2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 769236

1. Entity Name

FLAMINGO GARDENS - PHASE TWO LAKE MAINTENANCE AS
SOCIATION, INC.

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90056 025 ****5] .25

Principal Place of Business Mailing Address

5080 SW 16TH AVE P.0. BOX 233021
COOPER CITY FL 33330 COOPER CITY FL 33330
us us

2. Principal Place of Business 3. Mailing Address

A R T

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59"26 16924 Not Applicable
Zp Country P Country 5. Certificate of Status Desired g 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREGOHYf JENNY A - = oo = ‘f._ Street'Address (P.CQ-Box Number is Not-Acceptable) - "
5080 SW 116TH AVE
COOPER CITY FL 33330 _
i City Zin Code

FL

8. The above named entity submits this statement for the purpose

3

ing its registered office or registered agent, or both, in the state of Florida.

Signature, typed crrﬂad name olﬁpéred agant and tille .W

SIGNATURE
(NOTE:ﬁislarad Agent signatura required when reinstating) DATE
9. Election (4npaign Financing $5.00 Ma Make Check Payable to
B Ak . y Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES T0 OFFICERS AND DIREGTORS IN10____
TIME DT O Delete TILE [ Change [ Addition
N ABRUZZINI, KEN N
STREET ADDRESS | 5120 SW 116TH AVE STREET ADDRESS
or-st-2> | FORT LAUDERDALE FL 33330 ome-s1-2p
TILE DP 3 Celete TILE [ Change [ Addition
NAME GREGORY, JENNY NAME
STREET ADDRESS | 5080 SW 118TH AVE STREET ADDRESS
crv-sT-2¢ | FORT LAUDERDALE FL 33330 oirf-s1-2¢
JmE . JOVP L e OlDeete . BTME e i . ime— [.changex [T Addition.
NAME B, COLIN NAME
STREET ADORESS | 5081 SW 119 AVE STREET ADDRESS
CITY-§T-2IP FORT LAUDERDALE FL 33330 CITY-S$1-2P
TIME O detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-2IP
TIME O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. 1 hereby certify that the information supplied with this filing dees not qualify f
indicated on this report or supplemential report is true and accurate and that

changed, or on an attachment with an address, wilh ali other like emp,

PpriatiesS vl it s
M.%@Mgu

SV 45N
e Nwrw e N

of the corporation or the receiver or trustee empowerad fo exgculs this repe

o o (e

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

SIGNATURE ANE'TYPED OR PRINTED NAME OF SIGNINMTOFFICER OR DIRECTOR

Data Daytima Phona #

CR2E037 (9/01)



