: FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 05,2006 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # NO2000006149
éé&:ﬁé@h{ﬁgs ASSOCIATION OF LANDMARK RAN;H
Principal Place of Business Maifing Addfress.
SR RRICHES. 1L 3330 S RARCHES. 1 35330
AR A
03092008 No Chg-NP CRZE037 (11/05)
DO NOT WRITE IN THIS SPACE PR =Trv ' T Aot
51-0422738 {Not Applicabie
5. Cenificate of Sterus Dasiced [ ?&ggﬁé“c'“a‘

6. Name and Address of Current Reglstered Agent }

LEGAL INFORMATION SERVICES, INC.
2500WESTON ROAD, SWITE 404 Do N OT WR lTE

WESTON, FL 33331 IN THIS SPACE

8. The above named eniily submiis s siatermert for e purpose of thenging its registered office of registarad agent. ar both, in the State ol Flonda. ! am lamiliar with, and accept
the chilgations of registered agent.

SIGNATURE - -
Slpn#lwes, Iyped & pninied pamme of regisieren sgent and M 1 apphoatlas (MHOTE Repisiered Agent signatfurs Tequired shen reinstalion] oaTE
8. Elact g Frangi HO000049301 4 '
Fifing Foo Is $61.25 i Fon Gonoion, 0 paietwra® | 04/1970B-AD086-024 150,00
Due by May 1, 2606 Trust Fund Centribution. Addad to Fees ¢ ¢ 4 P
10. OFFICERS AND DIRECTORS
e f BTD
SHAME BELL, RICHARD

STRLET ADDRESS | 13190 STIRLING RD
CHiY-81-29 SW RANCHES, FL 33330

TME sh

NAME NUDELMAN, JEFF

SIREETADDRESS | 13190 STIRLING RD -
Ciy-SI1-2iP SW RANCHES, FL 33330

TITLE VPO
NANE COHEN, MARSHALL

ey B DO NOT WRITE
i IN THIS SPACE

STREET ALTRESS
CITY-57-2P

"

TiLE

NAME

STREER ADDRESS
Cury-S§-2t2

ImE

NAME

STRELT ADDRESS
CiTy-S1-1iP

12. 1 hareby cecily thal the information supplisd wilhy this fing does not quslify for the exemptions comained in Chapier 119, Flonda Statutes. | urther certify that the information
indicalag on this repon or supplemental report is frue and accurale and thal my signature shafl have the samae legal efect as if mada under cath; that | am anallicar ar diragiar
of the corporation of 1he receiver Of Trustes empowerad to execuls this rapod as raguired by Chapter 517, Florida Stalules: and that my name appears In Block 10 or Block 17 iF
ohy , af an an itachment with 8n address, withuall athar like ampawered.

SIGNATURE: A VP WMaasugre N . Cogve 3[27[0c 35%-68%-0v5

IGRATURE AND TYFED DR PRINTED NAME DF SIONING OFFIGER OR DIRECTOR Oute Deytitva €l ¢




