2002 UNIFORM BUSINESS REPORY (UBR) FILED

DOCUMENT # N12562
¥ Enty Name . Secretary of State
FLAMINGO VILLAS HOMEOWNERS ASSOCIATION, INC. 02-21-2002 90175 032 **7761 23
Principal Place of Busingss Malling Address
a‘lmﬁﬁﬂa%onﬁb&i 395 FLAMINGO RD. NE
LAKE PLACID FL 33852 v A G
Us . 18495
e v IR ATTR L AR
Suite, Apt. ¥, etc. Suite, Agt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
I - - . - 582035713 — — -- - [ IRctAppiicabie
Zip Country Zp Country 5, Certificate of Siatus Desired | ?:;ggsq mm““
6. Name and Address of Current Registered Agent 7. Name and Address of New Reyjistered Agent
Name
B e T o oy o e
335 RRAMINGD RD NESY
LAKE PLACID FL 33852
Clty FL Zip Code

8. The abave named entity sutwmits this statement for the purpose of changling its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE

Signatue, muwnmamuwm1mmmwmluplm (NOTE: Registersd Agmen! sig raguined whan rainetating) DATE
-& ) 8. Election Campaign Finansing $5.00 May Be Make Check Pa ébla to
- FILE NOW: FEE IS $61.25 Trust Fund Contribulion. O Addad to Fo‘;a Department ofy State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0O OFFICERS AND D]RECTOFIS IN 10
TE PD 1 petete THLE O change [ Addition
A BARRINGER, CLOYD A
streer anoress | 395 FLAMINGO RD NE STREET ADDRESS
or-s70 | LAKE PLACID FL CiY-S1-2P
TME VD - [J Delste TINLE thange [ acdition
e BLICKHAN, PAUL e Hc‘kﬂ AN, Pawk
STREET ADORESS | 395 FLAMINGO-RD-NE seET aceess | JFLLA My méo D MWE- L
omv-s1-27 | AVON PARK FL 33025 s | LAKE prAesp EL-FIREL
TMLE S0 7 Dalets e Ol change [ Adetien
e JPREVIM,JOWN. . ... . _ . .. Qme 4 o
steer aooRess | 387 FLAMINGO RD NE STREET ADORESS = el e
or-sT-7 [ AKE PLAGID AL CITY-5T-2P
TME 0 petere TME [ change  [J Addition
NAME o NAME ‘
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP . ‘ CITY-ST-2P .
HILE 3 Detete WILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oY -51-2P Ciry-s1-2p ‘
TME [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF - CITY-51- 2

12 | hereby certify ihat the information supplied with thig filing doas not qualily for the exemption stated in Section 1 19. 07&3)0) Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have (bs same legal el made undar cath; thakl.am an offi or dllecwf
of the corporation of the receiver or ustes empowered to execule this report as required by Chapl idgy S, e appgargin Block 1 1if
changed, of on an atiachment with an address, wilh all cther like empowered.

SIGNATURE: ___ SIGNATURE REQUIRED

BIGNATUAE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ f Nt Daytine Pron ¢

Laks Placid, FL 33852

Cloyd Barriger f /- A

Mar 28, 2002 8:00 am

CR2ED37 (9/01)



