. FILED
2005 NOT-FOR-PROFIT CORPORATION  Jap 2(), 2005 8:00 am

~ ANNUAL REPORT
: thi Secretary of State
DOCUMENT # N08264 .

1. Entity Name 01-20-2005 90019 049 ****4] 25
"' THE FLAGLER BEACH HOUSE CONDOMINIUM
.ASSOCIATION INC.
.| Principal Place of Business Mailing Address qUUUIRUW
. 2144 PENN DR 2144 PENN DRIVE
DELAND, FL 32724 US DELAND, FL 32724 US
T e LT
Suite, Apl. #, elc. . Su'fte. A_pl. #, etc, 01102005 Chg-Np CR2E037 (1m03)
(:‘-I-ty & State City & State 4. FEl Number Applied For
) 59-2513870 Rt o v
Zp C°”"".‘f,_ ap Gountry 5. Cerificate of Status Desired O feae.gesq :l?:dm
6. Name and At?d of Current Registered Agent l 7. Name and Address of New Reglstered Agent -
KT Name ) - - = <
FRYE, CHARLOTTE = - CHARLoTTE FRYE Sa~bDER
2144 PENN DRIVE o Street Address {P.0. Box Number is Mot Acceptable) R .
DELAND, FL 32724 { @ FPeeanrs OF " :
DELAND . FL
Ci 4 ip Cod
ity FL I Ipz-_"& o ¢

"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

. thq obligations of registered agent.
‘Sl(_‘]‘NATUHE W\A}ﬂl’ﬁl/\f&\)ﬂ l - /2’ - J Sf.-

Signatwe, typad o ptip!sd name of regigterad aMmd ttle if apphcabie. (NOTE: Registarad Agenl signature required when rainstating} DATE

7 i Filing Fee is $61.25 9. Flection Campaign Financing $5.00 may Be Make check payable to

i. Due by May 1, 2005 H Trust Fund Contribution, O Added 10 Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D [ Detete TITE r ) —_ Hrthange [ Addition
NAME ZIMMERMAN, JiM & CAROL NAME 2 m mTefjmﬁu A.J . m ®YC [e. g o
STREET ADORESS | 1408 ILLINOIS ST. STREET apDRESs | 4@ € © o Rnheerr L,
onv-5-ZP | ORLANDO, FL 32803 ovste | o REANMDY FLA F2&r7
TIILE §T O betete TME ST [l change [ Addition

il iy

NAME WENDELL SANDERS, CHARLOTTE & NAME W e WOELE S AW OELd é"% ]
STREET ADDRESS | 2144 PEN DR. smaomess | 2 L A4 Panvn ‘
cmy-s-2¢ | DELAND, FL 32724 ciTy-57-2p DELA D L 2729
T D : : 0O etete e - .Clchange {71 Addition
NAME LARMORE, CAROL NAME
STREET ADORESS | P.O. BOX 1289 STREET ADBRESS
CITy-ST-ZIP FLAGLER BEACH, FL 32136 CITY-ST- 7P
TALE D O pelete me Clchange [ Aodition
NAME YOUNG, ROBERT NEME
STREET ADDRESS | P.Q. BOX 2223 STREET ADDRESS
oIy -S1-zip FLAGLER BEACH, FL 321366100 CITY-ST-2IP
TITLE O pelete TME Clchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP Cimy-S1-2IP
TmE [ Detete TIME {7 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-5T- 2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07}13)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation 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 11 if
changed., or on an attachment with an address, with all other ke empowerad.

oy — -FRe
SIGNATURE: Mf:z,cw j-/=2—0S 3%4;563 g

SIGMATURE AND TYPED DR P 0 HAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

Aapec ottt FRYE SAPmbB&EAS




