210 g7 B |l
FILE NOW: FILING FEE IS $61.25

C/ ‘
FILED

CORPORATION FLOIDA DEPARIVENT OF STATE Feb 10 1997 8:00am
o7 OVSION oF CORPORATONS Secretary of State

DOCOUMENT # (7)

FLAMINGO VILLAS HOMEOWNERS ASSOCGIATION, INC.

UMM M

Principa! Place of Business

387 FLAMINGO RD.. NEE.
LAKE PLAGID Fu 33802

Maiting Address

122 BOUGAINVILLEA STREET NE
LAKE PLACID FL 33852.9748

s
3. Daie Incorporated or Qualified | 3a. Daﬁé:o,fol.éﬁ Rﬁport
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m 2] 59-2035713 Nt Applicable
Suite, Apt #, etc. Suite, Apt. #, efc. . dditio!
—] o —I P 5. Certificate of Status Desired (] sa 75 A nat
22 7 ' Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
EI z—a] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for Intangible tax under 5. 199.032,
24 EI m m Fioricla Statutes Yes ﬂ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
81| Name
SLIWICK!, DONALD N #2[ Suest Address (P.0. Box Number i Not Acceptabio)
122 BOUGAINVILLEA STREET NE
LAKE PLACID FL 33852 83
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrnits this statement for the purpose of changing its registered
office or registered agent, or both, in tha State of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept tha appoiniment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature typed or prnted name of reg stered agent and title if apphcable {NOTE: Registerpd Agent signature required when dginstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD ] orLete 11 TMLE ] change LI Addition &
NAME BARRINGER, CLOYD 1.2 NAME b
staeer aopaess | 395 FLAMINGO RD NE 1.3 STREET ADDRESS u8.|
CTY-S$1-2P LAKE PLACID FL 14 CITY-5T- 2P &
TIILE VD ] pecete 217ILE [Jchange L] Addition |©
NAME SLIWICK!, DONALD N 22 NAME
steer aponess | 393 FLAMINGO RD NE 23 STREEY ADDRESS
CIrY- 57- 2P LAKE PLACID FL 2.4 CTY-ST-2P
TILE STD ] DELETE 31 TILE [} Change  T_J Additiont
NAME PREVITI, JOHN. 3.2 NAME
swreeraooness | 387 FLAMINGO RD NE 33 STREET ADDRESS
CITY-5T- 2P LAKE PLACID FL 34 CITY-ST-2P
TITLE [J DECETE 41 TITLE LJ Change ] Addilion
NAME. . .. 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-57-2IP 4.4 CITY-ST-ZIP
THLE [J DEcETE BATITLE L) Change LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIry-SI-2 5.4 CITY-ST- 7P
TILE [ neLere &1 17LE L Change ] Addition
NAME 62 NAME
STREET AUDRESS 6.3 STREET ADDAESS
CITY-§1-2IF 64 OITY-S1-2IP
14. 1 do hereby certily 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 on this annual report or supplamental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
i am an officer or director of the corporation or the raceivar or trustee em execute this repprt as required by Chapier 617, Florida Statutes; and thal my name
appears in Black 12 meock 13,if changed, or en an attachmant with an : -
Lop e 7 ‘: '
SIGNATURE: . A./pzaoel i / - L-3-97
SRNETLIRE AND TYEED OB BPRINTER NAME OFEIGNING OFFICER DR (HAECTOR Y Dale Daytme Phono # BORAALRA




