FILED

2006 NOT-FOR-PROFIT CORPORATION .
‘ ANNUAL REPORT Apr 17,2006 8:00 am

' — ecretary of State

DOCUMENT # 757126 IR 04-17-2006 90412 025 ****70.00
1. Entity Name
FLAMINGO VILLAS ASSOCIATION, INC,
Principal Place of Business Mailing Address
1050 N.W. 123RD TERR. 1050 N.W. 123R0 TERR.
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026 5 0 0 1 2802
s s AR AR YL

Suite, Apt. #, etc. Suite, ApL #, etc. 03202006 Chg-NP CR2E037 (14/05)

City & Stal City & State 4. FEl Number Appiied For

& St ' 59-2126258 Noi Apoiicable
Zip Courtry Zip Country 5. Certificate of Status Desired ggzsqmm
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registorod Agent
- - _ Name
TRIAY, CARLOS A -
10570 NW 2T ST Street Address (P.0. Box Number is Not Acceptable)
STE 103
MIAME, FL 33172
City FL l Zip Code

B. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1am farmiliar with, and accept
the ohiligations of registered agent.

SIGNATURE
Signature. typed or pantad nama of rag:iared agant and ke I apphcabie. (NOTE: Rogpsterad Agant sgnaiure required whin renstabing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make chock payable to
Due by May 1, 2006 Trust Fund Contribution. g Added to Fees Florida Departmant of State
10. OFFICEAS AND DIRECTORS 19. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 10
TIRE vPD ﬂﬂebte TITLE DO ctrange [ Aadition
NAME BELIN, JONATHAN L NAME
STREET ADDRESS | 1383 NW 122 TERR STREET ADDRESS
- §7- 2P PEMBROKE FPINES, FL 33026 ) CITY-ST-2P
TINE PD P,nem TIRE O Ctange [ Acdition
NAME VOYLES, JULIA NAME.
STREET ADDRESS | 1285 NW 122 TR STREET ABORESS
CiTY-ST-7P PEMBROKE PINES, FL 33026 CITY -SF-ZIP
TITLE STD ﬂmam TME [JChange [ Addition
NAME. KAPLAN, SHIRLEY R NAME
STREET ADORESS | 12338 NW 13 CT STREET ADDRESS
CITy-§T-2IF PEMBROKE PINES, FL 33026 CITY-ST-2IF
TITLE N . 7 Delete TE [ Change [ Addition
()
R AT T e
TR AooRess | OV _ STREET ADORESS
avse [[333F 0w \CA . PPes FL 33?# ciTY-s1-78
e ViCE prr’ij ldey\-\- O Ostete TE [Jchange [ Addition
wAME Dewvoil \€ i N
e | L 5 (o o 15 {d-/a‘r\/‘(thC, STREET ADDRESS
a5 [ Denn ooV Pire S 5 3ROZP | onstw
TLE Sforatra & /Tve QS 2T veets T DOlchange ] Addiion
e DAVGNG VmpRierre. e
STREET ADDRESS \\ DS-_ N ) | > T.( VC{ I W STREET ADDRESS
OS2 D (D ind’s 'TEL 2 (A stz

12. Vherehy certi that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | kurther certify that the information
indicated an 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 trystee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name egpegfs in Biock §0 or Block 11 if
changed, or on an aitachment %dms& with &) other like empowered.

¢ 2L o _Qjam UM;)'W/ém/ﬂé: q:%m;{l}g

smamnt}lbmenonmum

7

SIGNATURE:




