2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 724822 R iy of Gtate™

072 oF ek ok

FLAMINGO LAKE HOMEOWNERS ASSOCIATION, INC. 02-07-2002 30190 029 61 25
Principal Place of Business Mailing Address
FLAMINGO LAKE HOMEOWNERS ASSOCIATION P.Q. BOX 4592
£.0. BOX 4592 HIALEAM FL 33014
HIALEAH FL 33014 us
us
s ST DA

Sulte, Apt. #, etc. Suite, Apt. #, etc. . OO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
59’2466382 Not Applicable
- 7_Zip -~ vt 90 unlry” zp . Country 8. Cenificate of Status Desired __ ;“D__fgﬁgesq‘ﬁiﬂfiﬁna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
ToBBY HotLiNeSWorTH

PEREZ, SERGIO Street Address (P.C. Box Number is Not Acceptable)

7480 N 17 AVE o o= 1= ST,

HIALEAH FL 33014 - : =

ity in Cod
W LALSAN FL | 23014

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.

SIGNATURE

Ba88Y HoLLiMssw sn TH [—2.0 -0

Jfred agent and title if applicable {NOTE: Registerad Agent signature raquired when reinstating) DATE

@ ; 9. Election Campalgn Financing $5.00 May Bo Make Check Payabie to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. D Added to Fees Depanment of State

10. ., OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD ] Delete TILE [ Change [ Addition
NAME HOLLINGSWORTH, BOBBY NAME
STREET ADDRESS | 1644 W 74TH ST STREET ADDRESS
crv-st-2e |HIALEAH FL 33014 CITY-ST-2IP
LE sD O Delete TILE O Change [ Addition

NAME CRENSHAW, MARJI
STREET ADDRESS | 7300 W. 16TH AVE

NAME
STREET ADDRESS

ciry-51-2— | HIALEAH-FL 33014 - . - mee e - o | CIY-ST-ZP e e - e m——
TITLE 10 [T Delete TILE [l crange [ Addition
HAME PEREZ, SERGIO NAME

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS | 7480 W 17 AVE
CITY-3T-2IP HIALEAH FL 33014

TITLE {J Change ~ [ Addition
NAME
STREET ADDRESS

TIILE ) [ Dalete

NAME RICHMAN, RAMONA
STREET ADDRESS | 1641 W, 72 ST.

cv-st-2r [ HIALEAH FL 33014 CITY-ST-2IP

TITLE [ Dalete TMLE [T change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P , CITY-ST-2IP

TITLE [ Delete TITLE [ change [T Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flerida Statutes.'| further certify that the informaticn
indicated on this report ar suppliermental repart is true and accurate and that my signaiure shall have the same legal effect as if made under ocath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed. or cn an attachment with an address, wijh all other like empowered.
SIGNATURE: _ L5085 EIR0eBY HotUNeSURTH ) ~20 02 3455536597

vt anrmt rdo e e o e e v S 8o = S e a

WD 8D

CR2E037 (9/01)



