~f

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL

REPORT

FILED
May 02, 2008 8:00 am

DOCUMENT # N29863

1. Entity Name

CARMEL LAKES CONDCMINIUM NO. 5 ASSGCIATION,

INC.

Secretary of State

05-02-2008 90182 011 ****61.25

Principal Place ol Business

% LANDMARK MANAGEMENT SERVICE
1941 NW 150TH AVE

PEMBROKE PINES, FL 33025 US

Mailing Addrass

% LANDMARK MANAGEMENT SERVICE

1941 NW 150TH AVE

PEMBROKE PINES, FL 33025 US

2. Principal Place ot Business - No P.O. Box #
RYOEAI X AN E EEA AT

3. Mailing Address

| Larret AT A AT A A LA

B

Suite. Apl. #, etc, Suite, Apt. #, stc. 04242008
LBOON, STRTE RD. T SCIIE /P3| 4 Gmmn). S7u i £O,7 SeriZ /A Chg-NP CR2EQ37 (12/06)

City & State City & State 4. FEl Number Applied For
LRUDESOFLE LAXKLS £ # Dl CE LAES 65-0125418 Not Applicable
3 igp/ 7 ~u 2@” 2 jé'ﬁ i Pl 5. Cerlificate of Status Desired [ Ei'gfqaf:;“"”a‘

6. Namg and Address of Currant Registered Agent 7. Nama and Address of New Registered Agent
Name ’

STRALEY & OTTO, P.A.
2699'STIRLING ROAD
SUITE C-207

FT. LAUDERDALE, FL 33312

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

City

FL l 2ip Coda

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

the obdigations of registerad agent,

SIGNATURE
Signatue, lyped or prnted name o registared agent and Lite i applicable. {NOTE: Registerad Agent zignature recquirsd whan rengiating} DAFE
Fillﬂg Foe is $61.25 9. Election Campaign Financing $5.00 May Be " Make chéck payél;l'a to
Due by May 1, 2008 Trust Fund Contribution, Added to Foes ;‘ w_&‘ Florida Department of Stato
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES T0 OFFICERS AND DIHECTOHS IN 10
THLE \ [ elete TIME [J Change [ Addition
NAME ROGERS, SHEILA NAME
STREETADDRESS | 444 NE 2060 LANE #204 STREET ADDRESS
CY-sT-2P NORTH MIAMI BEACH, FL 33179 CITY-ST-2IF
TILE P O Detete TIRE [ change [ Adition
NAME LEGUM, MICHAEL NAME
STREET ADDRESS | 444 NE 206 LANE #103 STREET ADDRESS
CITY-57-2IP NORTH MIAMI BEACH, FLL 33179 CITY-ST-2IP
TITLE 1 Detete L Altnes \wia Hin \,] 5 TR O Change ﬂAdclillon
NAME NAME la 0 2
STREET ADDRESS STREET ADDRESS Hld OB S -+ 3'05
CITY-S$T-TP CITY-51- 2P AV aan ] ?L— o ¥e) mq
FITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2P
TITLE T pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CUTY-§T-2IP CY-ST-2P
FILE (O Delete TmE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-57-71P CITY-ST-7P

12. | hereby c"army that the information supplied with this filin 3 doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemantal repert is trus an

accurate and that my signature shall have the sama lagal eftect as it made under gath; that 1 am an officer or director

of the corporation or the recetver or trustee empowarad to éxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE:

BIGNATURE AND TYPED oﬁg

W 4 [28lop 305509705

TED NAME OF SIGNING OFFICER O DIRECTOR

Daytime Phona ¢




