FILE NOW:

FILING FEE IS $61.25

NONPROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION X Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

DOCUMENT # N13430

1. Corporatian Name

FLAMINGO VILLAS Il HOMEOWNERS ASSOCIATION, INC.

6)

Principal Place of Business

383 FLAMINGO RD.. NE.
LAKE PLACID FL 33852

Mailing Address

363 FLAMINGO ROAD, NE.
LAKE PLACID FL 33852

FILED
Feb 04 1998 8:00am
Secretary of State

R T

3. Date Incorporated or Qualified

0 i _02/14/1986
4, FEI Number Applied Far
58-2950480 Nat Applicable
2. Principal Plase of Busi 2a. Mailing Address ] a0 L -
rcipalFlase of Business ailing Accr 5. Certficate of Stats Desied ~ [1. . $B.75 Additional
a & i ____ Fee Required
Suite, Apt. #. ete. Suite, Apt. #, ete. 6. Election Campaign Financing $5.00 May Be
EI 7 Trust Fund Contribution Added to Feas
City & State City & State 7. Is this nonprofit corperation a homeowners association?
B , E Clves Clno
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l E{ E -:5—0-| Personal Property Tax due June 30, L[ lYes []No
g. Name and Address of Current Hegistered Agent 10. Name and Address of New Registered Agent
’ ) 81| Name - ) - )
MECHLING, ALICE 83| Sireet Address (P.0. Box Numbar ' Not Acceptabie) =
383 FLAMINGO RD NE —
LAKE PLACID FL 33852 83
84| City B FL issT Zip Code’

11, Pursuant 1o the provisions of Sections 617.0502 and §17,1508, Florida Statutes, the above-named corgoration submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was uthorized by

the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiprida Statutes. : -

indicated on

14, | hereby certi‘lg that the information supplied with this filing does not quaiify fo
is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an

ofticer or director of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changed,

SIGNATURE: |

n an attac

hment with an address.

Loyt =QUIRED

SIGNATURE _
Signature. typed or privlad nema of raglsiered agant and titla if applicaky, NOTE: Reglstered Agent signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE PD ) "7 DELETE 11TME T o "Ll change [ Additian
NAME TUTTLE, PENNIE 12 NAME
smeeTanoksss | 344 FLAMINGO ST 1.3 STREET ADDRESS
CITY-SF-2P LAKE PLACID FL _ 1.4 CITY-ST-2IP L
TLE VD T oeLeE 24 TIRLE [ Crange [T Addition
NAME SORRELLS, TOMMY 22 NAME
smeeTanoress | 377 FLAMINGO RD NE 2.3 STREET ADDRESS
CITY-ST-IP LAKE PLACID FL 2 4CITY-ST-2IP
TIILE 18D 1 DELETE 31 TILE [ Change [ Addition
HAME MECHLING, ALICE 32HAME
sreeTaporess | 383 FLAMINGQ RD NE 3.3 STREET ADDRESS
oIy - §T- 2 LAKE PLACID FL 7 &4 CITY-ST-7P
TLE [T OELETE 41 TITLE [ change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ClTY-5T-7IP 44 CITY-ST-7IP
TLE - U1 DELETE 5.4 TILE [ Change ] Addition
HAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 5.4 CITY - ST-71P
TIVLE [T DELETE 6.1 THLE [_I Change ~ [_] Addition
NAME 6.2 NAME
SYREET ADORESS 6.3 STREET ADDRESS
CITY-51-2P 6.4 CITY-ST-ZIP
¢ the exernption stated in Seclion 119.07(3)(i), Florida Statutes. 1 further certify that the information

Vivii s

Daytime Phone # 005592; T

CR2E037 (10/97)



