2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Mar 15, 2006 8:00 am

DOCUMENT # N01000006875 Secretary of State
1. Entity Name
03-15-2006 90118 010 ****g] 25
FLAMINGO FAIRWAYS TWO CONDOMINIUM
ASSOCIATION, INC,
Principal Place of Business Mailing Address
8155 CELESTE DRIVE P.O. BOX 2397
T Mgnco o HIIMII I“ Ilm “'“ ||m II“} ||\|| |I”| ||H| m“lm l|||] Illllll |l \“)
U

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suile, AplL. #, etc. 15t MOORE CR2E037 (10/05)

City & State City & Staie 4, FEI Number Applied For

58-2534449 Nol Applicable
ap Country 2o Couniry 5. Certificate of Status Desired ] fi;’; G‘if:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MORRIS, WILLIAM G ESQ

247 N GOLLIER BLVD Street Address (P.C. Box Number is Nol Acceplable)

202
MARCQ ISLAND FL 34145

<, City F L Zip Code

. The above named entity submits this sialerm
the: obligations of registered agem

SIGNATUR A

for the purpose ol changing its registered office or regislered agent, or both, in the State of Florida. 1 am familiar with, and accepl

/’—_—_\“
SIMM, Yped o pmlm P ot Tegese g 3gent wed ikie f iipheatite (NOTE" Hegalen exs Agenl Sigrolute 'Euinea whdl [ensiiandh DATE
FILE NOW FEE IS $61 25 . v 9. Flection Campaign Financing $5.00 May Be - Make Check Payaﬁle lOﬁ
. Due By May'1, 2006 ° Trust Fung Comribution. Added 1o Fees ' Florida Department of State
10. COFFICERS ANb DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1d
TLE PD ’ [ Detete Lt [ Change [} Addilion
HAME LEPP, JIM NAML
STREET ADDRESS (8145 CELESTE DRIVE #3124 STAECT ADORESS
CiTY-S1- 2P NAPLES FL 34113 CIy-S1-2I
THLE o 1 Detete e 3 Change 3 Addilion
NAME BRESETTE, ROBERTA NAME
STREET ADDRFSS | 38688 GREENWOOD AVE SIRELT AGDAESS
CITY-$1-21P VROCHESTER HILLS M! 48208 CHY-51-21P
TITLE = VV [ pelete TITLE [] Change [ Addition
NAME ROLLINS, STEVE NAME
STREET ADDRESS {101 LINCOLN WOQDS ROAD STREET ADDRESS
CITY-ST-7IP WALTHAM MA 02451 CITY-ST-2IP
Time T N Delete e DECReFORY O Change xﬂxddiiinn
MAME CHARLSON, JEFF NAME SHngE,j Mann
STREET ADDRESS |5800 MERLE HAY RD, BOX 384 STREET ADDRESS | JR00 5 'COVERED QJ%JL Qoad.
m-st-2p | JOMNSTON JA 50131 CITY-ST-2IP W&DUQD\ TN, HT) T~
e O oekte T ! O Change  Chddiion
MAME NAME "‘ﬂomns Sm:( | IE
STREET ADDRESS SIREET ADDRESS
e el A
CITY-S1-21P CITY-ST-20P %S‘_-;a%}“ | ﬁ %T 9 Bb
e 1 Delete TITLE [ change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 719 CITY-ST-ZP

12, | hereby certity that the information suppiied wilh this tiling dogs not quah!y for the exernptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental rgbort is Liue and accurate and that my signgjure shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation of he receiver of lruside empowered to gxecule this feporl as regfiired by Chapter 617, Florida Siatules: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an ddre wnh r like ow ed.

SIGNATURE:




