) FILED
2007 NOT-FOR-PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 754098 05-01-2007 90023 045 ****6] 25
1. Entity Name
MISTY LAKE SOUTH CONDOMINIUM ASSQCIATION, INC.
Principal Place of Business Mailing Address l‘! vuw=—
% LANDMARK MANAGEMENT SERVICES % LANDMARK MANAGEMENT SERVICES
12323 SW 55 STREET 12323 SW 55 STREET
COOPERCITY, FL 33330 US COOPER CIFY, FL 33330 US
S T T RN EORE O CE GO
-
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2141494 Not Applicable
_dio . Country Zip Country " i $8.75 Additional
_ . _ L | §. Certificate of 'Si'.j\lus Des"ec—:l _ O Foo Require(; ona
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
LANDMARK MANAGEMENT SERVICES INC. Qf)-"{fﬂaa { [M\n"\.z r /§ =S fo %
12323 SW 55 STREET Street Address (P.O. Box Number istiot Acceptable) 4

COOPER CITY, FL 33330

621 A E3SH Sude Zo0D

“ boa Rarm  E(_FL|“By5

B. The above named entity submits this statement forthé purpose of changing its regisierad office ar registered agent, or bath, ifl the State of Florida. | am familiar with, and accept

s of registered agent.

san ) } Randall K-fgqe{‘, ir’(s. ',?a..r\clath:P—cxs\evﬂ-Aﬁoc 4’9(0/0 7
SIWWG printed name of registered agent and title it applicable. YNOTE: Ragistered Agen signalure required when renstabag) e DATE B '
Fll%g Fee is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florlda Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD ¢ [ Delete TITLE . [Change  [] Addilion
NAME HEE MARE (/L1 NAME
STREET ADDARESS | 565 NW 210 ST 102 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33169 CITY-ST-2IP
TITLE STD [ Delete TITLE T3 Change [ Addition
MAME PATTERSON, VLAERIE MAME
STREET ADDRESS | 555 NW 210 ST 101 STREET ADDRESS
CITy- 57-2ip -MIAMI, FL 33169 CITY-ST-2IP
TITLE D [ Delete TITLE [} Change [ Addilion
NAME DOLLAR, DALE T NAME
STREET ADDRESS | 615 N.W. 210 ST. #105-25 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33169 CIY-ST-2P
WILE VP O pelele TITLE i Change [ Addition
NAME FENNELL, LINDA NAME
STREET ADDRESS | 535 NW 210 ST 101 STREET ADDRESS
CIFY-ST-ZIP MIAMI, FL 33169 CITY-83-21P
TITLE T O pelete TITLE [ Change  [] Addition
NAME BARNES, LINDA M NAME
STREET ADDAESS | 515 NW 210 STREET #102 STREET ADBAESS
oTY-51-219 MIAMI, FL -33169 CITY-51-2P
MLE [ Detete TIME (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-7p CiTY-ST-2P

12, | hereby certify that the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Slatutes. ¢ further centify thal the information
indicated on this report or supplemental report is true and aggurate and that my signature shall have the same legal effect as if made under path; that | am an officer ar director

Data Daytime Phane #

of the corparation of the receiver or lrugtee gmpawered to/8 te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmghit wilfl afadgfess, with all g d _q;up\owered.
SIGNATURE: AT 4/// 7007 20855 7%—1usE
+

SIGNATGRE A[ﬁn TYPED or PRIN’ED NAME OF 8IGNING OFFICER OR DIRECTOR




