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

ANNUAL REPORT Secretary of State

DOCUMENT # N43169 05-02-2008 90182 008 ****6] 25

1. Entity Name

CARMEL LAKES CONDOMINIUM NO. 2 ASSSOCIATION,

INC,

Principal Place of Business Mailing Address

LANDMARK MANAGEMENT SERVICES LANDMARK MANAGEMENT SERVICES

1941 NW 150 AVE 1941 NW 150 AVE . :

HOLLYWOOD, FL 33028 LS HOLLYWOOD, FL 33028 US

T S T IEECHMEED IR
Plrofnry MAVREE L a7 | PFOERE A EEAEA T

Suite, Apt. #, etc. Suite, Apt. #, atc. _ 242 |
GBoON. Siwys 0. T SwirE [/ oS| $FoON SiHIE LD T SwiTE [0 04242008 Cng-p CRZEC37 (12/06)

City & State City & State -[ _ 4. FEI Number Applied For
LACLERDALE LK ES LAVOERSALE £7XL s 65-0287852 Not Applicable
3 3?_,3 ¢ L Coaurg jjéi/p? Py ;.i;:"zz_ 5. Certificate of Status Desirad | ?:’;iﬁf:;“‘ma'

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registared Agent
. - - Name
STRALEY & OTTO, P.A.
2699 STIRLING ROAD Street Address (P.0. Box Number is Mot Acceptable)
SUITE C-207
FT. LAUDERDALE, FL 33312
City FL | Zip Code

B. 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 familtar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed or priniad nama of regi d agent and title it i (NOTE: Registered Ageni signature required when reinsialing) DATE
Filing Fee Is $61.25 9. Elaction Campaign Finangcing $5.00 MayBe : o Mal&é‘iheék'péj&ble to ©or
Due by May 1, 2008 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTdRS IN 10
TLE in) O petete e O changs [ Addition
NAME SHERMAN, RONALD NAME
STREET ADORESS | 451 NE 207 LANE #103 STREET ADDAESS
CIty-51-aF MIAMI, FL 33179 CITY-ST-2P
Te™ | PD O Delete TMLE O thange [ Addition
NAME JACKSON, DAVID NAME
STREET ADDAESS | 451 NE 207 LN #203 STREET ADGRESS
GTY-ST-2IP MIAMI, FL 33179 CiTY-ST-2P
TITLE TD [ Delete TITLE O change ] Addition
NAME WILLIAMS, ROSETTA NAME
STREETADDRESS | 451 NE 207 LANE #102 STHEET ADDRESS —
Y ST- 2P MIAME, FL 33179 CITY-ST-2P
TITE [ etete Tng O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-5T-2P
THTLE [ Cetete TITE O3 ctange [ Addition
NAME NAME
STREET ADDRESS STREEY ADURESS
CITY-ST-2P CIrY-§3-2P
TITLE O elete TITE (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

42. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that tha information
indicated on this raport or supplemantal repert is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracior
of the corporation or the receiv%wslee empowared 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wi¥an addqress, wjth all other like empowered.

SIGNATURE: s

RINTED NAME OF B)GNING OFFICER ORt IRECTOR Daytime Phone #




