2002 UNIFORM B

USINESS REPORT (UBR)

DOCUMENT # NO1000008602

1. Entity Name

FLAMINGO COMMONS NO. 5 CONDOMINIUM ASSOCIATION,

INC.

Principal Place of Business

12555 QORANGE DR. STE 100

Mailing Address

12555 ORANGE DR. STE 100

FILED

Mar 06, 2002 8:00 am

Secretary of State

03-06-2002 90045 034 ****61 .25

DAVIE FL 33330 DAVIE FL 33330
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nugpr Applied For
& - 00 % 703 Not Applicatle
Zi i i iti
0 Country Zip Country 5. Certificate of Status Desired O $8‘75 Addltqona1
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
+ —Z-I-i"j-EE — ' Hdw--——AHD:I-w- - CESe owEe TR w7 |- Sireet Address (P.OBox Numiber is Not ‘Acceptable)}~ -

12555 ORANGE DR, STE 100
DAV'E FL 33330 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida,

SIGNATURE

Signatura, typed or printed name of registered agent and titla if applicable. (NCTE: Registered Agant signalure required when reinstating) DATE

Make Check Payable to
Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.°0 May Be

FILE NOW: FEE IS $61.25 Adted to Fons

O]
10. OFFICERS.AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

L D (1 Delete TITE O change [ Adaition
NAME ZIMMERMAN, HOWARD J NAME
STRECT ADDRESS | 42565 ORANGE DR, STE 100 STREET ADDRESS
CITY-8T-2IP DAVIE FL 33330 CITY-S57-ZIP
TME D [ Delete TITLE [ Change [ Addition
HAME WOODHAM, ERICA NAME
STREETADDRESS | 12555 ORANGE DR, STE 100 STREET ADDRESS
CITY-ST-21P DAVIE FL 33330 CITY-ST-2IP
TITLE D [ Delete TITLE T Change [ Additicn

~|=NAME . — = _ 1MASIELLO,ROBIN- DM S L L b ST e e e [l ANAME L SIS o R e oo e Dol L L

STREET ADDRESS | 12655 QRANGE DR, STE 100 STREET ADDRESS
CITY-§7-2IP DAVlE FL 33330 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-S$1-2IP
TITLE [ petete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-7IP CITY-ST-ZiP
TIMLE [ pelete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12, | hereby certify that the Information supplied with this ﬁlirj'g does not qualify for the axemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ageurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘ 7.2/07 4562 1o0

Daytima Phone #

of the corporation of the receiver or trustee empowerad t
changed, or on an attachment with an address, wit

SIGNATURE: URE BEQUIRED

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

CR2EO037 (9/01)



