FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 10,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N43169 sty 04-10-2006 90328 045 ****5]1 25
1. Entity Name SEE “33’.:
CARMEL LAKES CONDOMINIUM NO. 2 ASSSOCIATION, | EER =25
INC. o o
':‘i“.;" WU UNI NMNUY
Principal Place of Business Mailing Acdress
LANDMARK MANAGEMENT SERVICES LANDMARK MANAGEMENT SERVICES
12323 S.W. 55TH ST, BLDG 1000, STE 1002 12323 S.W. 55TH ST, BLDG 1000, STE 1002
COOPER CITY, FL 33330 US COOPER OITY, FL 33330 US
e e .. ISR
Lan ~acl !jgagqu_t@ éu.h'w ?.anfmik ey Lo G,
Suite, Apt, #, elc. Suite, Apt. #, etc. 02202006 .
(4] Nw 150 Arc 1941 &) 150 Ave Chg-NP CR2EQ3T (11/05)
ityy% Stgte Ciy & State 4. FEI Number Applied For
Jeqbrode fnes, FL 4w bro bt Prea  Fe | 65038785 T
Zg? 024 dof:g A Z'pf5 302 & CZ}TIS-W 4 5, Certificate of Status Desired [0 fei-gfqg:’:;‘“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglistered Agent
Name

STRALEY OTTO, PA.
ATTN: CHARLIE OTTO Street Address {P.O, Box Numbar is Not Acceptable)
3990 SHERIDAN STREET, SUITE #109
HOLLYWOOD, FL 33021

City FL l Zip Code

8. The above named entity §ubmits 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

SIGNATURE /k_‘_— ~ ()/L\o\r’ffs O+o Esq L/ / @b G

Ignazure, typed &r printed name of registered agent and title if appcable {NOTE Regisiered Agent signature r1eq.irad wﬁransramg} DATE

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

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ADRDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE SD O petere L DClcrange T Addition
NAME SHERMAN, RONALD NAME

STREET ADGRESS | 451 NE 207 LANE #103 STREET ADDRESS

CITY-5T-71 MIAMI, FL 33179 CITY-ST-2IF

TLE PD O petete THLE O thange 3 Addition
NAME JACKSON, DAVID NAME

STREET ADDRESS | 451 NE 207 LN #203 STREET ADDRESS

CITY-ST-2IF MIAM, FL 33179 CITY-ST-2P

TLE ™ 0 oeteze gt Dchange [ Addition
NAME WILLIAMS, ROSETTA HAME

STREET ADDRESS { 451 NE 207 LANE #102 STREET ADORESS

CITY-ST-2IP MIAMI, FL 33179 CITY-S1-2IP

TmE [ ceete TITLE O change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI- 2P CITY.S7-2P

TMLE O oekete TITLE DOchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-ST-2P CITy-51-2P i

TITLE O oelete TIE Ochenge  [J Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P CHY-S1-2P

12. | heraby certify thal the information supplied with this filing does not guality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplernental report is true and accurale and that my signalure shall have the same legal eifact as il made under oath; that | am an officer or director
of the corporation or the receiver of empowered Jo execule this report as required by Chapter 617, Florida Statules: and that my name appears in Block 10 or Block i1 if
changed, or on an attachafent wi drass, with all Gther like smpowered.

M U LEUL 34?4

SLGMATURE AND m’:’n OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / D¥fe Daytime Phons #

SIGNATURE:




