2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2004 8:00 am

DOCUMENT # 757126

1. Entity Name
FLAMINGO VILLAS ASSOCIATION, INC.

Secretary of State

03-05-2004 90014 036 ****61 .25

Principal Place of Business

1050 NW. 123RD TERR.
PEMBROKE PINES, FL 33026

Matling Address

1050 NW. 123RD TERR.
PEMBROKE PINES, Fi. 33026

ATV AVCVVIOYG -

2. Principal Place of Business 3. Mailing Addrass

i

TRIAY, CARLOSA. . . - e o -
10570 NW 27 ST

STE 103

MIAMI, FL 33172

Suite, Apt, #, etc. Suite, Apt #, etc. 02172004 Chg-NP CR2E037 {10’03)
City & State City & Stale 4. FEi Number Apptied For
59-2126258 Net Applicable
Zip Country Zip Country . . $8.75 Additional
5. Caertificate of Status Desired [ Fee Required
8. Name and Address of Current Reglstered Agent 7. Kame and Address of New Registered Agent
Narna

Sireet Address {P.O. Box Number is Not Acceptable)

City

FL | %%

the obligations of registered agent.

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

| am familiar with, and accept

SIGNATURE
Signature, typed or prinksd nams of registansd agant and title if applicable, {NGTE: Agent. mquina whan ra
Filing Foe is $61.25 9. Election Campaign Financing $5.00 Mmay Be
Due by May 1, 2004 Trust Fund Contribution. Adted to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFAICERS AND DIRECTORS IN 10
T $TD (] Dekee e P, D W Change [ Addiion
NAME BELIN, JONATHAN L NAME
SEEETADORESS | 1383 NW 122 TERR STREET ADDRESS
ory-st-z¢ | PEMBROKE PINES, FL 33026 CFY-5T-2%
Tme VPD [J petme e 572 8 Change (] Addition
NAGE VOYLES, JULIA NAME
STREET ADDRESS | 1285 NW 122 TR STREET ADDRESS
CIEY-ST-2P PEMBROKE PINES, FL. 33028 CITY-ST-TF
Tme .| PD ] velets TE vAeD P changs [ Addition
NAME KAPLAN, SHIRLEY R NAME
BTREET ADDAESS | 12338 NW 13 CT STREET ADORESS
CITY-87- ¢ PEMBROKE PINES, FL 33026 cay-51-7P
STME — - ) Deletg-  —Q ME — - Jo. . o~ - - - . -« o= [Crange _ [ Addiion
RAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZiP CITY-ST-2F
THLE * 7 Delste TIE Ccharge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-$7- 29 CITY-ST- 7P
TINE 1 Oelete THLE [ Change [} Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CATY-ST-21P CITY- ST-21¢

indicated
shanged, or on an attachment with an addreas, with all other like empowered.

SIGNATURE: ,

12. | hereby oerrg that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3Xi), Rorida Statutes. | further certify that the information
on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer o director
of the corporation or the receiver or tustee empowered to execute this report as required by Chapter 617, Forida Stautes; and that my name appears in Block 10 or Block 11 if

M/e . /%%WM 5:/,_7/05/ ?54%/3; J128
SGHATURE AN TYPED 0 PRETTED RAVE OF OFICER OR Oan 7 o e —r

v

U



