FILE NOW: Fi

1996

LING FEE IS $61.25

] NONPROHT &5 FLORIDA DEPARTMENT OF STATE W
CORPORATION By Sandira B. Mortham
ANNUAL REPORT

Socretary of State
DIVISION OF GORPORATIONS

DOCUMENT #

1. Corparation Mame

N13430
FLAMINGO VILLAS !l HOMEOWNERS ASSOCIATION, INC.

(6)

Principal Place of Busingss

383 FLAMINGO RD.. N.E.
LAKE PLAGID FL 33852

NN AATATAIAERY

MR

Mailing Address

383 FLAMINGO ROAD. NE.
LAKE PLACID FL 33852

us us N
3. Dato Incorporated or Qualified 3a. Date of Last Reponl
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21-| EI 50480 Not Applicable
Suite, Apl. #, olc. Suite, Apt. 4, etc. iti
fe. Ap He AP 5. Certificate of Status Desired 1 $8.75 Addtional
El ;] Fae Required
| City & State City & State 6. Election Campaign Financing O $5.00 May Be
zﬂ E Trust Fund Contribution Added to Fees
Zp Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] [25] [29] 0] Florida Statutes ] Yes CIne
| g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
81| Name
MECHLING, ALICE 82| Guee: Ariress (P.C. Box Namber is Not Acceplabie)
383 FLAMINGO RD NE
LAKE PLACID FL 33852 83
B4} City FL ‘85 Zip Code

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, 1he above named corporation submiits this statement for the purpose of changing its regislered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of direclars. | hareby accept the appeintment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE _ . . —_ e T o e —
Signature, yeo o priated rame of reg s agent @ wtie 1t appricabli (NO1E Registarad Agarl syridlurs raoured whin réandlal ngs [Vl
12, OFFICERS AND DIREGTORS 13, AOTTIONG G IANGE S 10 OFF IGE RS AND DISE CTORS IN 12
TILE PD [DDELETE 11 TITLE [JChange  [] Addition
NAME GORMAN, BEV 1.2 NAME
strertaooress | 375 FLAMINGO RD NE 1.3 STREE | ADDRESS
cNY-ST-2P LAKE PLACID FL 14 0TY-5T-2P
TIILE VD [CIDELETE 21 TIILE CJchange [ Addition
NAME SORRELLS, TOMMY 27 NAME
sireer aooaess | 377 FLAMINGO RD NE 2 2 STREFT ADDRESS
CiTV-51-2P LAKE PLACID FL 2 4GI1Y-ST-2P
TITLE TSD [IDELETE ITILE [IChange [T Acdition
NAME MECHLING, ALICE 32 NAME
sther appress | 383 FLAMINGO RD NE 33 STREET ADDAESS
CTY5T- 2 LAKE PLACID FL 34.CITY-8T- 70 N
TITLE [CYDELETE 41TIILE [change ] Addtion
HAME 4 ZNANE
STREFT ADDRESS 43 STREET ADDRESS
| cry-staw 440071 2P
TILE [JDELETE 5.1 1TLE fChange [ Additon
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIiY-51-21P §.4 CITY-ST-2F
TILE [CIDELETE 61 TITLE [Dcrange [ Addition
NAME 62 NAME
STRELT ADDRESS 63 STREET ADDRESS
LIty -S1-21P 64CITY-ST- 2P

14, § g oreby certify that the information supphicd with (s fling is voluntarily fumished and does nat gualiy for the exernption stated in Section 112.07{3)(k), Florida Statutes. | further
certify that the information Indicated on this annua! report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath: that  am an officer or director of the corporation or the receiver or trustee empowerad 10 execute this repor as required by Chapter 617, Flurida Statutes; and thal my name
appears in Black 12 or Biock 13 if ¢hanged, or on an atlachment with an address.

SIGNATURE: Y EDOH%%FFICER OR DIRECTOR

Oyt Prone &

CR2E037 (12/95)



