& L FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State

P SHS;N?MENT #N0B000009630 04-25-2007 90177 003 ****61 .25
FLAMINGO/SOUTH BEACH | CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Addrass
1500 BAY ROAD 1500 BAY ROAD
MIAM! BEACH, FL 33139 MIAMI BEACH, FL 33139
R AR AR
Suite, Apt. #, elc. Suite, Apl. #, etc. 04022007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-554%088 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desirad [ Ei';z‘ﬁf:;“""a'
8. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
Name
KOBERSTEIN, MARY
C/O WILLIAM BLOOM Strast Address (P.O, Box Number is Not Acceptable)
701 BRICKELL AVENUE SUITE 3000
MIAMI, FL 33131
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, er both, in the State of Florida. | am familiar with, and accept
5 1he obligations of registered agent.

:SIGNATURE

LN Slgnature, typed or printed nams of registerad agent and Lils it appkcatls. INOTE: Repisterad Agent signature required whan reingiating) DATE

.- Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State

10. H OFFICERS AND DIRECTORS 11, ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P - 03 Delete TOTLE [ change [ Addition
NAME TUCKé_R. DAN NAME
STREET ADDRESS | 225 WHUBBARD ST #400 STREET ADDRESS
CITY-ST-21P CHICAGO, IL 60810 CITY-ST-2P

TME \' {J Delete e [ change [ Addition
NAME GHELERTER, SUSAN NAME

STREET ADDRESS | 1555 N SHEFFIELD STREET ADDRESS

CITY-57-2P CHICAGO, IL 60622 CITY-ST-2IP

TE TS O Delete TITLE [ change [ Addition
NAME NIVEN, BRIAN NAME

STREET ADDRESS | 1555 N SHEFFIELD STREET ADORESS

CITY-§7-3P CHICAGO, IL 60622 CITY-ST-2P

e D [ oetete WITLE O change [ Addition
NAME SLAVEN, ARTHUR NAME

STREET ADDRESS | 225 W HUBBARD STREET #400 STREET ADDRESS

CITY-57-2P CHICAGO, Il. 80810 CITY-S7- 7P

TmeE D O Detete TITLE [Ichange [ Addition
NAME LERNER, MICHAEL NAME

STREET ADDRESS | 1555 N SHEFFIELD STREET ADDRESS

CITY-5F-2IP CHICAGO, iL 60622 CITY-ST-2IP

TMLE D O Delete TIMEe [ change [ Addition
NAME MCLINDEN, JOHN NAME

STREET ADDRESS | 225 W HUBBARD ST #400 STREET ADDRESS

CITY-ST-21P CHICAGO, IL 60610 CITY-5T-2F

12. | hereby carlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Sialutes. | 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 sffect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered [0 axacute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 of 8lock 11 if
changed, ¢r on an attachment with an address, with all other like empow .

SIGNATURE: \ 7 mlﬂlqg 250D 2

BIGNATURE Wa PRINTES NAME OF’SIGNING OFFICER OR DIRECTOR Daytima Phone #

/



