FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 30, 2007 8:00 am
: ANNUAL REPORT Secretary of State
'DOCUMENT # 747219 , 03-30-2007 90132 008 ****6] 25
,* 1. Entity Name
LANDMARK TOWNHOQUSES CONDOMINIUM
ASSOCIATION, INC
Principal Place of Business Mailing Address
1251 S. FEDERAL HWY 1251 S FEDERAL HWY #121 q[](] 45468
#122F #122F . i
BOCA RATON, FL 33432 US BOCA RATON, FL 33432 US . !
T MR
Suite, Apt. #, stc. Suite, Apt. #, atc. 03122007 Chg-NP CR2E037 (12/06)
City & State Cily & State 4. FE! Number Applied For
59-1944358 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei gesq l';?:;ﬁma'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GELFAND, MICHAEL J ESQ.

GELFAND & ARPE, P.A. Streel Address (P.O. Box Number is Not Acceptable)
250 S. AUSTRALIAN AVE., STE. 1010

WEST PALM BEACH, FL 33401-5014

City FL | Zip Code

8. Tha above named entity submits this statemant for tha purpase of changing its registered office or registered agent, or beth, in the State of Florida. | am famitiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, wped of printed name of registered agent and title o applcable, (NOTE; Registered Agen| signature required when reinstating) DATE
Flimg Fee Is $61.25 9. Eiection Campaign Financing - 55'_00 May Ba — -~ —Make check payable'to™—~~ -
Due by May 1, 2007 Trust Fund Contribution. o Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P 1 oetete TIILE 7D Clchenge [ Addition
v TUTALO, JANET NANE Fom Fg’;‘fl"’ﬁf/;'_lw A 1o¥f
STREET ADDRESS | 1251 FEDERAL HWY # 122 secaooaess | ARSI a
orv-st2P | BOCA RATON, FL 33432 oITY-51.2 Roca QaTaw A 3393
mE S [Noelete TITLE Sh . O change (38 Addition
CARLA sW—T i
HAME IVAKQVIC, IRMA NAME 717
251 S Fedus thr
STREET ADDRESS | 1251 FEDERAL HWY # 125 sTREET ADDRESS |/ .
Ciry-s1-21P BOCA RATON, FL 33432 CITY-51-2P K, cH- Z.«f’w T 33 iz
TMLE VP [ Delete TILE [ Change [ Addition
NAME BENESTAD, TORLEAF NAME
STREETADDRESS | 1251 S FEDERAL HWY #121 STAEET ADDRESS
CITY-S1-2IP BOCA RATON, FL 33432 CITY-ST-2IP
HILE T [ Delete TITLE O Change [ Adtition
HAME CASSAN, JAMES NAME
STREETADDAESS | 1251 S FEDERAL HWY #124 STREET ADDHESS
CITY-S1-2P BOCA RATON, FL 33432 CITY-SE-2IP
TME D ﬂnelela ML [ Change [ Addilion
NAME ALLEN, PAULA NAME
STREET ADDRESS | 1251 S FEDERAL HWY # 113 STREET ADDRESS
CiTY -ST-ZiP BOCA RATON, FL 33432 CITY-SI-2IP
TITLE O celete THTLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
12. I'hereby certify that the informalion supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ellect as il made under oath; that | am an oflicer or director
of the corporation or tha receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all ather like empowered.

.

SIGNATURE: t,\.’.%?/,m,/f' ' 72»@5 E:M:{fép q/ég/o'( (o2l

)
5IGNATUNE XAD TYPED OF PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date / Daynma Phone l-‘rz/_gqav




