FILE NOW: FILING FEE IS $61.25
NONPROFIT e P

CORPORATION

ANNUAL REPORT

1996
DOCUMENT # N12562 (7)

1. Corporation Name

FLAMINGO VILLAS HOMEOWNERS ASSOCIATION, INC.

k.

'5"':-',; FLORIDA DEPARTMENT OF STATE
, "E Sandra B. Mortham

"_fE# Secretary of State

N ‘_ﬁ/, DIVISION OF CORPORATIONS

AR BTRT

Principal Place of Business Mailing Address
387 FLAMINGO RD.. N.E. 387 FLAMINGO RD. N.E.
LAKE PLAGID FL 33852 LAKE PLACID FL 33852
3. Date Incorporated or Qualified 3a. Date of Last Report
12/16/1985

i. Principal Piace of Business 2a. Mailing Addrass 4. FEI Numnber Applied For
21 6]/22 BougpinvitLip ST NE 592635713 Not Applicable

Suite, Apl. #, elc Suite, Apl. #, elc £ Certifcate of Status Desired . $8.75 Add_itional
El Eﬂ Fee Required
| City & State | City & State 6. Election Campaign Financing $5.00 May Be
23] 231[,0}{ £ FiAacip, FiL . Trust Fund Gontritutian . Added lo Fess
| Zp Country an Counlry 8. This corporation has liability tor intangible tax under s. 199.032,
;;l 25 Ea 3355 A m [Py Flarida Statutes O ves [ANo

9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
81 Exme K|
EVITI OSNAAD N SANIC

PR h JOHN 82| Suect Address (P.O. Box Number is Not Acceptable) -

387 FLAMINGO RD., NE. 122 Bovgainvgdiiterr ST. NE

LAKE PLACID FL 33852 83

84| City 85| Zip Code |
Lax& Procip FL ’ 33 s A

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-narned corparation submits this statement for the purpose of changing its registersd office
or registered agent, 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
famibar wilh_and accept the pblgations of, Secban 617.0503, Florida Satutes,

SIGNATUR LeX . Bl DonALD N Stiwickl V. P. Y DigecroR A-2-9b
Sgnature, typed o prnted nar e goebeeed ageos @ ble b gyhe.at e INDTE Rlegistened Agent sgoature maquiced when renskat ng OATE

12. OFFICERS AND DIRLCTORS 13. ADDITIONS CHANGES TO OFFCERS AND DIREC10RS 1IN 12

TILE PD [C]DELETE 11TITE [O¢Change [ Addition

NAME BARRINGER, CLOYD 1.2 NAME

sineer anoaess | 395 FLAMINGO RD NE 1.3 STREET ADURESS

Cify-§T-2P LAKE PLACID FL 14 CITY-81-21P

TI7LF VD [CORLETE 21 ILE Cchange [ Addition

HAME SLIWICKI, DONALD N 37 NAME

sieseracoress | 393 FLAMINGO RD NE 2 3 STREET ADDRESS

Oy ST 2 LAKE PLACID FL 2 40ITY-50-2F

TiLE ST CJOELETE A1TILE [JChange [ Addition

NAKL PREVITI, JOHN. 32 NAME

smerranpress | 387 FLAMINGO RD NE 33 STREET ADDRESS

Y S1-2IP LAKE PLACID FL 34 CHY-ST-7IF

TIILE C]DELETE 41 TILE [Jcnange [ Addition

hAME 4 7 KAME

STREE T ADIRESS 4 3 STREET ADDRESS

CiTY-§T-2IF a4CITy-51-710

TILE [CIDELETE 51TITLE [Crange [ Addition

NAME 52 NAME

SIREET ADDAESS 53 STREET ADGRESS

CIY-SI-2P 54 CITY-S1-2IF

T CIDELETE 61TITLE [JChange [ Additon

NAME 6.2 NAME

STREFT ATDRESS 63 STREET ADDRESS

CITY-51-2P 64CIY-51-2IP

14. | do heraby certify thal the nformation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3KK), Florida Statutes. | furthar
certify that the information indicated on this annual repart or supplemental annual repaort is true and accurate and that my signature shall have the same legal effact as if made under
path; that | am an officer or director of the corparation or the raceiver or trustee empoawered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biack 12 or Block 13 if changed, or on an attachryent with an addregs.

SIGNATURE:C:Q&W%W

"SIGNATURE AND TYP

s ko DoageD N SCiwlckl 2-2:7C FH/-4s- 38,

AME OF SIGNING OFFICER OR DIRECTOR Dhitieie: Praone #

CR2E037 (12/95)




