SELL U e IReED WL o Al L L SULVELD L

L AP LER wi b
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 {IF DlSSOLVED MINIMUM AMOUNT DUE TO REINSTATE: 5236.25).

iy T e

LISV R N A
Af%n

)‘-/ NONPROFIT

CORPORATION
ANNUAL REPORT -

1998 =

FLORIDA DEPARTMENT OF S'I'ATE
Sandra B. Mortham
Secretary of Stata.
DIVISION OF CORPORATIONS

eLE{}
BOCT2] P i 57
rSFERETARY oF

POCYMENT # 770645 (2)

FLAMINGO CONDOMINIUM ASSOCIATION, INC.

CARASSEE, L (hra

GG TERAR R

Principal Place of Business Mailing Address

22

6207 W, 24TH AVENUE P.0. BOX 160104 3. Date incorporated or Qualified
APT. 105-8 HIALEAH FL 33016
HIALEAH FL 33016 A Fglﬂ rﬁ?gﬁ?%
- Applied For
59-2810402 Not Applicable
2. Principal Place of Business Mailing Address 5. Certificate of Status Desired E 53.75 Additional
_\ — Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
_l = Trust Fund Contribution Added to Fees

B ] 3] [Bly

—Z10/28/5 0TS —2s

City & State B j City & State L 7. lsthis nonproﬁt corparation a homeowners association?
_.l — - Yes No
Zlp Country Zip Country 8. This corporation owes or has paid the curment year Intangible
-2:‘ 25 9 30 Persanal Propetty Tax due June 30, Yes No
9. Name and Address of Current Registerad Agent ] 10. Name and Address of New Registered Agent
81 Name

GALLIMAR, PEDRC M Ja 82| Street Address (P.O. Box Number is Not Acceptable)

1432 W 49TH ST . =

HIALEAH FL 3301i + |58

DDDUEE rsarl—B ;
i34 oy Zip Code

FL|®

11. Pursuant to the provisions of sections 61
agent. | am familiar with, and accept the obligations of, section 617

17.1508, Floﬂd% Sza:utes the abo

4l a-named corporation submits this statement for the purpose of changin
offlce or registerad agent, or both, in the State of Florida. Such 1:.!1angéaO \gaglaﬁghogzadjby the corporation's board of directars. | hereby accept the appaintmen
orlda Statutes.

ts registered
as registered

SIGNATURE -
Signature, typed or printed nama of mnislared egant and titte i applicable.

(NOTE Registarnd Agent signature required when rainsiating)

DATE

indicated on amental annual report &
an officer or director of the corporg

in Block 12 or Block 13 if changed|

-

is annual report or suppl

d on an attachment with an address.

SIGNATURE:

12. " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE P E DELETE 1ATILE Pf [c 0y i El Change m Additon
NANE DIEGO, MALGORZATA M 12NANE MALGOEZATA . 4. DIEGO.

STREETADORESS | 6207 W. 24 AVENUE APT. 1059 138TREETADDRESS | 2O 7 (L 2R Ade 105 ~ &,
cavstze__ |HIALEAH FL 33016 1ACITYV-STZIP Heoleat,. . 30l .

TRE S I:] DELETE 2ATME Ui CP Przaq,;derrf- « 1 Change [__] Addition
NAME COMPANIONI, ANA G 22NAME A ’a“f)an ont . :
STREETADDRESS{ 6251 W, 24TH AVENUE APT. 205-10 23 STREET ADDRESS 6267 LL3 2%( 4205 -0

cmrvstzie  [HIALEAH FL 33016 24 CITYSTZR Hyalers in 22 DMo

THLE T Lloeere —fwnE  —~ ~Firescnre . e ‘__D Ghangs ] Addlhnn
NAME CANALS, RICARDO 32ZNAME ‘cordo

stheETaporess | 6251 W. 24TH AVENUE APT. 106-10 43 STREETADORESS %25: W =y doe = 106 (O

crystze  |HIALEAH FL 33016 34 CITY.STZP {.L{a_ﬂg_a_ﬁq Z{ . B0/ Q

LE VP [oeere §aimme 6@@,@{9_;-% [change [ addition
NAME HERNANDEZ, JUAN | 4.2 NAME < ?

STREETADDRESS | 6230 W, 24 AVENLE APT. 102-1 4.3 STREET ADDRESS g275 7S nggQ ot 10U &
crrsrzr | HIALEAH FL 33016 44 CITYST2P 20, Fi. 22DI& ]

TITLE D [ ] oereTe 51TME D(W [Jcnange [ _1 Addition
NAME JEZCANO, JULIA 5.2 NAME jm Ll:‘lri’l

sTReTADDRESS | 5239 W. 24TH AVENUE APT. 104-1 5.3 STREETADCRESS Q£ %?j» o1

cmvstze  |HIALEAH FL 33016 54 CITY.ST-ZP ﬁ( a_jr\ r{_.- "39) Ol ] _

me D Cogere  {otmme * [Tlchange [ ] Addien
NAME VELEZ, DIONILES 62 NAME N

STREETADDRESS | 6275 W, 24 AVE., APT. 206-4 §3 STREETADDRESS W

CITY-ST-ZF HIALEAH FL 33016 5.4 CITY.STZIP

14. | hereby certify that the Information sup{;lied with this filing does not qualify for the examption stated in section 119.07(3)(j), Florida Statutes. | further cerlify that the information

is trus and accurate and that my signature shall have the sama legal effect as if made under oath; that | am
jon o the recalver or trustee empawered 10 axecute this repart as required by Chapter 617, Flarida Statutes; and that my name appears

F?%fe:ﬂ

09.8-9%_ (305)828-3005

SIGNATURE AND msn@ PRINTER

M= OF SIGNING omcskcrmmn

Daytimt! Bhone #

0003817

CR2E037 (5/98)




