FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N04589 03-24-2008 90039 042 ****5] 25

1. Entity Nanfies’  =J

LAKES OF THE MEADOW VILLAGE HOMES
CN%NDOMINIUM NO. FIVE MAINTENANCE ASSOCIATION,
INC.

Principal Place of Business Mailing Address guuJuvave
(/0 GUARANTEE MANAGEMENT C/0 GUARANTEE MANAGEMENT :

6925 N.W. 42ND STREET 6925 N.W. 42ND STREET :

MIAMI, FL 33166-6820 US MIAMI, FL 33166-6820 US ‘

Joonso Prop, e o B . C
e T m, o MMM Y

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

Chg-NP CR2EQ37 (12/06)

ity & State . ity & State 4. FE| Number Applied For
Miomi , Fi Miawti e 59-2511960 ot Applicaie

P Countt 4p Couniry 5, Certificate of Status Desired O $8.75 Additional
33 \ l/i 33\ % Lﬂ Fee Required
~ . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T —_——
SKRLD, INC.
201 ALHAMBRA CIRCLE Street Address (P.O. Box Number is Not Acceptable)
SUITE 1102

MIAMI, FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or balh, in the State of Fiorida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
+Signalure, lyped or printed nama ol fegistered ageni and e if applicable. [NOTE: Registered Agenl snalure requited whan reinslating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be i . . ‘Make che’ckﬁayéi:lg\to i
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees R ,‘Florlda_D,epartrijl_ént_of‘sﬂgat.'ej
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP [ delele TITLE [ change [ Addition
NAME CARDENAS, GABRIEL DP NAME
SIREEL ADDRESS | 15255 S.W. 45TH TERRACE, #D STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33185 CITY-ST-2iP
TITLE DVP v [ Delete TILE O change [ Addition
NAME REYES, ZAIDA DVP HAME
STREET ADDRESS | 15240 S.W. 45TH TERRACE, #G STREET ADDRESS
CiTY-ST-21P MIAME FL 33185 CITY-ST-2IP
TLE DST 7 Delete TILE [ change ] Agdition
NAME ORTEGA, KRISTINE DST NAME
STREET ADDRESS | 15245-F SW 45 TERR STREET ADDRESS
CITY-§7-2IP MIAMI, FL 33185 CITY-ST-ZIP
TLE O elete TLE [J Change  [J Addition
NAME : RAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
Tine O oelete THLE [3 Change [ Addition
HAME NAME
STREET ADDRESS | . . STREET ADDRESS
CITY- ST 2IP CITY-ST-ZIP
FITLE . 3 oetete TLE [ cChange [ Addition
NAME - - NAME '
STREET ADDRESS | - B STREET ADORESS
CITY-ST-21P CITY-5T-ZiP

12. | hereby certily that the information supplied with this fiting does noi gualily for the exemptions containad in Chapter 119, Florida Statutes, | Jurther certify that the information
indicated on this report or syaplemental report is true and accurale and that my signature shall have the sama legal effect as if made under oalh; that | am an oflicer ar director
of the corporation or the rpdelver or trug) IFmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an atta #ri with andddreks ith all other like empowered.
3/50/4 ¥
;(ne

SIGNATURE:

Daytime Phone #

smu.?dns AND TYPED OR PRINTED NAME OF SIGNING INRCER ?a DIRECTOR
3

7/




