2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G94963 Feb 05, 2001 8:00 am

1. Entity Name o o ‘
FLAMINGO SHORES RESIDENTS, INC. Sgggﬁ& 3 fﬁﬁf_‘oﬁe

GIivars

Mailing Address
% RONALD L. RK
4740 GL/ ND HTS BLVD uUvuUiJgJdgao
LAK| D FL 33813-2187

T S W ERTARIIEROR R AMFIA
clo rrathy (Gau clo Dorovhy Gay

SuiteanhDt #, BIC) wd Suite, Apt. #, stc. . DO NOT WRITE IN THIS SPACE
ks 2lm Lane DJrivt S 14 n\dme, Dnuc )

ity & State 4 ity & State . umber Applied For
{ n‘?‘éf; H' O..U'ef\, a— l;a’é{t l—La-VCﬂ. (-;(- e ,b NOT APPLICABLE NZ:)ApplicabIe

Tl 'Zipsgg-g \- - -—CUHE"‘W! e L o _Zgbg ?] o Co&‘m 5. Cerlilicate of Status Desired O gg'ggqa?é’;ﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CLARK, RONALD L .
4740 CLEVELAND HTS BLVD Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33813
City FL Zin 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 Flerida.

SIGNATURE
Signature, typad or printad name of ragistered agent and title if applicabla (NCTE: Ragistered Agent signaturs required whan reinstating) ) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 : ! - .
Tax filing requirememg and elects :g, do so. d After MAY 1, 2001 Fee will be $550.00 he iigtlzzfdagﬁ?gum: e O fdsd-(c)i?ohgz:? °
(See criteria on back) O Make Check Payable to Department of State ' e
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e DP ‘{iﬂ Delete TILE ‘kr ome 6 (L ] Change %Addilinn 8
NAME MCGRIFFIN, TOM NANE %r:'w, g
sweer soosess | 77 PALM LANE DRIVE STREET ADDRESS 57 %-Im & g
orv-si-zp | WINTER HAVEN FL CITY-S1-2P M;W adg) FL 533 3 / i
TITLE- T O pelete TITLE [ Change [ Addition EEc:
NAME GAY,JM NAME :
stheeT eopatss | 65 PALM LANE DRIVE STREET ADDRESS
_cimy-st-21P W|NTEB HAVEN FL CITY-ST-7IP .
TILE VP o qpelel‘e o me R‘obek‘-{-d’H-'ar VO T = Change - M’Addiﬁon” et
NAME SCHULTZ, RICHARD A NAME 2 d
srheer sooRess | 81 PALM LANE DRIVE STREET ADDRESS S Garden a’j
orv-s-2p | WINTER HAVEN FL CITY-§T-2P w]/)'f"er' H-a.den, 'ﬁL 353 8[
TITLE S o O Delete TITLE [ change [ Addition
NAME GAY, DOROTHY B NAME
streer Aporess | 65 PALM LANE DRIVE STREET ADDRESS
cmv-st-20 | WINTER HAVEN FL CITY - 5T-21¢
TITLE [ Delate TITLE [Jchange  [] Additien
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
TILE ] Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY- ST-21P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an addrass, with all other like empowared.

SIGNATURE:V____ ,&/&w e VI /31 /o1 Pg3-95¢-5/9;

NAPORE AND TYPED OR PRINTED NAME OF slcchen OR DIRECTDR foxe 1

~

2l



