_ -

FILE NOW: FILING FEE IS $61.25 APPRUYY (:

- Y]
1 NONPROFIT FLORIDA EPARTMENT OF STATE —| F-'?'L ‘!—Dn
CORPORATION Sandra B Mgrtharh Tt
ANNUAL REPORT Secretafy of Stalo

L 1996 DIVISION OF CORPORATIONS Qo MY -1 AN fl: 09
St CRETARY OF -
DOCUMENT # N94000001930 (6) A CRE ALY DF STATE

(T [

FLAMINGO SUNRISE ASSOCIATION, INC.

Principal Place of Business Mailing Adaress
12000 BISCAYNE BLVD 12000 BISCAYNE BLVD
SUITE 810 SUITE 610
MIAMI FL 33181 MIAMI FL 33181 e N
Us Us 3. Ddle incorporated of QUah'ued 3a. Dale of Last Repart
04/15/1994 05/01/1995
2. Principal Pace of Business 2a. Maiing Address 4. FErNomEer g g- 065972 Applied For
21] 26 Not Apphcable
ite, Apt. #, etc. Suite, Apt. 4, et i
Suits, Apt. b, ete e Apl 4, o1 5. Certificate of Status Desirad O $8.75 AdQuonal
m ?ﬂ Fee Requitad
City & State City & State 6. Election Campaign Financing a $5.00 May Be
m ;;l Trust Fund Contrinution Agded to Fees
Zip Country Zip Country 8. This corporation has hability for intangible lax under s. 199.032,
24] 25 29 30 Florida Statutes [ ves CIno
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
B1| Name
IHELAND, RLS 82| Stiect Address [P.O. Box Number is Not Accepiabile}
12000 BISCAYNE BLVD., SUITE 810
MIAMI FL 33181 83
< B4l City FL Iasl Zip Code

31, Pursuant to the provisions af Sections B17.0502 and 617.1508, Florida Statutes, The abave named corporation submits this staterment for the purpose of changing its registered office
ar ragistered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of drectors, | hereby accept the appointmient as registered agent. | am
famiiar with, and accapt the obligations of, Section 517.0503, Foricia Statutes.

SIGNATURE ___ . . . ) ) R ) e . .

Signature. typed of panled tame of tgesterad dyerct and Lk iy plhan e INOTE Registered Ayent signatura regurad when ranslal ngh DATE. ‘l‘_'!‘
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGE RS AND DIRECTORS IN 17 o
TITLE D [DELETE 11TILE [CJChange  [[] Addtion LN_’
NAME IRELAND, R § 1.2 MAME 5
otreeT acoress | 1200 BISCAYNE BLVD., SUITE 810 1.3 STREET ADDRESS a
CHY-ST-21P MIAMI FL 1401y -S1-7P Y
TITE D [JDELETE 2 1TITLE Clcnange (O adgitan  |©
NAME IRELAND, M 5 22 NAME
stheeraconess | 12000 BISCAYNE BLVD., SUITE 810 23 STREET ADDRESS
CTY-ST-2P MIAMI FL 2 4CHTY-ST- 2P
TITLE D [CJDELETE 3TTME gl Change [ Addition
NAME BEINING, LOU 32 NAME Ireland, Lou
street aooress | 12000 BISCAYNE BLVD., SUITE 810 21 STREET ADDRESS . N .
CITy-ST-2IP MIAMI FL 34 CITY-ST-2IP %‘%{‘%%Ig] 18}:{"%51 ':-':l' 'i a

b i

e [JoeLete - ARG 25 TARAE T e
STREET AUDRESS 43 SIREET ADORESS
CITY-ST- 2P 44 CITY-ST-2P
TILE [CDELETE 51 TITLE C1Change [ Addition
NAME 5.2 NAME
STREFT ADDRESS 53 STREET ADDRESS & 5\\[’)
CITY-51- 2P 5.4CITY-§1-2P
TILE [IDELETE 51TILE \ [Change [ Addition
NAME 62 NAME
STREET AJDRESS 69 STREST ADDRESS
CITY-ST- 2P E4CITY.ST-ZP

14. t do hereby certify that the information supplied with this filng is voluntarily fumished and goes not qualify for the exemption stated in Saction 119.07(3)(k), Florda Statutes. | further
cerify that the information indicated,aq this annual repart or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as it made under
oath; that | am an offcar or direcld he corporatig or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blpck bénged, or | attachimyeet with an adgrpss.

Lou Ireland, D. 4/23/96 305 891 6806

“TBIGNATUAE AND J¥ED oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Dae:

Daytince Prong ¥




