2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Feb 20, 2008 8:00 am

DOCUMENT # 732609
e e o Secretary of State
FLAGLER MANOR CONDOMINIUM, INC. 02-20-2008 90007 025 **7765.25
Principal Place of Business Mailing Address ‘
10 5.W. 45TH AVENUE 10 S.W. 45TH AVENUE . -
APT. 5 APT.5 :
2. Principal Place of Business - Mo P.0. Box # 3. Mailing Address
Suita, Apt. #. etc. Suite, Apt. #, elc. 1st MOORE CR2E037 (10/07)
City & State City & State . 4. FEI Number Applied For
59-2330656 Not Applicable
Zip Couniry Zip Ceuntry 5. Certificate of Status Desired J gg‘gggfg;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ALVAREZ, MANUEL Steeet Address {P.O. Box Numbsr is Not Accepiable
10 S.W..45 AVE. ” o
APT. 5

MIAMI FL 33134

8. Tha above named entity subrnits his stalement far ll)é purpose of changing ilﬁegisterec oifice or registered agent, or toth, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

(NOTE: Reb)sterand Aganl Snadre (e, tbd whan Ienstaung} CATE

&. Election Campaign Financing 55.00 May Be
Trust Fund Contabution. Added io Fees
DOFFICERS AND DIRECTORS 11. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TINE PD  ~ 0 belste L O change [ Addition
HakE ALVAREZ; MANUEL (CHRM) KAME
seet appAess | 10°S.W. 45TH AVE. #5 STREET ADDRESS
omy-stap |MIAMIFL CITY-57- 76
TOIE SD O peiate TIE [ Change [ Additien
NAME ALVAREZ, SILVIA NAME
stageT annress |10 SW 45 AVE #5 STREET ARORESS
cry-sr-2p |MIAMIFL CITY-5T- 2
TTE vTD O catste - TTE e - 05 Change - {5 Aution-)-
NAME REYES, EULALIA RAME
STREET ADDRESS | 10 SW 45 AVE #32 STREET ADDPESS
C3TY-ST-2I° MIAMI FL GITY-51-7IP
THLE D TRcAASUrdef_ {0 Dpeleie TITLE [ Change 3 Addition
HAKE PUGA, ROLANDO NAME
STREET ADDRESS |10 SW 45TH AVE, # 37 STREFT ACDRESS
CITY- 57- 2P MIAMI FL CITY-37-7F
THLE VFD O pelet L (I Change [ Addition
HAKE EZQUIERDQ, FRANCISCO NAME
sTREET ALDRESS |10 SW 45 AVE #31 STREET ADDRESS
ty-si-zp |MIAMIFL (ITY-ST-7P
Hifl3 [ Delze e Elchange  [J Addilion
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S1-2IP CI TP

12. | haraby certify that the information supptisd with this fiting does not quality for the exempticns contained in Section 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental repart is true and accurale and that my signalure shall have the same legal effect as if made undlar oath; thai | am an officer or diractor
of the carporation or the recgiver or trustee empowered to execute this report 2s required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11
it changed, or on an attachment with an address, with all other like gmpowered.

SIGNATURE: gtd/mta/ Glowtts, —

~F o M P

o



