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

ANNUAL REPORT Secretary of State
DOCUMENT # N31840 05-02-2008 90182 010 ****6] 25

1. Entity Name
CARMEL LAKES CONDOMINIUM NO. 4 ASSOCIAITON,
INC.

Principal Place of Business Mailing Address quuv~ T -

% LANDMARK MANAGEMENT SERVICES % LANDMARK MANAGEMENT SERVICES

1941 NW 150 AVE 1941 NW 150 AVE

HOLLYWOCD, FL 33028 US HOLLYWOOD, FL 33028 US -

i P AREAMARND WA
AR CEN TN S TN ELLEAT | Pt s A AR ELEEAT

Suite, Apt. #, etc. Suita, Apt. #, atc. 242008
LB N S r LD T S0r7E LOST HBap V. STRIE RD. ] SeriE S OL™ 04242008 chg-NP CR2E037 (12/06)

City & State City & State N 4. FE| Number Applied For
LACOECLILE £ HtES LREDELDALE L FEES 65-0169323 Not Applicable
33 52?? Py ang = __;gp/ 4 AL C;ufgy 5. Certiticata of Status Desired ] gi'giﬁf:;u‘mal

€. Name and Address of Current Reglstered Agent 7. Namas and Address of New Reglstaered Agent
Name
STRALEY & OTTO, PA.
2699 STIRLING ROAD Streel Address {P.O. Box Number is Not Acceptable)
SUITE C-207
FT. LAUDERDALE, FL 33312
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 Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, lyped of printad name af 1eg: agent and tite it . (NOTE: Registernd Agent signaturs required when rainstating) DATE
Filing Fao Is $61.25 9. Election Campaign Financing $5.00 MayBs | . . MaKecheckpayabls to :
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TRLE PD O pelete TITLE [ change  [] Addition
NAME IAKOVCEV, MIKHAIL NAME
STREET ADDRESS | 20680 NE 4TH CT #701 STREET ADORESS
CiTY-ST-DP N. MIAMI BEACH, FL 33179 CITY-ST-2iP
TINE STD 3 elate TITLE [ Change [ Addition
RAME PALCIO, CATALINA NAME
STREET ADORESS | 444 NE 206 LANE #104 STREET ADDRESS
CITY-ST-2IP N. MiAMI BEACH, FL 33179 CITY-8T-2P
TITLE 3 Delets TILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-53-2P CITY-ST-71P
TILE O petete TITE - - [OCrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S3-2P CITY-ST-2IP
TE O oetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AIDRESS
CITY-ST-2P CITY-57-2P
TILE O Delee TILE [ Crange [ addition
RAME HAME
STREEF ADDRESS STREET ADORESS
CITY-5T-2P CITY-§T-TP

12. { hereby certity that the information supplied with this fif

does not gualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that tha infornation
indicated on this report or suppl tal raport is true,

accurate and that my signature shall have the same legal effect as if madse under oath; that | am an officer or director
10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an attachment fvi . wi other like

SIGNATURE:

BIGHATURE AND TYPED O

RINTEQ NAME OF SIGHING OFFICER OR DIRECTOR 7 / cate  J/ Daytime Phons ¢




