2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # NO1000008602 — Sgp 04,2003 8:00 am
1. Entity Nams l ; ecretary Of State
FLAMINGO COMMONS NO. 5 CONDOMINIUM ASSOCIATION, 09-04-2003 90058 010 ****61.25
INC.

Frincipal Place of Business Mailing Address
12555 ORANGE DR. STE 100 12555 ORANGE DR. STE 100
DAVIE FL 3330 DAVIE FL 33330 )
e g AR R WD RN
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 80-0026903 Applied For
Not Appiicable
Zp . . Country Zp Country 5. Certificate cf Status Desired [ gese gasq:?:ét'onal
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Heglstered Agent
Lo e e D - .= -~ e e - e B - . -
ZIMMERMANr HOWARD d Street Address (P.O. Box Number is Not Acceptable)
12555 ORANGE DR, STE 100
DAVIE FL 33330
: ity . FL | 2P Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating)  + DATE
o FILE NOW: FEE IS $61.25 8, Election Campaign Fnancing $5.00 May Be Make Check Payable to ’
After September 10, 2003, min will be $236.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. STttt ""‘:""'-'DS AND DIRECTORS IN 1G
me - "D et TITLE lp@jdw / AU?&M .-.“ Clchangs  [Hdition
NANE ZMMERMAN, HOWARD J NAME Eliot Keifkud .
STREET ADDRESS | 42555 ORANGE DR, STE 100 STREET ADDRESS i 5?[5/ 0 fdﬂtf J (J:& _’) D 5 “
CITY-S7-2IP DAVIE FL 33330 CITY-ST-2P 7 ‘ )
e D E+Tiglete TMLE .?Efe-é/ /j,,/e(, e L ,&’D Change  [J#ddition
NAME WOODHAM, ERICA NAME eri€ /Jer.rh,{‘owf I
STREET ADDRESS | {2568 ORANGE DR, STE 100 STREET ADDRESS | 72 _{-r,lj ara,uj’ 3&;.{4 SO
Lm-st-2p |DAVIEFL33330 . . . .. . jomwstae ﬂa.-// €, Fl. 53330 -
TITLE D A Belete TITLE 7 JDL( ﬁ(;fo—f . B "_-J-”:r -ge  [Iduition
N MASIELLO, ROBIN we  freaces onamay i %
STREET ADDRESS | 12555 ORANGE DR, STE 100 STREET ADDRESS /15’ ,{5‘ ord—ec. ﬂ/ J Jite 307 ‘
CITY-ST-7iP DAVIE FL 33330 CITY-ST-2IP ;L JjﬁjD . -
TITLE O elete TITLE i - [ change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-8T-2IP CITY-$7-2IP
TILE _ ] Defete TITLE ' [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP : CITY-ST-ZIP .
TIMLE J Delete TITLE [1Change [} Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-8T-2P

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 112.07(3)i), Flarida Statutes. | 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, withall other like empowered,

SIGNATURE: A VAR //a lan Yk TsY-966-07

CR2E037 (4/03)



