. s - FILE NOW: FILING FEE IS $61.25

FILED

'NONPROFIT . FLORIDA DEPARTMENT OF STATE
L ]
CORPORATION Katherina Harvie May 17,1999 8:00 am
ANNUAL REPORT Secrétary of State Secretary Of State
1
1999 PIVISION OF CORPORATIONS 05-17-1999 90093 028 ****61 25 ,
1. Corporation Name . N028-24 l/ e
LAKES OF THE MEADOW VILLAGE HOMES CONDOMINIUM NO.
FOUR MAINTENANCE ASSOCIATION, INC.
Principal Place of Business Mailing Address
Guarantee Mgmt., Srvs. Guarantee Mgmt. Srvs,
111 Fontainebleau Blvd. 111 Fontainebleau Blvd.
Miami, FL 33172 Miami, FL 33172
2. Principal Place of Business 2a. Mailing Address 3. Date lncorporated or Qualifed
21] 26] 04/30/1984
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2l e o o | se_oa44354 _ . || Not Applicable |. _.
City & Stat Cily & Stat iti
R4 ate nd ate 5. Cerifcate of Status Desired (M| $8.75 Adq|l|onai
a m Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24] [25] 29 [30] Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registerad Agent 18. Name and Address of New Registerad Agent
81| MName
SKRLD, INC. .
82| Street Address {P.O. Box Number is Not Acceptable
201 ALHAMBRA CIRCLE :
SUITE 1102 83
CORAL GABLES, FL 33134 IR 85{ Zip Code
FL
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpase of changing its registered
office or regrstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. t am familiar with, and accept the oblgations of, Section 617.3503, Florida Statutes. .
SIGNATURE -
Shgnature, typmd of prntad nuamn of roqistnmd agunt and it i apphuabile INOTE: Rogustarsd Agent sigqraturm oocquiad whan ramnstanng DATE 8
‘12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD [C} DELETE TITTE ST Ochange [ Additon | —
NAME PEREZ, MARTHA 12 NAME BIELOW, MARIA P
STREETADDRESS| 4,84 8-H SW 152 COURT 13svReeTanoress | 4873~E SW 152 COURT @
CITY.51.2I0 MIAMI, FL 33185 14CITY.ST. 2P MIAMI, FL 33185 &
WiLE D K DeLETE 21 TLE VPD [dChange  [§] Addton | O
HAVE AYLSWORTH, BILL 22 NAME GOMEZ, JORGE '
streeraporess] 15000-D SW 49 LANE 23smeeTaboress | 4873-H SW {52 COURT i .
arv.sr.ze | "MIAMIS-FL —33185 s “foaCr-grze —[TMIAMI, FL -733185 - T
NILE D K] OELETE IITILE [JChange [ Addition
MAME SKOKAN, JULIE 32 NAME ’
smeetaopresst L3237-F SW 46 LANE 33 STREET ADDRESS
QITY-ST- 2P MIAMI, FL 33185 34,CITY-5T 7P
FITLE [J DELETE 41 TTiE [JChange [ Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADORESS
CITY-ST-ZIP 44 CITY-51-2P
T [T oELeTE 5.4 TILE [MChange [ Addition
NAME SZNAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY.ST.2IP 54CiTY-ST-2PP
iLE [J ceLETE 61TITLE [ClChange  [] Additon
we 62 NAME
SIREET ADDRESS 63 STREET ADORESS
i stp 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florda
indicated en this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal
e empowered lo execute this report as required by Chapter 617, Florida Statutes; and that My name appears in

officer or director of the corporation or the receiver or trust
Block 12 or Block 13 if changed, or on an attachment with/an a 5S, with all other like empowered.

Y-29-99

Statutes. | further certify that the information
effect as if made under oath; that | am an

o
SIGNATURE: _4 A,ggf’é (D 5_5; /., Sy cwetary)
IGNATURE . TYPED OR PRINTED NAME OF SIGNING /

FICER OR IPRECTOR

Dt " G otat o P 1




