2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N13430

1. Entity Name

FLAMINGO VILLAS Il HOMEQOWNERS ASSOCIATION, INC.

Frincipal Place of Business

17 CORKWOOD AVE.
LAKE PLACID FL 33852
us

Mailing Address

17 CORKWOOD AVE.
LAKE PLAGID FL 33852
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suile, Apt. #, etc.

M

FILE

D

Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90006 047 ****61 .25

I

DO NOT WRITE IN THIS

JIHI

SPACE

City & State City & State 4. FEI Number Applied For
59-2950480 Not Applicable
Zi n Zi Count iti
|p- - . COE ry ?_ . ountry . _5. Certificate of Status Desired . [ $8'7§. A'ddltlonal
— e T S " — — et D - Eade et e o e e L e = o —— —— e e e Fee Hequ"gd -
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TUTILE, DENNIE
17 CORKWOOD AVE.

LAKE PLACID FL 33852

Street Address (P.C. Box Number is Not Acceptable)

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.

lt&g f,ﬂg,ﬂz

. 2
" SIGNATURE
. Regtsterad Agent signatura reguired when rainstating) DATE
9. Election Campaign Financing $5.00 Mmay B Make Check Payable to
LE NOW: . - - ay Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added fo Fees Department of State
10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O Gelete e change [ Addition
NAME TUTTLE, DENNIE NAME
streeT noress | 17 CORKWOOD AVE. STREET ADDRESS
orv-s-2¢ | LAKE PLACID FL 33852-8163 cimv-s1-2r
JITLE Vb 7 Delete TITLE [ change [ Addition
NAME SORRELLS, TOMMY NAME
street ADDRESS | 377 FLAMINGO RD NE STREET ADCRESS
ciry-st-zf - = LAKE PLACID FL-— - - - — e WSOITY-ST2P " | - - e e ——— ——" e -
TLE TSD [ Detete TITLE [ Change  [J Addition
NAME MECHLING, ALICE . NAME
STREET ADDRESS | 383 FLAMINGO RD NE STREET ADDRESS
CITY-ST-2IP LAKE PLACID FL CITY-ST-ZIP
TITLE O Gelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
ThLE 1 Delete ME O Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST- 7P
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S$T-21P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
ceiver or frustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

(0302 F4p3-497-777¢

of the corporation or the
changed, or on an att

SIGNATURE:

nt with an address, with all other like empowered.

IGNATURE AND TYPED GR PRINPED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E(Q37 (9/01)



