2005 NO | -FOR-PROFLT CORPORATION

_ANNUAL REPORT

FILED

DOCUMENT #N12562

1. Entity Name
FLAMINGG VILLAS HOMEOWNERS ASSOC!ATION INC.

R . . i o

Mar 05, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

391 FLAMINGO RD., N.E.
LAKE PLACID, FL 33852

-391 FLAMINGO RD., NLE.
LAKE PLACID, FL 33852 U5

KA A ERARER R

03022005 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE =T R
58-2935713 Ngt Applicable
. ) . it g 5. Certificate of Stafus Desired | g g?q ;ﬁf:éﬁmd

8 Nlme :nd Addrul of Gumnt Mitl:emd Agent

BARRIGER, CLOYD P
395 FLAMINGO RD NESY
LAKE PLACID, FL 33852

DO NOT WRITE
IN THIS SPACE

8. The above named entlty submits this statemant for the purpose of changing its ragistered ofﬁr.:,e ar regisiered ageni; o bo'ih.vi‘n ‘iﬂhé State of Florida. 1 arn familiar with, and accept

the obllgatfons of reg ta;g ?‘}9 Py 79»" reEs .

N e
SIGNATURE g A BT
Signature, typed or mirmdmnsu!mgﬂemd aaem andtite i ?npplicahfa _ OTE- sofacd Apsnt signaturs raquifd when reinstatiog) DATE
Filing Fee is $61.25 ¥. Election Campaign Financing $5.00 may B
Due by May 1, 2005 Trust Furd Contribution. [0 AddedtoFees
10.  OFFICERS AND DIREGTORS _
TIE PD
NAME BARRINGER, CLOYD
STREET ADDRESS | 395 FLAMINGO RD NE
OG-S | LAKE PLACID, FL . WO00O0S2612
— — 03/05/05-80036-017 70.00
NAME ROCKEY, CLARENCE ¥ -
STREETADDRESS § 391 FLAMINGO RD., N.E.
GITy-£7- 29 LAKE PLACID, FL 32852 L= : - - -
TRLE VD
NAME DEDECKER, HENRY
STREET ADDRESS | 387 FLAMINGO RD. N.E.
CITY-§7-21P LAKE PLACID, FL 33852 . - N fDO NOT B WRITE
TILE
e IN THIS SPACE
STRELT ADDRESS
CITY-§T-2p ~ -
TE
NAME
STREET MIDAESS
CITY-5T-29 . _ — - — T TR
mz
NAME
STREET ADDRESS
CITY-57-2P . o ) _ . -
12. | horeby certify that the information supplled with this f|l|n§ does rot qualily for the exempuon stated in Secﬂon 119 OT ( ) Florida Staiutes I furthar cartity that lhs tnformalzon
indiceted on this repart or supplemental repart is frue and accwrate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empowered to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an alz::/r}men

oy
/7,

th & drsunthall erllkee owere
p ok 29

SIGNATURE:




