L7

e

2004 NOT-FOR-PROFIT CORPORATION
~—="" AMENDED ANNUAL REPORT

DOCUMENT # 728004 FILED
1. Entity Name NG
FLAGLER 39 ASSOCIATION, INC. .
_ 04 NOV 30 AMI0: 12
— , ) SECRETARY OF STATE
Principai Place of Business Mailing Address 5 L
C/0 INALBIS BE LA TORRE FLAGLER 39 ASSN TALLARASSEE, FLORIDA
3917 W FLAGLER D-8 3917 W FLAGLER D-8
MIAMI, FL 337134 MIAMI, FL 33134
oo i TR A IR AEATRAAT
bvsTave EScatopw 3%30) Fbmcuaeff' .
Suite, Apt. #, e;g - Suite, Apt. 4, elc. 11242004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
M ,ﬂ” ‘. FLf . NOT APPLICABLE Not Applicable
Zip33 13Y . Country Zp Country 5. Cerlificate of Staws Desired [ gggfq Addiional
6. Name and Address of Gurrent Hegistared Agent 7. Name and Address of New Registered Agent
____ TmemTE e == z iz s —=| “Mamg = = et e e e
DE LA TORRE, INALBIS RRvC“6rnvia -
3917 W. FLAGLER STREET, #D8 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33134 ' 29y w- FrpGlERr st py g€
_MiAM) P, 33434 »
FL | 25759

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

S!GNATUHE‘@M Pyt _GrpwvH _ ///,47/ oY
Signalure. typad or prrfled name of registered agent and tile it apphcable. (NOTE: Registered Ageni signatur@ requirad when rainslaling) . DATE

9. Election Campaign Financing $5.00 May Bs . Make check payabie to
Amended AR Is $61.25 Trust Fund Contripution, O Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TITLE ’?‘4 VL G P - gChange 7] Addition
NAME VALDES, MERCEDES ' NAME e =-TIR'R FLAGLersT BT 6-<
STREET ADDRESS | 3901 W. FLAGLER ST., APTO A-1 STREET ADDRESS Fi 2
cmv-S1-ZP | MIAMI, FL 33134 oiny-s1-2ip Minmi r 33
TILE sD [ pelete THLE PVGEL Tomns Pepr Fu',q' O Change  [] Addition
NAME ALECH, ALEIDA NAME 3907 W FLIAGLER "ST: APt 1 g
STREET ACORESS | 3915 W FLAGER ST #D-5  STREET ADDRESS i FL
or-ST-ZP | MIAMY, FL 33134 avsre | MAAMI 1 32313V
nLE PD O etate TITLE GuasTHAVI ESCALO MR R Change [ Addition
NAME DE LA TORRE, INALBIS NAME
' : erp et AT. LD
STREET ADDRESS | 3917 W FLAGLER ST, APTO D-8 STREET ADDRESS 39@ w FLAGLER 4
SOTYIET 2P == MIAME- FES 331 34 st S s R GITY - T2 = sf“M-f‘H'w-".»f—FE(—% 33}3‘9‘ I S
TILE ' [ Delete TITLE | cnange [ Addition
HAME ‘ NAME l:::' ey | ~
STREET ADDRESS : STAEET ADDRESS "‘§ ;1_._|] ;Tm—ﬁ% 'i;;-, 1o
cITy-51-21P CITY-S1-2P
LE 1 petete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ) CIN-S1-2F \(K\leo‘\
TITLE ) O Detete TITLE N Y ] change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS .
CITY-ST-28 CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida: Statutes; and that my name appears in Block 10 or Blgek 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: me— ///.07/ oY o5 €45- 190y

SIGNATURE A TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayume Phone #




