2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N13430

1. Entily Name

FLAMINGO VILLAS I} HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

383 FLAMINGO RD.. NE.
LAKE PLACID FL 33852
us

Mailing Address

383 FLAMINGO ROAD. NE.
LAKE PLACID FL 338526062
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

NI

FILED

Feb 14, 2000 8:00 am

Secretary of State

02-14-2000 90015 005 **%*5] .25

JMIRNAM WA

5O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
et e - i e e oo |, 92050480 [ INotApplcable |
Zi Count Zi Count n
P ounity ® ountry 5. Certificate of Status Desited ~ [] 907D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
' MECHUNG, ALICE Street Address (P.0. Box Number is Not Acceptablg)
383 FLAMINGO RD NE
LAKE PLACID FL 33852
City FL Zip Code
| 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,
| _
| - -1] o
| SIGNATURE /-F s
Signature. typed or printed name of registarad nt and titla if applicabla. E: Registered Agent signature required wherf&staling) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
| FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIREGTORS j . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD O Delete TME [ change [ Agdition | &
NAME TUTTLE, DENNIE - NAME 2
STREET ADDRESS | 344 FLAMINGO ST STREET ADDRESS 3
CITY-ST-21P LAKE PLACID FL CITY-ST-ZIP W
. - s
TITLE VD o [ Delete TITLE O change [ Addition | O
| we | SORRELLS*TOMMY _ .. __ SR [ S - ) )
streeT ADCRESS | 377 FLAMINGO RD NE STREET ADDRESS
GCITY-ST-71P LAKE PLACID FL CITY-ST-ZiP
T TSD _ [} Delete e - OJcChange [ Addition
NAME MECHLING, ALICE NAME
STREET ADDRESS | 383 FLAMINGO RD NE STREET ADDRESS
CITY-ST-2P LAKE PLACID FL CITY-ST-2P
TIMLE O palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T1-2IP CiTY-8T-2P
TILE [ Delete TILE {(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - GITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oirv§nizen W0 vf £ITY-T-2P

| 12."Tnéreby certify that thé information supplied with this filiag coes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
‘i indicatéd on this repert or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A eBiNEeh v RECY

G4 L35- 2397

e b P o mer B



