FILE NOW: FILING FEE IS $61.25

NONPROFIT

CORPORATION

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N93000004540

1. Corporation Name

FLAMINGO GARDENS ESTATES HOMEOWNERS ASSOCIATION,

INC.

Principal Place of Business

16739 SW. 84TH CT.

MIAMI FL 33157

Mailing Address

12532 SW 94 LN
MIAMI FL 33186-1846
us

FILED
Feb 16, 1999 8:00am
Secretary of State

02-16-1999 90030 019 =61 25

UINI\I\I\IIIIIIIINIIIIIIIIIIIIIIIRIIII?IIIUI?llllllllﬂlli\llllvlmllni

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2.
21 [26] 10/06/1993
Suite, Apt. #, etc. . Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 650445278 |-~ Not Applicable
City & State City & State iti
= Y ty 5. Certifcate of Status Desired [ $8.75 addiional
23 E Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Bo
ﬂ IE ;I Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent s
x 81| Name =
MCCLASKEY, ROBERT M JR. 82| Strest Address (P.O. Box Number Is Not Acceplabls)
1550 MADRUGA AVE.
SUITE 120 8 L
CORAL GABLES FL 33146 34] City 8] Zp Codé'

[

1_1 Pursuant o lhe provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits. this statement. fnr the purpose nf changlng its reglstared

" office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of d:reclors | hereby acoepl ths appomtmem as regnstered :

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

h e

Slgnatura, typed or printad name of registared agent and title if applicabla. {NCTE: Registared Agent signature required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 1.1TME Voo B 0O change [ Addition
NAME MOLINA, MARTIN S 12 NAME :
sTREET A0bREss! 16739 S.W. 84TH CT. 1.3 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33157 14 CITY- ST-ZIP
TME VD [] DELETE 21TMLE [JChange  []Addition
NAME ROJAS, ROBERTO 22NAME
streeTanoress| 16739 S.W. 84TH CT. 23 STREET ADDRESS
ervstze | MIAMI FL 33157 2.4 CITY-ST-2P
TIME [J DELETE 31TMLE [OChange - [ Addition
a5 MOL . 32 NAME
STRES s|'16730 S.W. 84TH CT. 3.3 STREET ADDRESS
GITY. “MIAMI FL 33157 34.CITY- ST-21P T
MEL & - 2 T (] DELETE 4.1TME ] Change «
NAME 4.2 HAME R L
STREET ADDRESS 4.3 STREET ADDRESS :
CITY-§T-2P 44CITY-ST-ZP : R
TTLE [ DELETE 54 TMLE -C]cChangs [ Addition
NAME 5.2 NAME : :
STREETADDRESS| 3.3 STREET ADDRESS
CITY-ST-2IP e 5.4 CITY-ST.2P 7
TITLE [ DELETE 6.1 TME . OChange  [JAddition
NAME 5.2 NAME '
STREET ADDRESS| . 63 STREET ADDRESS
CITY-ST-2P 84 CITY-ST-ZIP

indicated on this-annual report or supplemental annual repg
officer or director of the corporation or the receiver or trusteg
Block 12 or Block 13 if changed, or on an attachment wi

SIGNATURE:

s true and accurate and that my signature shall have the same Jegal effact as if made under oath; that | am an
empowered to execute this report as reguired by Chapter 617, Florida Stalutas and that my name appears in_ -

14. | hereby certify that the miormatlon supplied with this filing gowgs not qualify for the exemption stated in Section 119.07(3){i), Flonda Statutes. | further cedify that the information
address, with all other like empowered.

.

')\Sl%

Date Daytime Phone #

CR2E037 (11/98)



