i
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N12562

1. Entity Name

FLAMINGO VILLAS HOMEQWNERS ASSOCIAfION, INC.

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90025 036 ****5] .25

Principal Place of Business Mailing Address .
TI5 FLAMI&Ge Rp- N T -
387 FLAMINGO RD.. NE. =+3-BOHEANVILLEASTREETNE P’
LAKE PLACID FL 33852 LAKE PLACID FL 33852%met= 606 % -
us . U G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
1
City & State City &'State 4. FEI Number Applied For
59-2935713 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 3 gg.gglﬁicgﬁonal

© -~ - -~.-6;Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

| PARRIGER ELOYD P

Street Address (P.0~Bdk Numberds Not Acceptable)

SLIWICK), DONALD N ~ 395 FAAMINGD RD N, E
122 BOUGAINVILLEA STREET NE
LAKE PLACID FL 33852 _
x FL Zip Code
LAKE PLACID FL. 77952

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

FILE NOW: 9. Elzction Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contrioution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
E PD " O pelete TITLE [ change ] Addition
NAME BARRINGER, CLOYD NAME
STREET ADDRESS | 395 FLAMINGO RD NE STREET ADDRESS
CITY-ST-2I1P LAKE PLACID FL CITY-ST1-2IP
TITLE vD M Delete TITLE [l change [ Addition
NAME SLIWICKI, DONALD N NAME
STREET ADDRESS | 263 FLAMINGO RD NE STREET ADDRESS
CITY-S8T-2IP LAKE PLACID FL CITY-ST-2IP
TIE STD _ " O Detete e O change [ Addltion
NAME PREVITI, JOHN. NAME
STREET ADDRESS | 387, FLAMINGO RD NE STREET ADDRESS
CITY-ST-2IP LAKE_"PLACID FL“ . T e CITY-ST-21P
TMLE vp O Delet TILE O change [ Addltion
NAME GUS KELSCH NAME
siReeTAODRESS | £ O G RiSs oM £D. NW. STREET ADDRESS
ov-STIP | AKE PARC 1P FL F7SE2 CITY-ST-2IP
TTLE . " O beiete TLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-8T-ZIP
TILE . ' " O Delete e (O change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certity that the |nformat|on supplied with this filing does not quallfy for the exemplion stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify 1hat the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed or on an atiachment with an address, with all other like empowered.

| SIGNATURE: SN ne S ECTSED FRev 11

SIGNATURE AND WF}‘ OA PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dat

Daylime Phona #

CR2E037 (9/99)



