s T TN

1: 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #

1. Entity Name

N98000005805

FLAMINGO COURTS CONDOMINIUM ASSOCIATION,

INC.

Principal Place of Business
8321 NW 7TH STREET
UNIT 308

MIAMI, FL 33126

Mailing Address

275 FONTAINBLEAU BLVD #200

MIAMI, FL 33172

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 25, 2005 8:00 am
Secretary of State

02-25-2005 90154 046 ****61.25

JUUIYLSS

T R

01102005 Chg-NP CR2EC37 (10/03)
City & State City & State 4. FE| Number Applied For
65-0909861 Not Applicable
Zp Country P Country 5. Certficate of Siatus Desred ~ []  99+79 Additonal
Fes Required
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent

J & M CONDO MANAGEMENT
275 FONTAINEBLEAU BLVD, STE 200
MIAMI, FL 33172

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the abligations of registered agent.

SIGNATURE
Slgnature, typed or printed name o registered agent and tte f applicabie. {NOTE: Registarad Agem signature required when reinsiating) DATE
Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Be "~ Make check payable to <
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O Delete mE [ Change ~ [J Acdition
NAME DELGADO, SILVIO HAME
STREET ADDRESS | 275 FONTAINBLEU BLVD #200 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33172 CITY-ST- 27
TITLE vSD [ pelate TILE [J Change [ Addition
NAME AMEZQUITA, HERNANDO NAME
STREET ADDRESS | 275 FONTAINBLEAU BLVD #200 STREET ADDRESS
CITY-S1-21P MIAMI, FL 33172 CITY-ST-ZIP
TLE T 1 elete TImLE £ Change (1 Addition
"I nmiE =" - ROELINS - JOSEFINA - N LS L
STREET ADDRESS | 275 FONTAINEBLEAU BLVD, STE 200 STREETADDRESS |~ T v T N e e o ez
CImY-ST-2IP MIAMI, FL 33172 CTY-S7-2P
TITLE [ petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2P
TIME [ Detete TLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-2IP
TME 1 oetete THLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP ChY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemenial report is true and accurate and that my signature shall have the same legai effact as it made under oath: thai | am an officer or director

of the corporation or the receiver or trustee em
changed, or on an aitachment with an address, with al

SIGNATURE:

ther like gmpowered.

1o execute this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTEL NAME OF $1G|

ICER OR DIRECTOR

Dala Daytime Phone ¥




