i oy FILED

Feb 16, 2007 8:00 am
2007 Nm}':ﬁﬁi';"\‘f REPORy CRATION Secretary of State

02-16-2007 90036 Q06 ****61 .25
DOCUMENT # N26950
1. Entity Name
LAKES OF THE MEADOW VILLAGE HOMES
CONDOMINIUM NO. NINE MAINTENANCE
ASSOCIATION, INC.

Principal Place of Business Mailing Address q“ “ 18 1'? 1

GUARANTEE MGMT, SRVS, GUARANTEE MGMT. SRVS.
6925 N.W. 42ND STREET 6925 N.W. 42ND STREET
MIAMI, FL 33166-6820 MIAMI, FL 33126
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H““m M |m| I“\I ‘I‘ll'““ ““ |‘ IH Immlh l‘m M“m I“III
Suita, Apt. #, eic. Suite, Apt. #, elc. 01292007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE) Number Applied For
65-0071315 Not Applicable
Zip Country Zip Cauntry 5. Certilicate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Namc and Address of Naw Rogistorod Agent
Nama
SKRLD INC.
201 ALHAMBRA CIR. Stredt Addrass (P.O. Box Number is Not Acceptable)
#1102
CORAL GABLES, FL 33134
City FL I Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent,
SIOMATURE
Signature, typed or printed name of registersd agant and title i apphcable. [NOTE: Registered Agent signalura required when reinslating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabte to
Due by May 1, 2007 Trust Fund Contribution. O Added 10 Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ) ADDIT'.ONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L oP [ Delete TLE W change [ Additon
NAME AYLSWORTH, WILLIAM E DP HAME LSux)ﬂh we Hlv@am
STREETADDRESS | 15000 S.W. 49 LN, UNIT D STREET ADDRESS 3,301 Tl m(3 ro LM
an-si-7P | MIAMI, FL 33185 CIy-51-29 M:ﬁrm cC 3386
e VP 3 oelete TILE O Chage 5 Additon
NN MANITO, LILLIAM Nave O Rodri quez
STREET ADDRESS | 15065 SW 49TH LN #F STREET ADDRESS in fa) 5(.0 L(q L n 44:6
oTv-5T-ZP | MIAMI, FL 33185 Sr-STIP kAl
e DST ﬂ\mmg e DT Y7 Change [ Addition
NAME AYLSWORTH, LIL DST NamE Ll "am 217(al TO
STREET ADDRESS | 15000 S.W. 49TH LANE, #D STREETADDRESS (150 (o5 S Y G |y B E
omv-sizP | MIAMI, FL 33185 arstaF - iami FL 331035
TILE O Delete TITLE ! [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2IP City-S7-2%9
TNLE ] Delete TLE [ Change [ Aadition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2IP Ciry-ST-27IP
TMLE 3 efete TIILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-57-2P
12. | hereby certify that the information supplied with this filin 3 does not quatity for the exemplbns coniained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemantal raport is true and accurate and that my signature shall have the same legal effecl as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmert with an address, with all other like empowered.
SIGNATURE: M«wu—ﬁ__,_Qza =t :2/0?/07 (gas)yoz /4 oD

SIGHATURE AND TYPED OR PRINTED *ME OF SIGHING OFFICER OR DIRECTOR Datn Daytima Phorw &




