FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 18,2006 8:00 am
ANNUAL REPORT ecretary of State

T

DOCUMENT # N02000000751 04-18-2006 90086 007 =**761.23
1. Entity Name
FOURTH GULFSTREAM GARDEN APARTMENTS
CONDOMINIUM, INC,
Principal Place of Business Mailing Address »
% LANDMARK MANAGEMENT SERVICES % LANDMARK MANAGEMENT SERVICES 50 g 1 3 320
12323 SW 55TH ST., SUITE 1002 12323 SW 55TH ST., SUITE 1002
— ISR MO RN
04062006 NoO Chg-NP CRZE037 (11/05)
Do NOT WRlTE IN TH Is SPACE 4. FEI Number Applied For
58-1434816 Not Applicable
’ o 5. Certiicate of Status Desired [ ?igfq Addonal

8. Name and Address of Current Registered Agent

LANDMARK MANAGEMENT SERVICES

12325 SW 558T Do NOT WRITE
STE 1002

COOQOPER CITY, FL 33330 IN THIS SPACE

8. The above named entity submits this statement tor the purpose of changing its registered office of registered agent. or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or rinted name of regustered agent and utls 1f applicabls. {NOTE: Regrstered Agent sigiaiure requied when reinstanng) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. 0O Addedto Fees

10. QFFICERS AND DIRECTORS

TITLE PD

NAME ALBEKE, M. LORRAINE

STREET ADGRESS | 410 S.E. 2ND STREET
CITY-S1-2P HALLANDALE, FL 33009

TITLE VP

NAME TOBIN, ROSALIE
STREETADDRESS | 410 S.E, 2ND STREET
CIfY-ST-2F HALLANDALE, FL 33009

FITLE D
NAME O'BRIEN, EDWARD

STAEET ADDRESS | 410 SE 2ND ST #210
CITy-51-2P 4HALLANDALE, FL 33009 Do NOT WRITE

we | PR mureL IN THIS SPACE

STREET ADDRESS | 410 S.E. 2ND STREET
Cry-§t-aIP HALLANDALE, FL 33009

TITLE TD

NAME SADOWSKI, LORRAINE
STREET ADORESS | 410 S.E. 2ND STREET
CITY-§1-2P HALLANDALE, FL 33008

TNLE D

NAME KALOGERAKIS, RUBY
STREETADDRESS | 410 SE 2ND ST #409
CITY-ST7-21P HALLANDALE, FL 33308

12. | hereby certify that the information suppiied wilh this filing does not qualily for the exemptions contained in Chapter 119, Flerida Statutes. | lurther centily that the information
indicated on this report ¢or supplemantal report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or diractor
of the corporation or the receiver o trustee empowered to exacute this repart as reauired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with,an address, with all othgrlike empowered.
Jhoe . Hyp-0C §r/ft-dayz

IRE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Cate Daytma Phone ®

SIGNATURE:




