FILE MOW: FILING FEE IS $61.25 FILED

-
NONPROFIT FLORIDA DEP£ARTMENT OF STATE A r 26 1 999 8 . 00 am g !
CORPORATION Katherine Harris ? :
ANNUAL REPORT Secretary of Sate ecretary of State |
1999 DIVISION OF CORPORATIONS 04-26-1999 907111 031 ****g1 25 j|
1. Corporatioh Name '
FLAMINGO BAY CLUB CONDOMINIUM ASSOCIATION, INC. i|
Principal Place of Business Mailing Address il
380 5TH AVEN NO G/O QUALITY MGMT SER i EI
APT. 4 PO BOX 66245 ; |
TIERRA VERDE FL 33715 ST. PETE BEACH FL 33738 1
us us !
il
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed “
1] 2] 04/21/1982 ;
Suite, AN #, efc. Suite, Apt. #, elfc. 4. FEI Number Applied For ;
22] 27 59-2365910 Not Applicable
City & State City & Stat ti i
fty @ ty © 5. Certifcate of Status Desired O $8'75 qultional !
E\ ;\ Fee Recuired :
Zip Courtry Zip Country 6. Election Campaign Financing 0 $5.00 11ay Be |
;I E;l g] Eﬂ Trust Fund Contribution Added tc Fees il
9. Name and Address of Current Registered Agent 10. Name and Address of New Register¢d Agent :
81| Name W
SCHNOOR, FRANK 82| Street Address (P.Q. Boy Number is Not Acceptable) .\
7217 GULF BLVD SUITE 6 - g
P.0. BOX 66245 :
ST. PETERSBURG FL 33708 84| City FL |35| Zip Code ‘
11. Pursuznt 1o the provisions of Soctions 617.0502 and 617.1508, Florida Stati tes, the above-named corporation submits this statement for the purpose of changing its 1egistered ‘
office or registered agent, or both, in the State cf Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered i
agent. | am familiar with, and accept the obligat-ons of, Section 617.0503, Florida Statutes. :1
SIGNATURE g
Slgnature, typed or printed name of registerad aganl and tle if applicabla. {NOTE: Registered Agent signature reqi.red whan reinstating) DATE ) ,I
12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % ;
TMLE DS L] DELETE 1.1TITLE [ Change [ Addiion | .
NAME SOCCORSQ, JOSEPH S. 1.2 NAME 5
streeT aporess| 380 8TH AVENUE NORTH, UNIT #4 13 STREET ADDRESS a
cmv-stz¢ | TIERRA VERDE FL 14 CITY-ST-2IP &
TME DT [ DELETE 21TITLE [OChange [ Addiion | O
NAME DELARGY, PEG Z2NAME
streeT ADDRESS| 380 BTH AVENEU NORTH UNIT 6 2.3 STREET ADDRESS
CITY-5T.21P TIERRA VERDE FL 2.4 CITY-ST-2P
TME DP [] DELETE 31TME DChange [ Addition '
NAME DANIEL, SHERRYL. 32 NAME
sreeTaopress| 380 8TH AVENUE NORTH, UNIT #9 33 STREET ADDRESS
CITY-§T-2P TIERRA VERDE FL 34.CITY-ST-2IP
TITLE [C] DELETE A41TME [IChange  [] Addition
NAME 4.2 NAME
STREET ADDRE S5 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TME [ DELETE 51TLE [Qchange  [[]Addition
NAME 5.2 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TILE [] DELETE 617ME JChange  []Addition
NAME 6.2 NAME
"I sTREET ADDRESS 63 STREET ADDRESS
1 oRY-sT-ZP 64 CITY-ST-2P
14, | herety cerlify that the informarion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatidd on this annual report or supplemental annual report is fye and accurate ang that my signatre shall have the same legal effect as if made under oath; that | am an
officer or director of the col igh or the receiver or tpust is report as required by Chapter 617, Florida Statutes; and that my name appears in ]
Block * 2 or Block 13 if changéc e empowered.
L | , v / i / R
SIGNATURE: 52t ! 4 Qovigl 95 7223624170
CTOR f Date Dayume Phone #




