COR FILED
-FOR-PROFIT CORPORATION
2006 N‘i\lrmmum. REPORT (AR) Feb 02, 2006 8:00 am

DOCUMENT # Nos2e4 Secretary of State
1. Entity Name 02-02-2006 90077 008 ****4] 25
THE FLAGLER BEACH HOUSE CONDOMINIUM
ASSOCIATION INC.
Principal Place of Business Mailing Address
2144 PENN DR 2144 PENN DRIVE
DELAND FL 32724 DELAND FL 32724
- - LA AR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, eiC. 15t MOORE CR2E037 {10/05)
City & State City & State 4, FEI Number Applied For
59-2513870 Not Appiicable
4p Country Zip Country 5. Cenificate of Status Desired | I§eBe‘ gesq Lﬁ’\i:i::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?}f |§EANNNDEE?\,’ EHAHLOTTE Streel Address (P.O. Box Number is Not Acceptable)
DELAND FL 32724
City FL ] Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cobligations of registered agent.

SIGNATURE
Signatuty, typed of prle namé of tegrstersd agent and 1 d auphkcatde {NOTE: Registered Agenl sighalure required whed remsiatingh QATE
' ?_ FILE NOw: FEE.IS: 561 2 : 9. Election Campaign Financing $5.00 May Be “ e Make chéc'l\('Pajatzzle'td‘ LA
Due By May 1 2006 _l : Trust Fund Contribution. a Added to Fees .~ Florida: Depanment of State :
~OFFICERS AND DIRECTORS ", ADDIT!DNSICHANGES TO OFFLCERS AND OIRECTORS N 10
me D 1 Delete e FrRes oo N+ Ol crange (] Addition
NAME ZIMMERMAN, JIM & CAROL MAME Z S R AN, T
StReer anpkess | 4600 THORNLEA RD secoviess | -G oo rAsRmlea RO
ory-st-zp - [ORLANDO FL 32817 orvestze A RAINDE, FL Tzag s 7
TITLE ST O petete TILE S+ . [ Change [ Addition
NAME WENDELL SANDERS, CHARLOTTE & NAME s #Md 7;’7‘2’1 ;-Lﬁ-h’ DERS
STREET ADDRESS |2144 PENN DR STREET ADDRESS 2l ¢¢ sR.
orv-si-zp _|DELAND FL 32724 . B Cfoevsize | DEAARND Cc F272 4 _
TITLE D O Detete TITLE [J change [ Addition
NAME LARMORE, CAROL NAME
STREET ADORESS |P.O. BOX 1289 STREET ADDRESS
CITY-ST-2IP FLAGLER BEACH FLL 32136 CITY-ST-2ip
HILE D [ peiete me Vite PResW.cews [ thange [ Acdition
NAME YOUNG, ROBERTY WV ROEE 1Y/ NAME Younls, RoberT
STREET ADDRESS |P.O. BOX 2223 STREETADORESS | A2 O, “ X 222
cmy-51-2P  {FLAGLER BEACH FL 32136-6100 s | fegER hEACH, FL 3 23 Lo
TITLE 3 tetete THLE [J Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TITLE 3 pelete TIME [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-51-2IP Ccry-Sr-2e

12.  hereby certify that the information supplied with this {iling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cosporation or the recerver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an atlachment with an adchress, with ail other like empowered

CHaRLOTTE FRYE §AHOERS
CIOCNATURE: an Davs L s i e oo S-Rl-p¢ 2FL-94u3 P57




