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'2005 NOT-FOR-PROFIT CORPORATION

FILED
Apr 15, 2005 8:00 am

04-15-2005 90086 019 ****6]1 .25
DOCUMENT # N02000000751
1. Entity Name
FOURTH GULFSTREAM GARDEN APARTMENTS
CONDOMINIUM, INC.
Principal Place of Business Mailing Address
% LANDMARK MANAGEMENT SERVICES % LANDMARK MANAGEMENT SERVICES
12323 SW 55TH ST., SUITE 1002 12323 SW 55TH ST., SUITE 1002
COOPER CITY, FL 33330 COOPER CITY, FL 33330
S s ERAD AT IR AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-14348186 Not Applicable
e e e — [—Coumry.__ ~$-Cenllicaté of Status Desired™ " [5]~— ?8 -75:Acditionalz.—
ee Required
6. Name and Addreas of Current Registered Agent 7. Nama and Address of New Regiatered Agent
Name / W
MASON, STEVEN A ESQ. Lan may K fHGues pmen 2
3363 SHERIDAN STREET, SUITE 201 Streel pggiress (B,0 ox Nggaber ig Not A?sﬂiﬂb‘lgyl-
HOLLYWOOD, FL 33021 f %esi %"’go g 3
Surfe (00
City ol ZinLade
Cogper Oy FL | /%930
8. The above namad entity submits this statement fothg purpose of changing its registered office or reg|stered agent, or bol, in the State of Flarida. ( am fzmiliar with, and accapt
the abligations of registered ggent,
1,& ) (Jilfiar £ lasty
SIGNATURE
.m nmdreg-swmcww {NOTE: Ragisiarad AQant Signansra Nequirsd when rains, .ngJ DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. IR OFFICERS AND DIRECTCRS M. - ADDITIONS [CHANGES T@ OFFJCERS AND DIRECTORS IN 10
e PD [ celete TITLE y £d’“)ard 0 1’6,‘ 1eh [ Change M\Addl'ticm
< NAME -~ | ALBEKE, M. LORRAINE _ — e ma [ NAME _ pl, RS / )
STREET ADORESS | 410 S E. 2ND STREET STREET ADDF.ESS 4/9 55 / Sr' #— 3 O |
CITY-ST-2IP HALLANDALE, FL 33009 CITY-ST-2P /a Q g k "'1 g M
TIMLE VP 3 Delete THE q o 4 K .5 O Change ﬂ}\udiliun
NAME TOBIN, ROSALIE RAME
STREET ADDRESS | 410 S.E. 2ND STREET STREET ADDRESS z #q‘,?
onv-stzp | HALLANDALE, FL 33009 orv-s1-ze @ 4’ 2 Fo 33307
TITLE D R Delete TILE [J Change [ Addition
NAME MARTINO, BARBARA NAME
STREETADDRESS | 410 S.E. 2ND STREET STREET ADDRESS
CITY-ST-21P HALLANDALE. FL 33009 CITY - ST-2F
ME sD [ Detete TME O Change [ Addition
NAME FINGER, MURIEL NAME
STREET ADDRESS | 410 S.E. 2ND STREET STREET ADDRESS
CHTY-ST-2IF HALLANDALE, FL 33009 city-53-2p
TITLE D ] Delete TILE [0 Change [ Addition
HAME SADOWSKI, LORRAINE NAME
STREET ADDRESS | 410 S.E. 2ND STREET STREET ADDRESS
cry-st-a¢ | HALLANDALE, FL 33009 . CiTY-ST-2P
me D 8 petete me Ol change [ Agition
NAME PEARS, RONNIE NAME
STREET ADDRESS | 410 S.E. 2ND STREET STREET AODRESS
CITY -ST-2IF HALLANDALE, FL 33009 GiTY-ST-2IP
12. | hereby certify that 1ha information supplied with this filing does not qualify for the exemption stated in Section 319 OTif )(i). Florida Statutas, | further certify that the information
indicated on this repont or supplemsntal repart is true and accurate and that my signature shall have the same legal effact as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee ernpowerad 10 éxacute 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 atigchmant with an address, with 8y other like el wered.
SIGNATURE: % mﬂ Presidee~ 4—/945(’ G AT 2
EIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Daytine Phooa ¢




