FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 07,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 762945 04-07-2005 90021 034 ****6]1 .25
1. Entity Name
FLAMINGO BAY CLUB CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address
380 8TH AVEN NO C/0 QUALITY MGMT SER
APT. 4 PO BOX 66245
" TIERRA VERDE FL 33715 US ST. PETE BEACH, FL 33736 US
= s A0 VR WK
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232005 Chg-NP CR2EC37 (10/03)
City & State City & State 4. FEI Number Applied For
59-2365910 Not Applicable
Zip Countey Zip Cauntry 5. Certificate of Status Desired O geae gesqlﬁsecguonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SCHNOOR, FRANK
7217 GULF BLVD SUITE 6 Street Address (P.O. Box Number is Not Acceptable)
P.O. BOX 66245
ST. PETERSBURG, FL 33706
City FL ] Zip Code

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 Florida. t am familiar with, and accept
the abfigations of registered agent.

SIGNATURE
Slgnatura, typed or printed name of registerad agent and lite it applicable. (NOTE: Regittered Ageni signatise required when reinslating) DAYE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be h Make check payable to -
Due by May 1, 2005 Trust Fung Contribution. O Added to Fees “ K Florlda Department of Stata
10. QFFICERS AND DIRECTORS 1. ADOITIONS,‘CHANGES TO OFFICERS AND DIRECTOHS IN 10
TIRLE DS {1 pelets THLE DST Ed Change [ Addition
NAME SOCCORSO, JOSEPH S. NAME
STREET ADDRESS | 380 8TH AVENUE NGRTH, UNIT #4 STREET ADDRESS
CITY-5T-2IP TIERRA VERDE, FL CITy-$T-21P
TTLE DT . 1 Delete TITLE DP E Change  [J Addition
NAME GRIFFITH, WILLIAM NAME
STREET ADDRESS | 380 8TH AVE, NO. #7 STREET ADDRESS
Ciy-$i-zip TIERRA VERDE, FL 33715 GITY-S1- 7P
TILE bp O pelete TITLE DVP [l Change [ Addition
NAME WALCZEWSKI, ELAINE NAME
STREET ADDRESS | 380 8TH AVENUE NORTH UNIT & STREET ADDRESS
CITY-ST-ZIP TIERRA VERDE, FL 33715 CITY-57-217
TmE 7 pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CiTY-ST-ZiP CY-ST-7IP
TLE O pelete THLE O change (3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
THLE O Delete TALE [ Change [T Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
Cimy-s1-21P Cimy-S§1-21p

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 certity that the information
indicated on this report or supplemenlal repert is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the re: empowered to Bxecute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att er like empowerad.,

7( 77
SIGNATURE: o Elowe Wal erewse %.r‘ 3Ly 4v7>

AINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

WWHE ARTTYP

g



