2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2008 8:00 am

DOCUMENT # N07000003350
FLAGLER ESTATES COMMUNITY IMPROVEMENT
ASSOCIATION,INC

Secretary of State

03-19-2008 90015 033 ****6] .25

Principal Place of Business
4135 CEDAR FORD BLVD
HASTINGS, FL 32145

Mailing Address
P.0. BOX 268
HASTINGS, FL 32145

40048642

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. # etc.

02142008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
?74’ (_qu@ Not Applicable
Zp. Gountry ap Cauniry 5. Certificate of Status Desired O §8'75 Additional
ea Required
S oo and Address of Currcat Ragisterad Agent 7. Name and Address of New Ragistered Agent ]
. Name
SCHEINER, DANA L
4135 CEDARFORD BLVD Street Address (P.O. Box Number is Nat Acceptable)
HASTINGS, FL 32145
City Zip Code

FL

8. The above named entlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature. typed or prinied! Name of fogistered agant and tte it applicable.

(NCTE: Regrstarad Agent signalurg requitado when reingtating) DATE

Filing Foe Is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fung Gontribution.

R T ik E

$5.00 May Be
Added to Fees

o

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10

THLE P O oelete TITLE [ change  [] Addition
NAME SCHEINER, DANA L NAME

STREET ADDRESS | 4135 CEDAR FORD BLVD STREET ADDRESS

CITY-ST-2IP HASTINGS, FL 32145 CITY-S§T-ZP

TTLE 7 eletz eV P ke Nanhor ] [3Change  [Hfidition
NAME NAME Bl

STREET ADDRESS streeT aoekess | LS 1O pa La’ tho.

CITY-57-2P oy 512 \Ha){j wos H . A2

TIME O vetete TME " ' i [Jchange [ Addition
TANE . NKD

STREET ADDRESS STRFET ADDRESS

GITY-§1-21P CITY-§7-2IP

TTLE O oelete e [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-21P CIFY-ST-2P

TITLE J Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P GY-5T-21P

TIMLE 1 elete TITLE O change  [J Agdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CRY-SI-2IP cITY-S1-21

12. | hereby certify thai the information supplied with this filing does not quality ior the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this re|
of the corperation or th
changad, or on an attach

SIGNATURE:

eceivar or trustes am|

nt with an address{ with a

ther like empowered.

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
ared o execute this rapert as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

é}doﬁ Qo-23 (720

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dnl Baytime Phona #




