‘ | FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 03, 2008 8:00 am

-+~ ANNUAL REPORT Secretary of State

1. Entity Name
FOURTH GULFSTREAM GARDEN APARTMENTS
CONDOMINIUM, INC.
Principal Place of Business Mailing Address q u Udfeiv
% LANDMARK MANAGEMENT SERVICES % LANDMARK MANAGEMENT SERVICES
1941 NW 150TH AVE. 1947 NW 150TH AVE.
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028
S S e 1R AR R

Suite, Apl. #, etc. Suite, Apt. #, etc. 02062008 Chg-NP CR2E037 (12/06) ’

City & State City & State 4. FE| Nurnber Anpl-ied For

59-1434816 Not Applicable
7 oty - 7o - Cauntry 5. Cenificate of Status Desired [ ?g'gfq 3:’:;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ . Name T - )
MASON, STEVE A P.A.
3363 SHERIDAN STREET Street Address (P.0O. Box Number is Not Acceptable)
201
HOLLYWOOUD, FL 33021
City FL [ Zip Code

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

SIGNATURE
Signatwe, lyped or printsd Name of regislered agent and 1tle if applicabls. (MOTE: Regisiared Agen! signalure requirec when reinsiaung) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees
i0. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIR
TITLE PD 1 petete TLE [0 Change [ Acdition
NAME ALBEKE, M. LORRAINE NAME
STREET ADDAESS | 410 S.E. 2ND STREET STREET ADDRESS
CITY-ST-2IP HALLANDALE, FL 33008 chY-St-2IP
Tt vP TR oete e Sallu Fecre O cramge Tl atation
NAME TOBIN, ROSALIE NAME L] l g& . LQ'-/
STREET ADDRESS | 410 S.E. 2ND STREET STREET ADDRESS Q ¥ =H
oTY-si-2P | HALLANDALE, FL 33009 : CITY-57-2P \’\'U\ ] L)) Aat. e, F: { . Vifo. @r [de)] dﬂ
TILE D I Gelete TLE [ Change [T Addition
NAME |"O'BRIEN, EDWARD NAME
STAEET ADORESS | 410 SE 2ND ST #310 STREET ADDRESS
CITY-§7-2IF HALLANDALE, ¥1. 33009 CITY-§t-21P
THLE sSD O pelete TITLE [ Change [ Addition
NAME FINGER, MURIEL i NAME
STREET ADDRESS | 410 S.E. 2ND STREET STREET ADDRESS
CIfY-81-ZP HALLANDALE, FL 33009 CITY-ST-2IP ] .
TITLE ™D [ oetete TITLE 3{3" H;-D 2 C _x) 2 C [ Ghange !Nﬂditian
NAME SADOWSKI, LORRAINE NAME L.{ ‘ n \n ﬂ

SEA NS HYHOD
410 SE. 2ZND STREET Al
i HALLANDALE, FL 33009 s \*CD)\\\OJY\?\\Q« Fl. DV (’c‘,’DC

TITLE D ﬁngla[e e mQ( Pfrﬁ'ongm [ changs N Addition

NAME KALOGERAKIS, RUBY NAME ‘

410 5€ And o LTI a3
#40 ~.
ir::s;:zt:ess :foi:gstzTFL 393309 z::\fix?:& \)\‘O\\ \(‘}J\(};\IQ El. \B\f QC\'O(

L N N N
12. 1 hereby certify that the information supplied with thig filing does not qualify for the exemptions contained in Chapter 119, Flonda Statuies. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attaghment wit address, with all gther like empoyered. ) {

SIGNATURE:
TARE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Dayirme Phore #




