2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

N13430
FLAMINGO VILLAS | HOMEOWNERS ASSOCIATION, INC.

Jan 29, 2001 8:00 am °
Secretary of State

01-29-2001 90081 030 ****5] .25

- R

Pringipal Place of Business

Mailing Address

« 17 Cortwod Ao

SI RGN ( Ma pm dq
LAKE PLAGID FL 33852 17 ' LAKE PLACID FL "3852 - l l.l
us us L
S S 7z IR A
/ 97 Corfuw (e
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State Cing & 4. FEI Number Applied Far
5’%"/ // ;Z 59-2950480 Not Applicable
Zip Country Z'P Couptry " . $8.75 Additional
- 5. Certificate of Status Desired | h
3 5 5, é 2‘ 2[ 5 Fee Required
6. Name and Address of Current Registered Agent - -- 7. Name and Address of New. Registered Agent -
Name .
Dennie T ille
MECHLING, ALICE Slreet&dress &Box }‘nz'ls Not Aytabte V“’
383 FLAMINGO RD NE
LAKE PLACID FL 33852
City - Zin,Cod
. ke Tlocrd FL | 2882

8. The above named eptify skbmits this statement far the purpose of changing its registered office or reglsterecfagent or both in the state of Florida.

Dees. /~/6- 200/

SIGNATURE =~
T el ] Slg#ature, lyded or printed name of registered agent and lltfjl iu,up_li(fa!?_\e,_. i agistenadﬁgam signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State

10. OFFICERS AND DIRECTCRS 11. __‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TITLE PD [ Delete TITLE 7__, % ﬂBChange [ Addition _S

v TUTTLE, DENNIE v é’/ ? % g
< —

smaeer sonress | axa-resmeersy= /7 Cortuwond AvL. STREET ADDRESS v ~

ov-SE2P | | AKE PLACID FL CITY-ST-2P [ —j? F2552 - "/ 3

TILE VD 1 Delete TITLE [[] Change [ Addition 5

NAME SORRELLS, TOMMY NAME

STREET ADDRESS | 377 FLAMINGO RD NE STREET ADORESS

CITY-5T-2P s ~L-AKE PLACID'FL- —— T - v WS OITY - ST-2Pm  [mmmm cme 4 e o o - - — —— ——

TITLE 18D O Detete TITLE [ change [ Addition

HAME MECHUNG, ALICE NAME

STREET ADDRESS | 383 FLAMINGO RD NE STREET ADDRESS

CITY-58T-2IP LAKE PLAC“J FL GITY-ST-2IP

TITLE 3 Delete TITLE [T Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Delete TMLE [ Change [ Additian

HAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filin,
indicated on this report or supplemnental report is true an

of the corporation or the re
changed, or on an attach.

SIGNATURE:

g does not qualify for the exemption stated in Section 119. 07%3)0} Fiorida Statutes. { further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Byer or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
enfwith an address, with all other like empowered.

[/l 007 ézz-zzzg
Date Daytima Phone #



