- FILED
2008 NOT-FOR-PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N24860 05-02-2008 90148 046 ****61 25

1. Entity Name
C%RMEL LAKES CONDOMINIUM NO. 10 ASSOCIATION,
INC.

Principal Place of Business Mailing Agdrass
% LANDMARK MANAGEMENT SERVICES % LANDMARK MANAGEMENT SERVICES .
1941 NW 150 AVE 1941 NW 150 AVE ’
HOLLYWOOD, FL 33028 US HOLLYWOOD, FL 33028 US
T T IR INRICRRRR RO
FROEN LY A/ TNAGEMENT SLEICER PROEANY 1Y INAT ELENENT SLEV]
Suite, Apt. #, etc. Suite, Apt. #, etc.
GBOON. SrRrE £O.F SCrFE /OS5 | LFoON STAE RD. T Serir o5 04242008 cng-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
LROOEFLGLE LAEES LACLEEDTLLE L ALS 65-0052655 Not Applicable
33 ;IF; 2 AL Cﬁo;n\trsy. 3 33?; e C;Tg 5. Certificate of Status Desired O Eese';{gﬁf’:dmna'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

STRALEY & OTTO, P.A.
2699 STIRLING ROAD, STE C-207 - Strest Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33312

City FL I Zip Code

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

SIGNATURE ‘

Signature, typed or printed nama of regisiared agent and Litle if appicable. {NCTE: Registarad Apent signature reguired when reinslating) DATE

. ang" lF"ég is $61.25 9. Election Campaign Financing 55'00 May Be - 7 - ‘Mal;a).cheék péyable to

Due by May 1, 2008 Trust Fund Centribution. Added to Fess . " Florida Déepartmént of Statd
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD O oetete TITLE [JChange [ Addition
NAME CSONKA, FLORE NAME
STREETADDRESS | 20730 NE 4 PLACE #104 STREET ADDRESS
CITY-ST-ZIP NORTH MIAMI BEACH, FL. 33179 CITY-ST-21P
TITLE TD O Detete TIE [ cChange [ Addition
NAME ADKINSON, MANDY NAME
STREET ADORESS | 20730 NE 4 PLACE #202 STREET ADDRESS
CITy-ST-2IP NORTH MIAMI BEACH, FL 33179 Ciry-51-2p
TMLE 5 O petete e O change [ Addition
o /83 f’)’ A h“rwm -
STREET ADJRESS ‘3 N(S ‘f 8 0 5 STREET ADDRESS
cITY-S$1.29 67 30 ._1; s 33,7 CITY-ST-7P
TITLE [] Delete TMLE O change [T Aadilion
NAME - NAME o
STREET ADDRESS STREET ADDRESS
CIvY-$1-2IP CITY-ST-2IP
TITLE [ Delete TILE [J Changs [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-2IP
iLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-SP-2IP CITY-ST-2P

12. | heraby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is trug/gnd accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receive, rstee empow d to executs this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment ¥ith . dll other like arad.

VAN +/,95«//9/f/ :

SIGNATURE AND TTPED}ﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phane #

SIGNATURE:




