FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 14, 2008 8:00 am

ANNUAL REPORT ‘ Secretary of State
DOCUMENT # N13043 ‘ 02-14-2008 90022 050 ****61 25

1. Entity Name

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

Principal Place of Business Mailing Address

guu= -

S .G .. ) ...':
op e I RERRAA RO
2. Principal Place of Business - No P.O. Box # 3, Mailing Addreg N
15000 Sw 133 C 13000 Sw 133 Gt
Suite, Apt. #, elc. Suite, Apt. #, etc, 02112008 Chg-NP CR2EO37 (12/06)

City & State . City & Statg_ - 4. FEl Number Applied For
Migmt , B Ml@M‘ ‘ﬁ,_ 58-2778899 Not Applicable

épa\ 6“’ Counlﬁllg 3% \w COU&T’S 5. Cerlificate of Status Desired O gi'gil':‘:;“c’"a'
. 6. Name and Address of Current Registerad Agent 7. Name and Address of New. Registered Agent
Name .
SKRLD, INC.
201 ALHAMBRA CIRCLE Street Address (P.Q. Box Number is Mot Acceplable)
SUITE 1102
CORAL GABLES, FL 33134
City FL j Zip Code

8. The abovs named entity submits ihis statement for tha 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
Slgnature, Iypad or prinied nams of registered agent and titla if applicable. (NOTE: Registered Agent signaiure required whan rginsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe | - Make check payable to" -
Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees : Florida Department of State
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS iN 10
TTLE VPD O etete TITLE [ change [ Adgition
NAME ORAMAS, RAFAEK NAME
STREET ADDRESS | 4860 SW 152ND PLACE E. STREET ADDRESS
CITY-ST-2P MIAMI, FL 33185 CITY-§7-7IP
TITLE DP O pelete TTLE [C) change ] Addition
NAME ORAMAS, MARIA NAME
STREET AODRESS | 4860 SW 152 PL-E STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33185 CITY-5T-21°
Il DST ) O pelete HTLE : _. O change [ Additisn
NAME CANQ, CLIFTON DST NAME
STREET ADDRESS | 4860 SW 152 PL-G STREET ADDRESS
CIy-51-2P MIAMI, FL 33185 CITY-ST-2tF
TITLE 3 pelele TITLE Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelste TLE [ change [ Addition
NAME NAME
STREES ADDRESS STREET ADCRESS
CITY-S1-2IP CITY-57-2P
TME O Delete e O charge ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-31-21P

12. | hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 118, Florida Statutes. 1 further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as ii made under oath; that t am an officer or director
of the corporation or the receiver or trustee gmpowered 10 execule this report as tequired by Chapter 617, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if

changed, or an an attachment . with all other like empowered. / /
/{ate
7

SIGNATURE: ﬁsrfrua{wﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone

v



