2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 13,2003 8:00 am

DOCUMENT # 740470 2 Secretary of State
1. Enfity Namae
02-13-2003 90235 048 ****51.25

COSTA DEL SOL OF FLAGLER BEACH HOMEOWNERS ASSOCI
ATION, INC.
Principal Place of Business Mailing Address
NIMROD WELLS |l #47 NIMROD WELLS Il #47
3700 S OCEANSHORE BLVD 3700 S QGEANSHORE BLVD
FLAGLER BCH FL 32136 FLAGLER BCH FL 32136
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. IE/CHECK HESE IF MAKING CHANGES

City & State City & State 4. FEI Number £G-1043055 Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gge.gesq l.f:rdedciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEU.S, NIMROD 1l - o S B Strta:e;..Address POBox Mumby :s r;Lot Acce t::I;I;) — -

3700-39 S OCEANSHORE BLVD : 1700~ ‘J T S EAN‘SiogE BLvD

FLAGLER BEACH FL 32138

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E037 (10/02)

SIGNATURE i

Slgnature, typed or p!rinted name of registered agent and title if applicable. (NOTE: Registered Agant signature raquired when reinstating) DATE

3 9. Election Campaign Financing s Make Check Payabhle to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. a ;?dsdgj(!oh;?é: ° Florida Departmext of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 10
e PD P elete TIME )] - Change [ Addition
NAME GETMAN, JERRY NAME . Lawlor, ARLENE
saeeT ADORESS | 3700-29 S. OCEANSHORE BLVD STREETADDRESS (700 -33 5. CEEAN Shoree BLvD
rv-s-2¢ | FLAGLER BCH FL 32136 aovsw g pgjier Beash FL. 3213
TILE so O peletz THILE ~ [ Changs [ Addition
NAME WELLS, HELEN . NAME
sTReeT ADDRESS | 3700-28 S. OCEAN SHORE BLVD STREET ADDRESS
CITY-ST-2IP FLAGLER BCH FL 32136 GiTY-ST-2IP
TME D R, Delete TLE D B Change [ Addition
NAME ‘FMASON; KATHLEEN - _ o TE e T e ™ U prE KONTKAS SANDY
STREET ADDRESS | 3700-26 § QCEANSHORE BLVD STREET ADDRESS | 3700 -38 &. &,EANS [»?; re Blv D
CITY-ST-ZIP FLAGLER BEACH FL 32138 CITY-ST-2IP FLaG e B EAC b E ! 3.2./36
TTE VPD O Detete TE ~ lcrange () Adaition
NAME WALLS, JIM I HAME
sTREET AGDRESS | 3700-41 S OCEANSHORE BLVD STREET ADDRESS
CITY-$T-2IP FLAGLER BEACH FL 32136 GITY-ST-2IP
TITLE 1} 7 Delste TIme O change [ Addition
NAME WELLS, NIMROD Il NAME
stReeT aooress | 3700-47 S OCEANSHORE BLVD STREET ADDRESS
CIy-57-2iF FLAGLER BEACH FL 32136-4158 CITY-S1-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-3T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: NS HRERUIRE M oD \WellsT 2-1-23  3%-1439-313¢

A
gy yp— e e BRI TE M M AaME ME SICNING OEEICES N8 DIRECTOR Date Daytime Fhone #




