2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N03000003556

1. Entily Name

FLAMINGO SEORES RESIDENTS, INC.

FILED
Mar 27,2007 8:00 am
Secretary of State

03-27-2007 90017 045 ****61 .25

Principal Place of Business

C/0O DOROTHY GAY
65 PALM LANE DRIVE
WINTER HAVEN FL 33881

Mailing Address

C/0 DOROTHY GAY
65 PALM LANE DRIVE
WINTER HAVEN FL 33881

TS

2. Pripcipal Place of Business - No P.O. Box # 3. Mailing Zd)drcss
gg eyerly fuLKc:,/- Cfo iJererig T o e
Suite, Apl. #.clc. Y Suile, AplL #, etc
; ) 1st MOORE CR2EQ37 (10/06)
Y7 /)Z I Loade, Jo WP | 471 Lrr Love Dy  wess-
Cily & State . City & Slalo ) 4. FEI Number Applied For
(U ter Maver), FZ (o W Mer fbres) F1 59-2396805 Not Applicable
Zip . Counlry Zip ) C’ounlry - ‘ $8.75 Additional
3 3 S; ﬁ// ?/SA 3 386/ 2/'54_ 5. Cerilfficale of Slatus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLARK, RONALD L
500 S FLORIDA AVE
SUITE 800 _
LAKELAND FL 33801

Siroct Address (P.O. Box Numbaer is Not Acceptable)

City

FL

Zip Code

8. The above named oniity submits this statement for the purpose of changing ils regisicred office or registered agent, or both, in the Stale of Florida. | am lamiliar with, and accept

tho obligations of ragislered agenl.

SIGNATURE

Slgnaturg, lypued of ponted name of rogistered ageat and title & appheatle,

INQTl Regislered Agent signalure reguires when reinslating)

NIATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O pelete i D boin O Cange & ATHilion
NAMI LUBBERT, CASEY NAMi Rsbe rye Uer Do .
SIALET ADDRESS | 45 PALM LANE DRIVE SIREL T ADDVESS q . Film Lone br
oy S1-2P | WINTER HAVEN FL 33881 ey 1 P L Nter doyed, FL 3384/
TmLE VPD [ Delete s D . , O Change  [S#ition
NAMY PATCH, VIOLET NAMI Butrrioll Jevr
SIRECT ADDRFSS | 36 PALM LANE DR simriaoniess | S Polem ‘hare D
CTY-S1-AP | WINTER HAVEN FL 33881 o st ) tee Rov e | Fla 3 3541
it O 1 polete in '_D [ Change  [Ld-Afidilion
NAMR: GAINES, HELEN NAMI WRubrokKe e N
SIRETADDRLSS | 10 GARDEN WAY SILTADONSS | 47 Q (o fe e, Locad €5 D
GITY-s1-2IP WINTER HAVEN FL 33881 GHY-81-1P (JJ {. U'}'Ev” N(J—-V e n , {_‘:L_ 33&:‘5) /
TiE sSD B Doiete i .S D ‘ Ldchange [ Addition
NAMI. NAkE —_ 2, b
STRLCTADDRE 55 gSA;.;\EST_gL};YDRIVE st oaooss | U/ZK @/‘,VB‘;—’- /bu é u{)ﬂ
e L koo K= S D . -
G ST AP | WINTER HAVEN FL 33881 GIIY 8§ AP Z}/Mfen Novea , /=4 IIFE/
n D O Delele (H {J Change [ Addition
NAME CARNEY, DICK NAMI
STRFET ADBRESS | 50 PALM LANE DRIVE SIRELI ADDRESS
Ciry-sI-&iF | WINTER HAVEN FL 33881 cIry s1.7p
L D [ Delele mir [J Change [ Addition
NAME HOWE, DICK NAMI
SIRIETADDRESS | 34 PALM LANE DR SIRI L ADDRI 85
ey sl-aip WINTER HAVEN FL 33831 CUY-SI AP

12. | hereby certily that the informalion supplied with this filing doeas nol qualily for he exemplions contained in Section 119, Florida Slalules. | furlher cerlify that the information
indicaled on Lhis reporl or supplemeniat report is true and accurale and lhal my signalure shall have the same legal efiect as il made under cath; that | am an officer or direclor
of the ¢orporalion or the receiver or truslee empowered to oxecule Lhis reporl as required by Chapler 817, Florida Statules; and that my name appears in Block 10 or Biock 11
il changed, or on an attachment wilh an address, with all other like empowerod.

SIGNATURE: 7Ot ytry €0

DY N,

[tk L€, soo 7

T3 =556 ~374 0

SIGRATURE Aﬁ’ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dane Dayure Plche

F




