2004 NOT-FOR-PROFIT CORPORATION

i

* AMENDED ANNUAL REPORT

DOCUMENT # N93000004540
FLAMINGO GARDENS ESTATES HOMEOWNERS
ASSOCIATION. INC.

Principal Place of Busingss
16739 SW. 84TH CT.
MIAMI, FL 33157

Mailing Address
11425 SW133RDCT
APT #3

MIAMI, FL 33186-7983

NIIII\I\I\I!I\IIW!IIUIII\HII\I\IINI|H|IIIIIINH\IHIIIHI\IHIN

2. Principal Place of Business 3. Mailing Address

300 %—om Ave (232, Ason Ve

Suite, Apt. #, etc, Suite, Apt. #, etc. 04152004 Cha-NP CRZEG37 (1003

17 R0 J“(/;'re 2/0 g (10/03)

City & State y & Slate 4. FEI Number Applied For
Coeht Garees £ sl Casics £ 65-0445278 Not Applicanie

g’ Yy wa} 4 _,pz_'sp, 3y Cod‘};; 6. Certificate of Status Desired [ ?Eg gfq:::’:;"""a'
— — 6. ri;n:e;;\d;lrass ;1’ Cu;rent‘heglslered Agent - J = .-:, Name ant.! Kddress of Ne\; F;;gisiared Agent

Name

SWAIN, BILL Tvan A Sovcpesr E<O

8530 SW 167TH TER
MIAMI, FL 33157

Street Address {P.O. Box Number is Not Ac

table),
D5 )S S /NSEET

I/ E /%ﬁ/ﬁé

* Ay FL | 5%/ 2

8. The above named entity su

its thisktatg, 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

ent. . ‘

L 4_!’?04

' SIGNATURE “
Slgnawre, iyped or pnafed mﬁv legnstereﬁge\ and Wl il applicabie (NOTE: Regisieted Agenl signalure required when reinstaling)
' - e 8. Election Campaign Financing $5.00 May Be Make check payable to
: . Amended AR'is $61. Thist Fund Contribution. Added to Fees Florida Department of State
10. 5. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFR-S IN 10
e PD O, elete e a]) O crenge  Jfhction
NAME SWAIN, GUILLERMO E NAME Kose 7 ﬂoya’
STAEET ADDRESS | 8530 SW 167TH TER STREEF ADDRESS | [ 554/ She &
orv-si-zp | MIAMI, FL 33157 ON-SI-2P | py gy Kk 3D ’"f?
TIILE vSD 1 Detete TILE ,_D {.] Change &Aﬂdilion
NANE BECKETT, HOWARD NAME Bernad asker
STREET ADDRESS | 16667 SW 84TH CT STREET ADDRESS | i 76/ -] &G o f
CITY-ST-2IP MIAMI, FL 33157 A CITY-ST-2P Adts ey’ L. 32,877
e __lsD o F_ _ ) fAoee . e ENPD [ Change ] Aion
NAME BURNS, CARLOS NAME b i B T - T
STREET ADDRESS | 16621 SW 84TH CT. STREET ADDRESS o | l“‘l D=y =028Es
CITY-51-2 MIAMI, FL 33157 CrY-§T-2P 06/09 f;ﬂ——ﬂ] ] ;43——{] N xRl 25
TLE TD O palete e {Jchange [ Addition
NAME GRANT, GERALD NAME
STREET ADORESS | 8560 SW 166TH ST, STREET ADDRESS
CITY-ST-2IP MIAMI, FL. 33157 CITY-ST-ZIP
THLE [J Dglete MLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TITLE ) pelete +~- | TIMLE [ Change [ Acdition
NAME - T o - C - NAME
STREET ADDRESS [ - ST . o STREET ADDRESS
CATY-ST-2IP CITY-ST-ZP )

12. | hereby certify that thé information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplepfental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
her like empowered.

H lj'%bcﬁtﬂ_

sGNATDHAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

SIGNATURE: 4/0'( 3/014 B vy, gy QO

'l Date Daytime Phone &




