FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham Mar 24 1998 8:00am
ANNUAL REPORT Secretary of State
1998 K DIVISION OF CORPORATIONS S ecretary Of State
POCUMENT # NO3000004540 (1)
FLAMINGO GARDENS ESTATES HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Businass Mailing Address
16739 S.W. 84TH CT. 16739 SW. 84TH CT. 3. Date Incorporatec or Qualified
MIAMI FL 33157 MIAMI FL 33157 10]%’1993
4. FEI Number Applied For
65-0445278 Not Apiplicablo
£. Principal Place of Businoss 2a. Mailing Address . . $B.75 Additional
pe E] / ﬁj)’ 5’{4/ ?_é{/ﬁz/ 8. Cerlificate of Status Desired O ik Haqui:::ina
Suite, Apt. ¥, otc Suite, Apt. #, elc. ' 6. Election Campaign Financing $5.00 May Be
[22] [27] Trust Fund Contribution N Added to Foes
City & Stata City & State 7. Is this nenprofit corporation & h meowne[r%fassociaﬁon?
20] 28] fj FH7/ F ¢ Yes Mo
Zip Country Z Country 8. This corporation owes or has paid the cuEﬁm year Intangible
m ;5] ;;‘} B/Yé ‘/X}[é ;l M Parsonal Property Tax due June 30. Yos [l no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Nams
mCLASKEY‘ ROBERT M JR. 82| Streetl Address (P.O. Box Number is Not Acceptable)
1550 MADRUGA AVE.
SUITE 120 B2
CORAL GABLES FL 33148 84| City FL 85| Zip Cods

1. Pursuant to the provisions of Soctions 617.0502 and 617 1508, Florida Statutes, the above-named corporation submits this stalerment for the purpese of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as reg stered
agont. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE
Signalure. typad of printed name of regsiond sgent and tilke || apphcatile (NOTE: Registared Agent eignature requirad when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD I beELETE 11RITLE [J change  T.] Aodition
NAME MOLINA, MARTIN S 1.2 NAME
staeet appress | 16739 SW. 84TH CT. 1,3 STREET ADDRESS
CITY-$T-2P MIAMI FL 33157 1.4 CITY- 81-2IP
TIE vD U peLETE 21TITLE [ change L] Addition
NAME ROJAS, ROBERTO 2.2 NAME
streeT apowess | 16739 S.W. 84TH CT. 2.3 STREET ADDRESS
Y -ST- 2P MIAMI FL 33157 2.4 GITY-51-2IP
TME STD [T DELETE 3ATME [Jchange L] Addition
NAME MOLINA, CARMEN 32 RAME
stReer apoaess | 16738 S.W. 84TH CT. 3.3 STREET ADDRESS
CIry- 51-21 MIAMI FL 33157 34.CITY-§T-2IP
TNLE T peLETE 41TTE [T Change ] Addition
NAME 4 ZNANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TLE T pecete 51 TIILE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1- 2P 5.4 CITY-ST- 2P
ILE I peLete 61 TITLE [ I Change ] Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P B4 CITY - 57-2IP

14. 1 hereby certify that the information supphed with this Tiling does not qualify for the exemﬁ
indicaled on this annual report or supplemental annual reforn is rue and accurale 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 racoiver or iriislegempowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appeas in
Biock 12 or Block 13 if changod, or on an attachmaoni

SIGNATURE: <

r address.
SEN AT

tion stated in Section 119.07(3)). Florida Statutes. | further certify that the information

=2 MAAFY podivg  3-to-5§




