| FILED
2003 NOT-FOR-PROFIT CORPORATION
. UNIFORM BUSINESS REPORT (UBR Feb 24, 2003 8:00 am

DOCUMENT # 757126 Secretary of State
1. Entity Name 02-24-2003 90249 049 ****§] 25
FLAMINGO VILLAS ASSOCIATION, INC.
Principal Place cf Business Mailing Address
1050 N.W. 123RD TERR. 1050 NW. 123RD TERR.
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
F s v IR VARSI RTAAR AR
Suite, Apt. #, tc. Suile, Apl. #, etc. ‘ [2{ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 58 Applied For
W MNot Applicable
Zip ——— - Country*™~ =TT o Zipees ==, sl =Country -~ - *| 5. ceffiicate of S—IZCI_US"D‘éEIfé‘d —— ﬁ -.._:._Eeae_gis?:dmonm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TRIAY, CARLOS A Street Address {P.O. Box Number is Not Accepiable)
10570 NW 27 ST
STE 103
MIAMI FL 33172 City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changigg-\'ts registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. o - o . L t
N WoT PR e ' i

SIGNATURE
. Slgnature, typed or printed name of registerad agent and tite if applicable. (NCTE: Registered Agent signature requirad when reinstating) DATE
8.” Election Campaign Financing $5.00 Be Make Check Payable to
FILE NOW: FEE IS $61.2 a0 .00 may Be ‘
$ 3 Trust Fund Contribution. O Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 10
e PD s 3 Delete TITLE sSTP ‘WChange [ Addition
NANE BELIN, JONATHAN L NAME
STREET ADDRESS | 1383 NW 122 TERR - || STREET ADDRESS
tmv-ST-20 | PEMBROKE PINES FL 33026 CIy-S-2p
TIILE VFD [ Delete TILE [ change [ Addition
NAME VOYLES, JULIA NAME
STREET ADDRESS | 1285 NW 122 TR STREET ADDRESS
orv-s1-2¢ | PEMBROKE PINES FL 33026 oITY-ST-2P ,
[SmE=" T ST TR et S O™ T e | T S [TpD T T T  armEes TR O Additich |
NAME KAPLAN, SHIRLEY R NAME
STREET ADDRESS | 12338 NW 13 CT STREET ADDRESS
om-s1-2> | PEMBROKE PINES FL 33026 cI-ST-2P
TIILE 3 Delats TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE O oelete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE wm - [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section'119.07(3)(1), Florida Statutes. | further cettify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered. : .

SIGNATURE: _/ZEAG08 AR YU 7E QUIRED 2/00/03  Rostfazaa®

BER (D DO TER B ALME M

CR2E037 (10/02)

e .. m




