. 2304 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 02,2004 8:00 am

DOCUMENT # 740470 Secretary of State
1. Entity Name 03-02-2004 90022 016 ****5] 25
COSTA DEL SOL OF FLAGLER BEACH HOMEOWNERS
ASSQOCIATION, INC.
Principal Place of Business Mailing Address
NIMROD WELLS Il #47 NIMROD WELLS I #47
3700 5 OCEANSHORE BLVD 3700 § OCEANSHORE BLVD 54014035
FLAGLER BCH FL 32136 FLAGLER BCH FL 32136
us us
SR s LT
do0n MansseC [ 06A Manseu
Suite, Apt #, etc, Suite, Apt. 4, etc.
; QCR| c 7
G049 5. Oceanshart Biva 13768 - 4y 5. Oceanshat Plud MOORE ReE0s7 (11/03)
City & Stale City & State ) 4. FEI Number Applied For
7"7 CL9 f—({ 6&1,(_}" F L _‘7;{ Gq¢ /«(/ Gemlﬂ F L 59-1943055 Not Applicable
d;p J' a (p ({-oqury (3 ;T{ ‘3 G Ejoir;}w 5. Certiticate of Stalus Desired O Ei.;?qaf:;ﬁonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_Name__

ean saasswr

" WELLS, NIMROD I r AL
3700-47 S. OCEAN SHORE BLVD | CEI AR Ny s s N

FLAGLER BEACH FL 32136 -
tlag/tc Leach

City | Zip Code

L FL | >5/3¢6

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. | am familiar with, and accept
the obligations of registerad agent.

—_—- ———— e - . = —_— = == U e T e e - e -

iy Lo - ﬁ,(@"?/uﬂitf’\j

ture, typed or printed name of registered agent and liile it apphcable. {NOTE: Registared Agent signature required when reinstating) DATE

SIGNATURE

9. Election Campaign Financing $5_00 May Be
Trust Fund Contributicn. Added to Fees
10. OFFICERS AND DIRECTORS 1. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
o FD % Detele e PO B Change [ Acdition
NAME LAWLOR, ARLENE NAME Wells, #eien o
strerT aoofess | 3700-33 S. OCEAN SHORE BLVD STHEET AoRESs |3 700 — R & S 0ctans hare @iy
oITY-51-21p FLAGLER BCH FL 32136 CITY-ST-2IP Fl a‘j IV ﬂdﬁ‘-}’ FL Kar>¥] 3
TILE 5D 3 Detete e S/ DT ¢ change [ Addition
KAME WELLS, HELEN NAME u-o A"N mrjr\fd’ GUA’E J
swReET anress | 3700-28 S, OCEAN SHORE BLVD ST ADDRESS |[(J7G¢ - 4~ 5. QR aas hset Bl
crv-srze |FLAGLER BCH FL 32136 CITY- S 24P Flesltr PBeuth, e 3 3L
e D [A Delets TE o o _Xcnange [ Addition |
e T|PIEKUNKA, SANDY = —— " ~-=" T oommmmem e o e T ﬂn‘?'c_i a Markes " . >
STREET ADDRESS | 3700-38 S. OCEAN SHORE BLVD " % STREET ADDRESS 3706 ——r 5. ocEan SHOR i f XN U‘
CIfY-57-71P FLAGLER BEACH FL 32136 @ T CITY-S7-ZP FeaGL Er B fpcr L I3 G
T VP Delete E Y PéD . X change [ Additien
HiAbvE WALLS, JIM NAME RO B ERT AT OUR " E BLVD
STREET Aparess | 3700-41 S OCEANSHORE BLVD s aoviess (3708 - 4y O, OCEAMSHE 0
civ.sroe  |FLAGLER BEACH FL 32136 s P el R BEAcH FL o 3913
UT
TIME R Delete e VFD Change [ Addition
NAME WELLS, NIMROD 11 NAME JAMm €J MmcmAHe ~
STREET ADDRES | 37 00-47 S OCEANSHORE BLVD STRLLTADDRESS | B9 &8 = Jof TOUTH ceearianls Fodp
omy.srze  |FLAGLER BEACH FL 32136-4158 , s | PLaieR BEAcH  Fu  Faud b
TTLE {1 Delete L O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP LY-S1-2IP

12. | hereby certify that the infarmation supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if nade under oath; that § am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 it
changed, ar on an attachment with an address, with all cther like empowerad.

SIGNATURE:

A

IGNATURE AND TYPED OR

ITED NAME OF SIGNING OFFICER OR DIRECTOR " Ddylime Phone #




