.

=

FILED

* 2007 NOT-FORPROFIT CORPORATION Ny 01, 2007 8:00 am

Secretary of State

DOCUMENT # N06000005734
1. Entity Name 05-01-2007 90042 025 ****6] 25
LAKES OF THE MEADOW 157TH AVENUE EASEMENT
ASSOCIATION, INC.
Principal Place of Business Mailing Address vu-~ -
4450 S.W. 152 AVENUE 4450 S.W. 152 AVENUE . ks
MIAMI, FL 33185 MIAMI, FL 33185
B LT AR

Suite, Apt. #, elc. Suite, Apt. 4, etc. 04232007 Chg-NP CR2EQ37 (12/06)

City & State City & State 4, FEl Number Applied For

-%" Ii‘-[ 1778 Not Applicable
Zip Counlry Zip Country 5. Certiticate of Status Desired d ?eae- ;fmﬁtrg‘ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name CRE .
AMICO, SILVIO
6401 S W. B7TH AVENUE Streel Address (P.0. Box Number is Not Acceptable)
120
MIAMI, FL 33173
City FL ‘ Zip Code

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

SIGNATURE
Signawre, yped of prnied name ol regstered agent and il it agplicatle. {NOTE: Regisisrec Agent signature requred when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be :
Due by May 1, 2007 Trust Fund Coniribution. O Added to Fees : L
10. QFFICERS AND DIRECTORS ", ADDITIONS.ICHANGES TO OFFICERS AND DIRECTORS N 10
TITLE P.D O Delete TITLE [C] Change [ Addition
NAME PEREZ, ADOLFO NAME
STREET ADDRESS | 15625 5.W. 42ND TERRACE STREET ADDRESS
CiTY-87-2IP MiAMI, FL 33185 ciry-s1-2IP
TME VP.D [ Delete TITLE [ Change [ Addition
NAME AMICO, SILVIO NAME
STREET ADDRESS | 5400 S.W. 156 TH PLACE STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33185 CITy-ST-21P
TME SD O Delete TITLE [] Change [ Addition
NAME KAUFMAN, HENRY NAME
STREET ADDRESS | 4620 S.W. 156 TH PLACE STAEET ADDRESS
CITY-ST-71p MIAMI, FL 33185 CITY-ST-ZIP
TILE T.D {7 Delete TITLE [ change [ Addition
NAME VARGAS, ANTONIO NAME
STREET ADDRESS | 4660 S.W. 156 TH PLACE STREET ADDRESS
CHY-ST-2IP MIAMI, FL 33185 CITY-§T-2iF
TMLE T.D O pelere TILE D crange [ Addition
NAME SAN PEDRO, JOE NAME
STREET ADDRESS | 5320 S.W. 156 TH PLACE STREET ADORESS
CITY-ST-TiP MIAMI, FL 33185 CITY.ST-2IP
TITLE {1 Delate TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET AGORESS
CITY-S7-21P CITY-81-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and aCCwale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr 7 ee empo, EC0C g this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
¢hanged, or on an attachment witl g g gpowered.

SIGNATURE: olfo Pers2 /Za/ o7 3“/ﬁ3—zogo

J20 CR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




2007 NOT-FOR-PROFIT CORPORATION

ANNUAL-REPORT

\

DOCUME NO6000005734
4. Entity Name
LAKES OF yHE MEADOW 157TH AV E EASEMENT
ASSOCIAT! ATTA C HM ENT
Principal Place ot Business Mailing Address
4450 S.W. 152 AVENUE 4450 S.W. 152 AVENUE
MIAMI, FL 33185 MIAMI, FL 33185
2. Principal Place of Business - No P.O. Box # 3. Malling Address 1 UDq C@ {‘; @ . - -“i

Suite, Apt. #, eic Suite, Apt. #, etc. 03282007 Chg-NP CR2EQ37 (12/06)

City & State City & State 4. FEl Number . ‘ Applied For

33-/iviI778 Not Applicatle
Zip Couniry Zip Country 5. Certificate of Status Desired d gi;gesqlﬁ?:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng
AMICO, SiLVIO
6401 S W. 87TH AVENUE ' Street Address {P.Q. Box Number is Not Acceptable)
120
MIAMI, FL 33173
City FL ! Zip Code

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

SIGNATURE
Signalute, typed of priniad nems of registered agent and tnis il applicable {NOTE: Registgred Agent signalure required when rainstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be e Make,éﬁéck;phyalglg;go_
Due by May 1, 2007 Trust Fund Contribution. (] Added to Fees Flc'xrldazl;)ip_{nﬁwﬁt of Staté "™
140, QOFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS A.ND DIRECTORS iN ‘10
TITLE P.D O oelete TME [ Change [ Addition
HAME PEREZ, ADOLFO NAME
STREET ADDRESS | 15625 S.W. 42ND TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33185 CITY-ST-21P
TITLE VP.D O Delete TITLE O Gnange [ Addition
NAME AMICO, SILVIO NAME
STREET ADDRESS | 5400 S.W. 156 TH PLACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL. 33185 CITY-ST-2IP
TITLE sD [ Delete TITLE [T Change (T Addition
NAME KAUFMAN, HENRY NAME
STREET ADDRESS | 4620 S.W. 156 TH PLACE STREFT ADORESS
CITY-§7-2IP MIAMI, FL 33185 CTY-ST-2IP
TILE TD ™ pelete TITLE ] Charge [T Addition
NAME VARGAS, ANTONIO NAME
STREET ADDRESS | 4660 S.W. 156 TH PLACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33185 Cry-ST-2IP
TIME T.D. O Delete TITLE [ Change [ Adaition
NAME SAN PEDROQ, JOE NAME
STREET ADDRESS | 5320 S.W. 156TH PLACE STREET ADDRESS
CITY-8T-21F MIAMI, FL 33185 CiTY-S1-7IP
TME ] Detete TITLE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver,or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachme i address, with all other fike empowered.

SIGNATURE: 1L f%n %J;/e:?

ED NAME OF SIGNING OFFICER OR DIRECTOR

30{/473 2080

SIGNATURE Dayime Phone #

Dae




