FILE NOW: FILING FEE IS $61.25

NONPROFIT ERR FLORIDA DEPARTMENT OF STATE
y CORPORATION ‘1 P Sandra B. Mortham
ANNUAL REPORT \ 4 : Secretdty of State”
1998 L DIVISION OF CORPORATIONS

OCUMENT # N41511 (9)

« Corporation Name

THE FLAMINGO PLAZA CONDOMINIUM AS10CIATION, INC.

NIRRT

Princlpal Place ol Business Mailing Address

1051 MERIDIAN AVE. 420 5. DIXIE HWY - 3. Date Incorporated or Qualified
MIAM| BEACH FL 33139 2K

CORAL GABLES FL 33146
Us 4. FEl Number Applied For
e @&40354 Not Applicable
2. Principal Place of Business 2a. Mailing Address
P & 8. Certificate of Status Desired O $8.75 Additional
’;l 26 . Fee Requlred
Suile, Apt. #, etc. Suite, Apt. #, elc. 8. Election Campaign Finanging $5.00 May Be
22 m Trust Fund Contribution D Added to Fees
City & State City & State 7. [s this honprofit corporation & homeowners association?
;:;l m HAves [ No
Zip Country Zip Country 8. This corporation owes ar has paid the current year intangible
m 25 ;D—I ;] Personal Property Tax due June 30. Aves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
LA CASC|0l EDWARD S P.A. B2| Streat Address (P.O. Box Number is Not Acceptable)
420 S. DIXIE HWY #2K
CORAL GABLES FL 33148 83
84| City FL 85| Zip Code
11, Pursuant Lo the provisions of Sections 617.0502 and 617 1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose'é't_changing its registerad

office or ragisterad agont, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligalions of, Section 817.0503, Florida Statutes.

SIGNATURE - I
Signalura, lyped o prinlod name of regislerod agani and titla it appleabls {NOTE: Registerad Agent signalure required whan ralnstating) DATE
12, OFFICERS AND DIRECTORS 13, Pg)DlT'ONSICHANGES T0O OFFICERS AND%H;STORS %’Ed-‘
TILE [J DELETE 1ATITEE ["4 nge ition
e STREUR, MHAEL 121 DoUELAS WittiFogo o, 4
streev aooniss | 1000 VENETIAN WAY #502 sasmeeraoeess | OS MERIDIA AVE
erv-st-2e_ | MIAMI BEACH FL worv-si-ze | MIAMY? . F 33739
NLE STD T DELETE 21TLE ~ [ Crangs [T addition
NAME -DEPLEDGE, THOMAS h 2.2 NAME
steeraponess | 1051 MERIDIAN AVE. 2.3 STREET ADORESS
CITY -ST-2P MIAMI BEACH FL 2.4 CITY-ST- 2P
E )] W OELETE BATNLE [J Change  LJ Addition
NAME CABOT, EDWARD 2.2 NAME
srreevaporess | 1051 MERIDIAN AE, 3.2 STREET ADORESS
CITY-5T-2IP MIAMI BEACH FL 34.CITY-§T-26
MLE LT DELETE 41T T change L] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 $TREET ADDRESS
CiTY-§T-2P 44001y -51-2P
TITLE ] bELETE 5.1 TITLE “TdChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADBRESS
CIY-$71-21F 5.4 CITY-§1-21P
THLE T oeLete 8.1 TITLE [ Change [ Addtion
NAME 62 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-ST-2P 64 CTY-S- 2P

- [ hereby cerlify tha the information supplied with this filing doas not quality for the exemption stated in Section 118.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this annual roport or supplemontal annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that [ am an
officer ar diregtor of the carporetion ar tho receiver or fruslee empowered 1o execute this reporl as required by Chapter 617, Florida Statutes; and that my name appeaars in

Block 12 or Block 13 il changied. or on an attachmenl wih an agadress.
sIeNaTURE: /] u/l/i.w.l %M ‘_ <lnlat zeczd SALA

CR2E037 (10/97)



