FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 03, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N06000002890 : 04-03-2007 90009 022 ****§1 25

1. Entity Name
&Aé_DWIN PARK NO. 4 CONDOMINIUM ASSOCIATION,

Principai Place of Business Mailing Address
825 CORAL RIDGE DRIVE 825 CORAL RIDGE DRIVE 400 488 05
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071 ’
eSS 70 SR RO ARG RN
Suite, Apt. #, elc. Suite, Apt. #, elc. 01222007 Chg-NP CR2E037 (121’05)
City & State City & State 4. FEINumber Applied For
C>?O— LI:D&?CQ OD Not Applicable
p Country Zp Country 5. Certificate of Status Dasired O E‘:';fqm%m""a'
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name

MARGOLIS, STEPHEN
825 CORAL RIDGE DRIVE Street Address (P.O. Box Number is Not Accepiable)
CORAL SPRINGS, FL 33071

City FL ij Code

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

SIGNATURE

Signaturs, lyped of orinted narme of registered agent and Kile if applicable. {NOTE: Regisiared Agent signatura required when reinstating} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May B Make check payable to

Due by May 1, 2007 Trust Fund Contribution. (] Added fo Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DpP O pelete TITLE [J Change  [J Addition
NAME MARGOLIS, STEPHEN NAME
STREET ADORESS | 825 CORAL RIDGE DRIVE STREET ADDRESS
CITY-ST-2P CORAL SPRINGS, FL 33071 CHY-ST-ZiF
MLe ovT & Delete TITLE S [Jchange  hA'Addition
NAME GOMEZ, ALBERT NAME Me Ttz e s YWY Vel \
STREET ADDRESS | 825 CORAL RIDGE DRIVE STREET ADDRESS | B 255 Cov—ea\ oA O
CITY-§7-2P CORAL SPRINGS, FL 33071 CY-§T-2I9 Coveay Sov oD v DA
TILE Ds [ Delete e ~ = ) STV &thange O Addition
B | S OO s | SISO M oo
STREET ADDRESS | 825 ) STREET ADDRESS | €2 = = I =y o IOV wve_
om-sT-2P | CORAL SPRINGS, FL 33071 cay-s1-2p Coovreant SopPvrivmaS ca_, 25307 A
TE O elete TTE 3 7 [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
TTE O pelete MLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-§T-7P
TITLE [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP R CITY-ST-Z1P

12, | hereby certlly that the information supplied with thi
indicated on this repert or supplemental repoit i
of the corporation of the receiver or trustee em
changed, or on an gttachment with an addres,

SIGNATURE:

iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further centify that the information
IrWe arfd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered 1o execute this report as required by Chapter 617, Florida S:atﬁeiﬁnd that my name appears in Block 10 or Block 11 if

all ather like empayered. 9 2007 ,
o -249-E0f0

BIGNATURE AND TYREZD GR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Deyiime Phone &




