FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS
POCUMENT # N12562 ()

FLAMINGO VILLAS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

FILED
Mar 09 1998 8:00am
Secretary of State

RN

387 FLAMINGO RD.. NE. 122 BOUGAINVILLEA STREET NE ifi
LAKE PLAGID FL $3852 LAKE PLAGID FL 33852 3. Date Incorporated or Qualified
L 12/16/1985 .
4, FEI Number Applied For
69-2035713 Not Applicable
2. Principal Place of Businass 2a, Mailing Addrass 6. Conificate of Status Desired D sa_'rs Additional
2—1| ;l Fee Required
Sulte, Apt. #, #lc. Suite, Apt. #, eto. 8. Election Campaign Finencing $5.00 May Bo
r;z—l ;l Trust Fund Contribution Addad to Fees
City & State City & State 7. Is this nonprofit corparation a homeowners assoclation?
23] 28] vas [J Ne
Zip Country Zip Courtry 8. This corporation owes or has paid the curreni year Intanplble
24] 25 26] m Personal Property Tax due June 30. [ ves D no
§. Name and Address of Current Registered Agent 10. Name and Addresa of New Reglstered Agent
81| Name
SUW|0K|, DONALD N 82| Strest Address (P.O. Box Number Is Not Acceptable)
122 BOUGAINVILLEA STREET NE
LAKE PLAGID FL 33852 &3

B4} City

85| Zip Code

FL

agent. { am {amiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617 0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept t

eppointment as ragistared

Signature, typed or printed name of regisiared agenl and titie If apphcable. {NOTE: Raglstered Agenl signature required whan relnslating) DATE
12, _ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiLE PD T DELETE 14 TILE [JChange L3 Addition | &
NAME BARRINGER, CLOYD 12 NAME §
smeeraopaess | 395 FLAMINGO RD NE 13 STREET ADDRESS
CITY-ST-24P LAKE PLACID FL - 14 CITY-ST-2P ﬁ
TME ') [T DELETE 21TNLE [ Change L] Addition |O
NAME SLIWICKI, DONALD N 22 NAME
streeTappress | 393 FLAMINGO RD NE 24 STREET ADDRESS
CTY- ST- 2P LAXE PLACID FL 2,4 CITY-51- 2IP
TLE STD L] DELETE 8.1 TIMLE {Tcnange LI Additlon
HAME PREVITI, JORN. 32NAME
streeTaporess | 387 FLAMINGO RD NE 3.3 STREET ADDAESS
CITY-ST-2IP {LAKE PLACID FL 34, CATY-ST-2P
e .. L] OeLETE 44 TITLE 7 Change ~ [T Addtion
NAME ‘ 4.2 NAME ’
STREET ADDRESS 4.3 STREET ADDRESS
LITY-§1- 2P 44CITY-ST-2P
THLE [J OELETE 5.1 TITLE LJ Change L1 Adghilon
NAME I 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-28 5.4 CITY-$1-21P
TMLE [ bELETE 8.1 THTLE [ Change 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21 _ 6.4 CITY-ST-2IP

indicated on this annual report or supplemental annual report is true and accurate and i

officer or direclor of the cor

Block 12 or Block 13 if ghangedtyor on an attachmant with a)r?dress
AQ//;Q))M fr ANE3

CIfCNATIIDE.

14, |t heraby certlfg that the Information supplied with this filing does not qualify for the axemﬁtion staled in Section 118.07(3){i). Florida Statutes. | further certify that the Information
\ at my signature shall have the same lagal effect as if made under cath; that | am en
ration of the receiver or trusiee smpowsered to exeoute this report as required by Chapter 617, Florida Statutes; and that my name appears In

FpZ K-~



