2005 NOT-FOR-PROFIT CORPORATION

FILED
Mar 21, 2005 8:00 am

v ~ ANNUAL REPORT (AR) -
DOCUMENT # N93000004540
1. Entity Name

FLAMINGO GARDENS ESTATES HOMEOWNERS
ASSOCIATION, INC.

Secretary of State

02-23-2005 90078 042 ****61.25

Principal Alace of Business Mailing Addrass
povvwvy =~
300 ARAGON AVE, STE. 210 300 ARAGON AVE, STE 210
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us . us
i
Sultm, Ap1. . otc. Suita, Aot 0, exc. 13t MOORE CR2E037 {10/04)
City & State Cily & State 4. FE| Number . Applied For
65-0445278 - Not Applicable
Zp Counery v Country 5. Certificato of Staws Desied [ g:-gfq?g”""
6, Name and Address of Current R-ghun'd Agert 7. Name and Address of Naw Registered Ageni
Narne
_SANCHEZ'- JUANAESQ ~ ~ o - Slre.ol Addless P.O. Bm!Numhans Not Accqn- “t;;h)A — -
10251 SUNSET DRIVE #A106 :
MIAMI FL 33173
Cily FL l Zip Code
8. The above named entity submits this statement for the purpose ol changing its segistsred office or registered agent, or both, in.the State of Florida. | am familiar with, ahd accent
the cbligatons of reglsiered agent ’
SIGNATURE

Sipnatue, lyped Of aimied nNe of 146G

(NOTE: Reguiniad AQSnd SONAIE regued whan 4 ngteing)

_B Bacbon Campaign Fmammg

o
$500M ‘Be, T[$57 kG
B, »?i?“‘n

Trust Fund Contibution. - Added to Fm
36, . OFFICERS AD DIRECTORS T N CHANGE
e PD - 7 oatets TME
NwE ‘BECKETT, HOWARD NaNE A,ﬂ( NTHal_.
STRET ADorESs | 16661 SW BATH CT smeriaoontss | @207 6}-’ /(,a, s—ftze&?‘
ciry-s1-op MIAMI FL 33157 . CITf-ST-IP /An’: .
TILE vsD /Z' [ e Olchags [ Adtitin
NAME LLOYD, KOSSALLY MAME
STREET ATCRESS | 16541 SW 84 CT STREETADDRESS
civ-sip  |MIAMI FL 33157 vt f‘ SZ',
LE T [ Deta HILE O change [ Addition
MAME GRANT, GERALD _ . . R NAME e — . . .
" STAEET ADORESS |B560 SW 166TH ST, SIREET ADORESS
—an’-sr.np-e—wulkulrba:: T - R - G e[ e —— - ————r e e e e
TILE D a L 0 chage [ Addition
N HASKELL, BERNAT e
STReET apoaess 16791 SW 86 CT STREET ADDRESS
cy.sh.2p M_1AM| FL:33157 CIRY-ST. 21
TnE ) [ Delete ImE O chee [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
cay-51-2p Ty-si- P
e O3 Cetets TITLE O change [ Addition
NWE HAME .
SIREES ADDRESS R SWEETADORESS | - . ,. . -
CIfY-S1. 5P+ - -t Lo = ——— e ~Rarvsrw |- - - = = - NG TR

indicatad oni this report or supplemental report Is true an

Ih att other Ilke

changed, of on an anachmam willf an add:es owered.

SIGNATURE: ‘

12.) hereby oefuz that the miormetion supplied with this flin 3 does not qualify for the exemption stated in Section. 119, 07(3)0) Florida Slatute: | funther cortify 1.'r|a| the Infotmaﬂon
i accurate and that my signature shall hava the
of tha corparation or tha receiver of Tustes empowered 1o executa this report as required by Chaptar 617, Florida Statutes; and that my | nama appeavs m Block lO or Bloclt 1 1 |l

same | glfect as if made under oath; that t am an officer of direcior .

AYURE ﬂm" OR PROVTED NAME CIRIGNING DFRICER OR INRECTOR

BYkes” ey ’aﬁuy




