" 2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2007 8:00 am
ecretary of State

DOCUMENT #N22335

1. Entity Nam

TAI:IIGLE‘\RIOOD LAKES SOUTH HOMEQWNERS
ASSOCIATION, INC.

04-23-2007 90262 003 ****6] .25

Principal Place of Business Mailing Address b vv ’

LANDMARK MANAGEMENT SERVICES LANDMARK MANAGEMENT SERVICES

1941 NW 150 AVE 1947 NW 150 AVE

HOLLYWOQD, FL 33028 HOLLYWOOD, FL 33028

R IE AN AR RATREWANIGHLR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For

65-0005969 Not Applicable

Zip Country Zip Country $8.75 additional

5, Cerilicate of Status Desired O

Fee Required

6. Name and Address of Curmrent Registered Agent

7. Name and Add

of New Registered Agent

Name
LANDMARK MANAGEMENT SERVICE

1941 NW 150 AVE
HOLLYWOOD, FL 33028

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Slgnaure. lyped Of printed narne of registeted agen; and Nitle it apphcabie, (NOTE: Regisiered Agent signatwe ragured when renstaing} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, Added to Fees Flerida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME VPD 1 Delete TIMLE T Change ] Addition
NAME BERTRAND, ALI-BOCAS NAME
STREET ADDRESS | 1600 SW 98 AVENUE STREET ADDRESS
CY-ST-2P PEMBROKE PINES, FL 33024 CITY-5T-2IP
TITLE ™ 1 Detete THLE " Change  _] Addition
NAME RUBINQ, BARBARA NAME
STREET ADDRESS | 8970 S.W. 14TH STREET STREET ADDRESS
CY-57-21F PEMBROKE PINES, FL 33025 CITY-53-21P
TLE D " Detete TITLE I Change ] Addition
NAME SMITH, WILLIAM NAME
STREET ADDRESS | 1621 S.W. 98 AVE STREET ADDRESS
ciry-57-2P PEMBROKE PINES, FL 33025 CITY-57-2IP
TNLE T Delete TiTLE I Change  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATy-§T-21P CITY-ST-2iP
TITLE 1 Delete TMLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§1-21P CITY-S1-21P
TITLE 1 Delete TILE I Change  _1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-21P CITY-5T-2IP

12. | hereby cerlity thal the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certily thal 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 macde under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Floriga Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

E)(k‘(‘\bo.m R\Jlb\\ no

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4) t’l] o

Daynme Prone »




