2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 724822 Jan 30, 2001 8:00 am
- Eniytane : Secretary of State

FLAMINGO LAKE HOMEOWNERS ASSOCIATION, INC. .. 01-30.2001 900m4 024 ***%6] 25
Principal Place of Business Mailing Address
FLAMINGO LAKE HOMEQWNERS ASSOCIATION P.O. BOX 4592
P.O. BOX 4592 HIALEAH FL 33014
HIALEAH FL 33014 us Doy
us I I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Citly & State 4, FEl Number Applied For
59—2466382 Not Applicakle
Zip . Country - | — Zip . . Country .. Ot it ; : $8.75 additional- =
5.-Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, SERGIO Street Address (P.O. Box Number is Not Acceptable)
7480 N 17 AVE
HIALEAH FL 33014
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
i
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to '
-~ y
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Depariment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 ‘
TLE PD 7 Delete TITLE [lcnange [ Addition
NAME HOLLINGSWORTH, BOBBY NAME
STREETADCRESS | 1644 W 74TH ST STREET ADDRESS
CiTY-ST-2IP HIALEAH FL 33014 CITY-ST-2IP
TITLE sD O Delete TITLE Ol change [ Addition
NAME CRENSHAW, MARJI NAME
STREETADDRESS | 7300 W. 16TH AVE . STREET ADDRESS
ory-st-2e__ | _HIALEAH-FL 33014 ‘ CITY-ST-21P ] )
TITLE TD [ Detete TITLE [ change [ Addition
HAME PEREZ, SERGIO NAME
sTReeT aDDRESS | 7480 W 17 AVE STREET ADDRESS
CITY-ST-21P HIALEAH FL 33014 CITY-57-2IP
TLE v O Defete TITLE O change [ Addition
NAME RICHMAN, RAMONA NAME
sTReeTADDRESS | 1641 W. 72 ST. STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33014 CITY-ST-2IP
TITLE [ petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P OiTY-ST-2IP
TILE ] Desete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmegpt wilh an addiess, with all other like empowered.

SIGNATURE: DO ONFEoERY HoLLINGSWORTH  4-/4-0/ 2606538997

W NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (10/00)



