FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPORT

1997 D|vus*§:‘:g:ac;):vsf;f:nows Secretary Of State
DOCUMENT # 72482 2)

1. Corporation Name

FLAMINGO LAKE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Maiting Addrass “II’“ |||‘| “I" I'I" Iml ”"I “I”lll",l'u""lll" I||“||"HI||

FLAMINGO LAKE HOMEOWNERS ASSOCIATION P.O. BOX 4592
P0. BOX 4532 HIALEAH FL 330140582
HIALEAH FL 33014 us i
us 3. Date Incorgora!ed or Qualified 3a. Date of Last Report
11/16/1972 03/04/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 2 [Not Applicable
Suite, Apl. # etc. Suite, Apt. #, elc. i
e ApLE e wie Apt 3. gle 5. Cerliicate of Status Desred ] $8.75 acdiional
22 ;T—l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May e
E ;ﬂ Trust Fund Contribution | Added lo Fees
Zip Counlry ip Country 8. This corporation has liability for intangible tgx under s. 199.032.
24] 25 28] 0] Fiorida Statutes Oves & o
@. Nama and Address of Current Registered Agent 10. Name and Ackireas of New Rogluhnd Agemt
8t; Name ;4 -~ -~
LACKAPELLE  NELEN A.
CLARKE. DIANA R. 82| Street Address (P,O. Box Number is goi #oeptable)
7405 W. 18TH AVENUE 12725 W 7>
HIALEAH FL 33014 83
84| City f'/ 881 ZipLoda
JALEAN FL {*| #4274
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-namad torporation submits this statement for the purpese of changing its registered

oftice or registerad agent, or both, in the Statg of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointiment Bs registered

agent | am famipaf with, and accep! the oblghtians of, Bection 617,050, Florida Statutes. .

SIGNATURE / feom (L. ﬁ {S ot f LR~ » A - /5 g,/
Signallre. typed o prnlad namé of regisiared agant and il il appl»c*i)\a, {MOTE- Regisiered Agent signature required when reinstating} DATE

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L ABRA N 0ECETE ATILE D [T Change I Addilion
NAME HAM, BEN 1.2 HAME CHORWINES wWoreTi | 6566\/
stheer aoneess | 7415 WEST 18TH AVENUE 1ssmeeraooness | 2G4y W7D Y57~
OITY-ST- 2P HIALEAH FL 1A CITY-§7-7P NaLend FL 3301 \,
T sD [T oELETE 21 THLE O change [T Addition
WAKE CRENSHAW, MARJI 22 NAME
smeprappeess | 7300 W. 16TH AVE 23 STREET ADDRESS
CITY-$1- 2P HIALEAH FL 33014 S 24 CITY-ST-2IP - D - -
TNE 10 DELETE 31 TILE - Change Addition
NAME CLARKE, DIANA R. 32 NAME A f..'./'fﬂPEA“F(-; ﬂ#lfﬂ/ A.
smeeTanoress | 7405 W. 18TH AVE. 33 staeer aooness | €7 75 w T ST )
eIty -s1-2p HIALEAH FL 33014 34.0Y-57- 2P Nratead FA 3301 '7’
TIE ATD DELETE 41 TITLE [ Change L Addition
NAME MERCEDES, MARISOL 4.2 NAME
stReETaooriss | 7330 W 18TH AVENUE 4.3 STREET ADDRESS
CirY-81-2p HIALEAH FL 33014 LATITY-ST-2P
1L DC [T oeLETE 51T FD . W Change L] Addiion
HAME MOYA, JAVIER 5.2 NAME MEYR, J AVIEIL
st aDDRess | 1769 W 72ND STREET sssmeraooress | 17 64 W TAST _
CTY-5T- 2P HIALEAH FL 33014 §ACITY-ST-21P NIgLEARN ¥R 3301 Y
TIMLE [J bELETE 6.1 TITLE [l change  TJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 7P §.4 GITV-§T-2IP

14. | da hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jagal effect as If made wnder oath; that
| am an officer or director of the corporation or the receiver or trusiee empowerad (10 execute this report as required by Chapler €17, Florida Statutes; and that my name
appears in Block 12 or k 13 if changed, or on an atlachment with an address.

SIGNATURE: MG o (7 - o Chopidlleit HIELEW B hn Clliese A-[S77 25 $an-bros”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF IHRECTOR Daytime Phona # 0023 00

oo ¥R nnoe | Jan 271997 8:00am

CR2E037 (9/96)



