2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 762945 Apr 24,2001 8:00 am

1. Enty Nare ecretary of State
FLAMINGO BAY CLUB CONDOMINIUM ASSOCIATION, INC. 04-24-2001 90235 035 ****61.25
Principal Place of Business Mailing Address
380 8TH AVEN NO C/0 QUALITY MGMT SER
APT. 4 PO BOX 66245
TIERRA VERDE FL 33715 ST. PETE BEACH FL 33736
us us
2. Principal Place of Business 3. Mailing Address “"m ’"‘" | ” l““ " I ” ”’ ” m” m,“m’ "Il
Suite, Apt. #, sic. Suite, Apt, #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ] Applied For
59'2365910 Not Applicable
Zp Country ‘Zip Country 5, Certificate of Status Desired g geae';gﬁ?:gﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame
SCHNOOR FRANK Street Address {P.O. Box Number is Not Acceplable)
)
7217 GULF BLVD SUITE 6
P.0. BOX 66245 . —
ST. PETERSBURG FL 33708 City FL | ZrCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Slgnature, typad er printad name of registared agent and litle if applicable. (NOTE: Registerad Agent signature required whan rainstating) DATE
FILE NOW: 9. Election Carnpaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State ;
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DS [ Delete TITLE O cChange [ Additicn
NAME SOCCORSO, JOSEPH S. NAME
STREET AopRess | 380 8TH AVENUE NORTH, UNIT #4 STREET ADDRESS
CTY-ST-2IP TIERRA VERDE FL CITY-ST-ZIP
TITLE DT - O Dekte TITLE [ Chenge [ Addition
HAME VELVERTON, WAYNE NAME
sTREETACDRESS | 380 8TH AVENEU NORTH UNIT 6 STREET ADDRESS
CITY-ST-2IP T|ERHA VERDE FL CITY-ST-21P
TMLE DP 7 pelete TMLE [ Change [ Addition
NAME DANIEL, SHERRYL NAME
STREETADDRESS | 380 8TH AVENUE NORTH, UNIT #9 STREET ADDRESS
CITY-ST-2IP TIERRA VERDE FL CITY-ST-2IP
TILE O Detete TITLE [ Change [ Additicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
X Gy -S1-21P CITy-&T-7IP
M ) O belete TTLE O Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Z)P CITY-ST-ZIP
TITLE ' [ Delete TMLE O hange [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2ip CITY-ST-ZIP

12, [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
cf the corporation or the receiver or trustee empowered to_ execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmenyyith an addregs, wittyall gther like empowered.

HTSF“}ZE%M.;;L Qowriet W’%/ 7v7- 367170

YFFCER OR DIRECTOR .7 Date Daytime Phone #

:

CR2E037 (10/00)



