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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 14, 2013

FLAGLER MANOR CONDOMINIUM
10 S.W 45TH AVENUE
MIAMI, FL 33134

SUBJECT: FLAGLER-KANQR CONDOMINIUM, INC.
Ref. Numbe

This will acknowledge receipt of your corfespondence which is being returned for
the following reason(s):

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning this matter please either respond in writing
or call (850) 245-6050. -

Sylvia Gilbert
Regulatory Specialist I Letter Number: 513A00015042
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6/14/13 CORPORATE DETAIL RECORD SCREEN 2:02 PM

NUM: 732609 ST:FL ACTIVE/FL NON~-PROF FLD: 04/29/1975

LAST: LREINSTATEMENT' ' o FLD: 01/10/2011

FEI#: 59-2330656 -

NAME : FLAGLER MANOR CONDOMINIUM, INC.

PRINCIPAL: 10 S.W. 45TH AVENUE CHANGED: 01/10/11

ADDRESS APT. 37
MIAMI, FL 33134

RA NAME : PUGA, ROLANDO ' NAME CHG: 01/10/11
RA ADDR : 10 S.W..45 AVE. ADDR CHG: 01/10/11
APT. # 37

MIAMI, FL 33134
ANN REP : (2011) vV 01/10/11 (2012) v o1/14/12 (2012) W o02/16/12

1. MENU, 3. OFFICERS, 4. EVENTS, 7. LIST, 8. NEXT, 9. PREV

ENTER SELECTION AND CR:
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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

supiect.__ - LA G LER MPrvOrR Loy posre /l//d/??,_@m

{Name of Corporation)
DOCUMENTNUMBER:___{ /| 7 R DUJO | SO+ 2

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

fQoar—’:M/Vo Foep

(Name of Person)

Fonecer MAnor Canpomen/ & ,La7.
(Name of Firm/Company)

10 S W, YNT e yS, [T T

(Address)

M7, e . 220 2%
(City/State and Zip Code)

For further information concerning this matter, please call:

W&Lﬁypd @M at(7g4=‘) 3é?"‘?‘/27

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations . Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FL 32314 Tallahassee, FL. 32301

CR2ZEQ44 (05/13)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

— 773 SVRER AN D
ﬁOLANDd /(/G‘F; , hereby resign as /qG'C:-/\/T 5ad @ﬁfgﬁﬁﬁ&/p

of

(Title) N 4 /7
F# Rrecek Y ANorR ﬁmfﬁd/??/;w'um , LG

(Name of Corporation}

\{ { ?r/—] 00 Ol so “ Ea corporation organized under the laws of the State of

{Document Number, if known)
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FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314




