financing $5.00 May Be
22 ;] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
;;] ;ﬂ ves [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;l ;I ;31 Personal Property Tax due June 30. ves [ ho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
SKRLD, INC. 82| Stesl Address (P.O. Box Number s Not Acceptable)
201 ALHAMBRA CIRCLE
STE. 1102 83
CORAL GABLES FL 33134 Gy

FL ‘as| Zip Coda

agent. | am familiar wi
SIGNATURE

office or registered a??]nl. o:j both,
th, and acce

pt 1he obligations of, Saction 617.0503, Florida Statutes.

11, Pursuant to the provisions of Sactions 617.0507 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the pur|
in the Stale of Florida. Such change was authorized by the corporation's hoard of directors. | hereby accept |

%289 of changing its registered

appointment as registered

Bignature_ typed o privad name of registered agant and 1t f dpphicable (NOTE: Reglslared Agenl signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD L1 DELETE 1.1 TWLE L Change [ Addition
NAME PEREZ, MARTHA 1.2 NANE
swreer anbress | 4848-H SW 152 CT, 1.3 STREET ADDRESS
CIry-51- 29 MIAMI FL 33185 14 CITY-§T- 2P
e D [ oeLeTe 21TMLE [T Change ] Addition
KAKE AYLSWORTH, BILL 22 NAME
smreeranoress | 15000-D SW 49 LN, 273 STREET ADDAESS
OTY-51- 2P MIAMI FL 33185 2 4CITY-5T-219
TME D T OelETE 21TMLE ] Change [ Adaition
RAME SKOKAN, JULIE 3.2 NAME
smeeranoress | 15237-F SW 48 LN.RT 3.3 STREET ADDRESS
CITY-ST-2 MIAMS FL 33185 34.CITY-§1-7IP
TITLE 1 DeLETE 41 TME T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADORESS
CITY-ST-21P 44 CITY-ST-21P
e [ oELETe 51 TIMLE TJChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-0 54 CITY-5T- 2P
me T DeLETe G1TITLE [FChange L. Addition
NAME 2 NAME
STREET ADORESS 6 STAEET ADDRESS
oY -ST-2P 64 CTY-$1-21P

indicated on t

anged, of op

is snnua! report of supplemental annual repart Is true and accurate and

ment with an address.,

18. [ hereby certifz that the Information suppliad with this filing does not gualify for the exemﬁlion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
B! my signature shall have the samé legal effect as it made under oath: that | am an
gi;ﬁearg dirgflo:( ql' sttlrfe corporation of the racelver or trustee empowared to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
o or Blocl al

Ty = ———

CR2E037 (10/97)



