q FILED
2207 NOT-FOR-PROFIT CORPORATION Mar 08, 2007 8:00 am

. ANNUAL REPORT
Secretary of State
DOCUMENT # N02000000751 05.08.2007 9001 010 **+61 25

1. Entity Name
FOURTH GULFSTREAM GARDEN APARTMENTS
CONDGCMINIUM, INC.

Prninc:pal Place of Business Mailng Address qu U Jivar
% 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 gk
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6. Nama and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Nam [
LANDMARK MANAGEMENT SERVICES 6'\'3’..\4‘4- @0’ . W\asoﬂ L P Q
12325 SW B5ST Streel Address (P.C. Box Number is Not Acceptable)

STE 1002

COOPER CITY, FL 33330 2)3 52) 6\\0,(\&”) 5‘"-. =H:<QD‘
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this statement for the purpose,of changing its registered office or registered Bgent‘ or bath, in the State of Florida. | am familiar with, and accept

& Deoar— f/ /0 7

8. The above named entity submi
the obligations of registered

SIGNATUFIE,X

Signalure, |ypeu.a Df:lf‘d name of registeied agent arfﬂme il applcabie (NOTE Registered Agenl signature raquired when reins(anng) DATE
Filing Fee is $61.25 8. Etection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contnioution. O Added 1o Fees Florida Department of State
0. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [T Change [T Addilion
NAME ALBEKE, M. LORRAINE NAME
STREET ADDRESS | 410'S.E. 2ND STREET STREET ADDRESS
CITY-ST- 2IP HALLANDALE, FL 33009 CITY-ST-21°
TITLE VP 7 Detete TITLE {3 change [ Addition
NAME TOBIN, ROSALIE HAME
STREET ADDRESS | 410 S.E, 2ND STREET STREET ADDAESS
CITY - 5T- 2P HALLANDALE, FL 33009 CiY-5T-2IP
TILE o] [ Delete TLE [ Change [ Addilion
NAME O'BRIEN, EDWARD NAME
STREET ADDAESS | 410 SE 2ND ST #310 STALET ADDRESS
CITe-51- 2P HALIANDALE, FIi. 33009 CITY-§1-2IP
TIiLE SO 1 Detele TILE [ Change [ Addition
NAME FINGER, MURIEL NAME
STREET ADDRESS | 410 S.E. 2ND STREET STREET ADORESS
GHTY-ST-21P HALLANDALE, FL 33009 Ciry-51-2r
e TD ] belete T [ Change [ Addition
HAME SADOWSKI, LORRAINE NAME
STREET ADDRESS | 410 S.E. 2ND STREET STREET ADDRESS
CITy-ST-21P HALLANDALE, FL 33009 CTy-S1-22
e D 71 Detete niiE [ change [ Addition
NAME KALOGERAKIS, RUBY NAME
STREET ADDRESS | 410 SE 2ND ST #409 STREET ADDRESS
CITY-ST-ZIP HALLANDALE, FL 33309 CITY-S1-2IP

12. | hereby certify that the informabon supplied with this hlng does not guality for the exemptiens contained in Chapter 119, Florida Slatutes. | turther cerlify thal the information
indicated on this reporl or supplemental repod 15 true and accurate and thal my signalure shall have the same legal etlect as it made under oalh; that | am an officer or direclor
of the corporation or the receiver or lrustea empowered 1o execule this report as required by Chapter 617, Flonda Statutes; and that my name appears in Black 10 0r Block 11

changed. or on an atlacRmenl with anaddress, with all olher like empowered \ !
F

Date Dayume Phone #

SIGNATURE: g

S AL VY
E OF SIGNING OFFICER OR DIRECTOR




