FILE NOW: FILING FEE IS $61.25 FILED :
nggg:’?ﬁgr‘] g ’j""’* : FLORIDA DEPARTMENT OF STATE J an 2 4 1 9 9 7 8 O O am

Sandra B, Mortham
ANNUAL REPORT

Secretary of State
1997 Secretary of State

DIVISION OF CORPORATIONS

1. G

DOCUMENT # 747219 (4)

orporation Name

LANDMARK TOWNHOUSES CONDOMINIUM ASSQOCIATION, INC

Principal Place of Business Mailing Address
1251 5. FEDERAL HWY 1251 S FEDERAL HWY #121
SUITE M9 E BOCA RATON FL 334327352

BOCA RATON FL 33432

O

us 3. Date Incorporated or Qualified | 3a. Date of L.Dalsiﬂ DO
08137/1979 02/20/1996
2. Principal Piace of Business 2a. Mailing Address 4. FE! Numbar Applied For
;I ;G:] | Not Applicable
Suite, Apt #, etc Suite, Apt. #, elc. - ) $8.75 Additional
;;l ;I 5. Cenificate of Status Desired O Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may e
;.:!] m Trust Fund Contribution ] Added to Fess
Zip Country Zip Country 8. Thig corporation has liability for intanglble tax under s, 199,032,
24] 25] 20 30] Florida Statutes Clves [Ne
9. Name and Addrass of Current Ragisterad Agent 10. Name and Address of New Registered Agent
B1| Name
CAMPBELL PROP MGMT INC 82| Strest Address (P.O. Box Number is Nét Acceptable)
1215 E. HILLSBORO BLVD
DEERFIELD BEACH FL 33441 83
84| Ciy FL 85| Zip Code
11. Pursuant to the provisions of Sechons 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statemant for the purpose of changing its registerad
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointmant as registered
agent. | am familiar with, and accepl the obligatons of, Section B17.0503, Florida Statutes. .
SIGNATURE
Signature, typad or printed name ol registered agent and tlle il applcable [NOTE Registered Agent signature required when reinstating) DATE
12 CFFICERS AMND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g :
TiTe PT [T ceLere 11TLE O Change ~ [T Addition | &5
NAME LENHART, RALPH 12 NAME r8-
smeeranoness | 1261 S, FED. HWY. #118 13 STREET ADDRESS g
CiTy-51-2Ip BOCA RATON FL 1A DITY-ST-21P &
ME VP [ DELETE 24 TITLE [ change ] Addition |
NAME ERICKSON, MAURICE 2.2 NAME
streetaporess | 1251 S. FEDERAL HWY, 118 2.3 STREET ADDRESS
CilY St BOCA RATON FL 2 4 CITY-ST-2IP
TITLE 4 [T DECETE 31 TITLE [Jchange [ Addition
NAME LENHART, RALPH 32 NAME
staeeranoress | 1281 8. FED HWY #119 3.5 STREET ADDRESS
£y -1 20 BOCA RATON FL 34, CITY-ST- 2P
L D [T DELETE $1TMLE [T change (] Addition
NAME MCGREGOR, JAMES 4 2 NAME
seeraooress | 1251 8. FED HWY, 104 43 STREET ADDRESS
CITY - 5T- 2P BOCA RATON FL 44CTY-ST- 2P
THTLE D [ oewere 1 TITLE L{changa  [_] Addition
NAME RESNICK, ARTHUR i 5.2 NAME
steerraooess | 1251 8. FED HWY, 132 5.3 STREET ADDRESS
CITY-S1-pie BOCA RATON FL 5,4 CITY - 5T- 2P
TIRLE [} oeLene 61TITLE L] change I Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-1P 64 CiTY-8I-2IP
14, | co hereby cerlity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that
t am an officer or director of the corparation or the receiver or truslee empowered to execute this raport as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 g ite or gn an attachment with an address.
"- r o : 5 TRLETLLrY
SIGNATURE/\§/- 2= oy VST T
{GNATURE AND TYPED OR PRINTED NAME OF SWJINMING OFFICER OR DIRECTOR Date Raytima Phone # 0ASRR4




