2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2008 8:00 am
Secretary of State

DQCUMENT # N05386

1. Entity Name

LAKES OF THE MEADOW VILLAGE HOMES
C%NDOMlNlUM NO. SIX MAINTENANCE ASSOQCIATION,
INC,

03-24-2008 90039 027 ****61.25

Principal Place of Business

Maillng Address

p., Ine.

2. Principal Place of Business - No P.O. Box #

12000 Sw 133 CH-

12000 5w 123 ct-

IR ARERR TR

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

02082008

Chg-NP CR2E037 (12/06)
City & State . City & State . 4. FEl Number Applied For
Miamd , Fi— Miom! | Fo 59-2511959 Not Applicable
‘ Country Country $8.75 Additional

ﬁxﬁu %’%\%u

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of Now Registered Agent

|"SKRLD. INC.
201 ALHAMBRA CIR., #1102
CORAL GABLES, FL 33137

e e e e— | NEM2

- —

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, yped of Drinted name of regisiered agent and Tt il appicable. (NOTE: Regisieren Agent signatute requied when reinsianng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $500 May Be 'MaKe_ g_hat:;#,payal_:n_l_s to . .
Due by May 1, 2008 Trust Fund Contribution. Added 1o Fees F_Io_ric!a"l)epa'r_tment of Stata "}
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 10
TINLE DP O Delete TITLE O change [ Addition
NAME CAMPUZANO, ED DP NAME
STREET ADDRESS | 15212 S W. 46TH LANE, #C STREET ADDRESS
ciry-sT1-2IP MIAMI, FL 33185 CITY-ST-2IP
TILE VP [ Delete TITLE (O Change [ Addition
NAME MENGEZ, EDUARDO VP NAME
STREET ADDRESS | 15217 S.W. 46TH LANE, #F STREET ADDRESS
CITY-$1-2P MIAMI, FL 33185 CITY-S1-2tP
TILE DST [ Delete TILE O change [ Addition
NAME BEDOYA-SKOKAN, JULIETA DST NAME
STREET ADDRESS | 15237 S.W. 46TH LANE, #F STREET ADDRESS
CITY-ST-2IP MIAML, FL 33185 CITY-SI1-2IP
TTLE O pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZP CITY-51-21P
TIMLE O pelete TTLE [ Change  [] Aduition
NAME NAME
STREET ADDRESS * STREET ADORESS -
GITY-51-2IP GITY-$7-2IP )
TITLE O Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§1-21P

12. | hereby certily that lhe'inf‘Qr )
indicated on this report or su

changed, or on an am{chm wil n ad Me empowered.
SIGNATURE: 9/

tion supplied with this filing dees not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
lefental report is trus and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receer i fustegiempaowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

E ARG TTPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Daytime Phone #

¥



