FILE NOW: FILING FEEI

S $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

A FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Segretary of tale
DIVISION OF CORPORATIONS

May 20 1997 8:00am
Secretary of State

1.

Corporation Name

DOCUMENT # N41511

(©)

THE FLAMINGO PLAZA CONDOMINIUM AS10CIATION, INC.

M MRER

Principal Piace of Busingss

Mailing Address

23
m

25]

20]

1051 MERIDIAN AVE. 420 §. DIXIE HwY
MIAMI BEACH FL 33139 2K
UCCS}RAL GABLES FL S3146-2022 3. Dale incorporated or Qualfied | 3a. Date of |ast Report
04/08/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
'-TIJ R] Net Applicable
2 Suito. Apt #, ete ;I Suite, Apt. , sle. 8. Certificate of Status Deslred d ssl:if:‘::;:%nm
City & State Cily 8 State 6. Election Campaign Financing 45,00 May Be
v z_al Trust Fund Contribution Added to Fees
Zp Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes Yeos [:] No

9. Name and Address of Current Registered Agent

10. Name and Addreas of Nsw Reglistered Agent

LA CASCIO, EDWARD S P.A.
420 S. DIXIE HWY #2K
CORAL GABLES Fl. 33148

8t] Name

82| Girest Addrass (P.O. Box Number is Not Acceptable)

83

84 City

Zip Code

™. FL a5

11. Pursuant to the provisions of Sectigns 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the pur Eqafchanging its registerad
office or registored agent, or both, tn the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrment as registered
agent. | am famifiar with, and accep! the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE

Slgnature, typed o privled Bame of registered agent and tite if apphcable (NQTE: Repisterss Agant sipnalure required wher reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TME PD Y CELETE 11HILE Frsident —D L] Change™ I Addition | &5

e MILLAN, SYEPHEN 12100 Michye | Strtur ~

sireet anokess | 1051 MERIOMN AVE. 1ssmeeraoress | J000 Vemetian Way §502 g

CiTY-§1-21p MIAMI BEACH 14 6ITY-81-21P Mo Btach FL 33739 g

I V0 T DELETE 21HME Jcc(bhry/ra' vrer - £ [T Change — $] Addition | O

NAME 22 NAME ﬂ'oqu ﬂeph%&

STREEY ADDAFSS 2asTREETADDRESS | 0SS/ Aerydian /?Vt

CiTY-S1-7IP 2.4 LITY-5T- 29 M4 ; :

e D ] DELETE 81T Vite fres'densd = Change (28 Addilion

A BARTONWE 32 NAME &dward Cabot

staeeraooress | 5265 OLD DOMINION DRIVE 33 STREET ADDRESS | Jy$r/ d,'q,-, 3

£TY-S1-2 ARLINGTON VA aeemy-ste | et Beath, 83139

e ) WoRet e - { I Changs ] Adaition

HAME SMITH ,QAVID 4. 2NAME

sreeevaooress | 1051 MER AVE. 43 STREET ADORESS

CITY-§T-2IP MIAMI BEACH 44 CITY-5T-21P

TITLE §D . [ DELETE 51TITLE [ Change [ Addition

NAME leG'M 52 NAME

staeet aopeess | 47 NRUE DE PIEOR GUERIN 63 STREET ADDRESS

CIY-S7- 2 PARIS FRANCE 54 LITY- §7-2F

HiLE ] DELETE 61TLE [ Jchange [T Agdition

NAME i 6.2 NAME

STREET ADURESS 6.3 STREET ADDRESS

CI1y-51-2IP 6.4 CITY - 5T- 2P

14. | dc hereby cerlify that the information supplied with this filing does nol qualify for the exemplion stated In Section 118.07(3)(i}, Florlda Siatutes. | further certify that the
infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect 8s if made under oath; that
I am an oficer or director of the corparation or the recejver or trusteo empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 1227 13 H changed 4r

SIGNATURE:

achment with an address.

f 1

s

HHED

S26/67 soCIH-9410

SIANATURE AND TYP

ED OFt PRINTED NAME OF $IGHING OFFICER OR DIRECTOR

Date Daytime Phone # 0030427



