FILE NOW: FILING FEE IS $61

.25

FILED

NONPROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

OCUMENT # 757126

+ Corporation Name

FLAMINGO VILLAS ASSOCIATION, INC.

(8)

Principal Place of Businoss

1050 NW. 123RD TERR.
PEMBROKE PINES FL 33026

Mailing Address

1050 NW. 123RD TERR.
PEMBROKE PINES FL 33026

A R AR A

3. Date Incorporated or Qualified

Feb 27 1998 8:00am

HERE

28] 20]

[30]

. FEI Number 1 Applied For
59-2126258 Not Applicable
2. Principal Place of Busingss 2a. Mailing Address B. Cortificate of Status Desired 'm| $8.75 agditional
[24] 26 Fes Required
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 6. Elaction Campaign Financing $5.00 May Bs
j22] 27 Trust Fund Contribution Added 1o Fees
City & Stale City & State 7. Is this nonprofit carporation 8 hompawners association?
“2;] Yes [ MNo
Zip Country Zip Country B. This corporation awes or has paid the current year intangible

Personal Pioperty Tax due June 30. Yos No

9. Name and Address of Current Registered Agent

CARLOS TRIAY

999 PONCE DE LEON BLVD.
STE. 1110

CORAL GABLES FL 33134

10. Name and Address of New Reglstered Agont
81| Name
82| Street Address (P.O. Box Number is Not Acceptabla)
B3
84| Ciy FL |35| Zip Code

office or registered agent, or both, inthe State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.

T1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purﬁose of changing its registerad
eov;ag lautct'wrsized by the corporation’s board of directors. | hareby accept
. Florida Statules.

o appointmant as registered

CR2E037 {(10/97)

SIGNATURE Signaturs, typod o prinlod name of segistored agen! and litle If applicabls (NOTE: Ragistared Agenl signature required when rainstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE PD %DELEIE 1ATILE [T change [ Addition
HAME STONEBRAKER, JACK 1.2 NAME

st aooness | 1031 NW 122ND TERR 1.3 STREET ADDRESS

OITY-ST- 20 PEMBROKE PINES FL 14 CITY-ST- 2P L

TILE VD | MENETS 24 TITLE % ﬂ Change [ Addition
NAME GOULD, PATRICK 22 NAME £HOUWD, PATRICK

streer aooress | 1453 NW 122 TERRACE 23STREETADDRESS | (4SS w22 TeRpHLE

CITY-ST-2P PEMBROKE PINES FL zagny-51-2r | Pe kE PINES  FL .

TIMLE $1D 7 DELETE 3ATME th XlChange 3 Agdition
NAME ALLEY, DEBBIE aznane Hucy , Desme

streeraDoress | 1262 NW 123 AVENUE S3STREET ADDRESS | (262 v (22 AVENVE

grv-sr.ze__| PEMBROKE PINES FL saonv-srp | PEMeoRE POES .

e O oELeTe 41TNLE 5T [ Change Kmmtion
NAME 4 2NAME cHeeNoY, HERD

STREET ADDRESS asstmerrappiiss | |23 MW 1 aovET

CITY- 817 upiv-st-ze | PEMBRIEE PNES L

TTLE 1 oeLete 51TILE [ Change L] Addition
NAME 52 NAME

STREET ADDAESS 5.3 STREET ADDRESS

Y- S1-2P 54.0I1Y-51-21

TIRLE [T berete 6.1 TILE J Change ] Addition
NAME £.2 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 6.4 CITY-5T-20P

indicatéd on this annual repori or supplomental annual report is true and
officer or director of the corporalign or the receiver or frustee em
Block 12 or Black 13 if changog,

SIGNATURE: «

an
mepbwith an ad

accurate and

T4 1 hereby canity thal tho information supplted with this filing doas not qualify for the exemgtion stated in Section 118.07(3)(i). Florida Statutes, | further certify that the Information
at my signalure shall have the same legal effect as if made under oath; that | am an
10 execute this raport as required by Chapter 617, Florida Statutes; and that my name appears In

1/4 )48 [P35 BT




