2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILED

Mar 31, 2008 08:00 A

DOCUMENT # N13430
Secretary of State

1. Entity Name
FNLAMINGO VILLAS Il HOMEOWNERS ASSOCIATION,
INC.

Principal Place of Business

383 FLAMINGO RD NE
LAKE PLACID, FL 33852 US

Mailing Address

. 3683 FLAMINGO RD NE

LAKE PLACID, FL 33852 US

LA R ARV KR L

01072008 No Chg-NP CR2ED37 (4/06)
DO NOT WRITE IN THIS SPACE reTT i T
59-2950480 Not Applicable
5. Certificate of Status Desired [ ?: ;{fqmm"ﬂ'

4. Name and Address of Currint Registered Agent

MECHLING, ROBERT
383 FLAMINGO RD NE
LAKE PLACID, FL 33852

DO NOT WRITE
IN THIS SPACE

8. The sbove named antity submits this statement for the purpose of changiry its registered offica or registered agent, or both, in the State of Rorida. | am famitiar with, and accopt
the obligations of registered agent.

SIGNATURE

Sigraturs, typed or printed nxna al registenad kgant and tille if &ppicable (NQTE: Aegistensd Agen! signature required when renstating) DATE
Flling Fee Is $61.25 9. Elaction Campaign Financing $5.00 wmay Bo UOO000aTED?T
Duc by May 1, 2008 Trust Fund Contribution. AddedtoFees | 4./11/03-30053-00% £1.25
1. OFFICERS AND DIRECTORS
e [
NAME MECHLING, ROBERT
STREET ADORESS | 383 FLAMINGO RD NE
IY-ST-ZP | LAKE PLACID, FL 33852
e ST
HANE SORRELLS, ROBERT
STREES ADDRESS | 377 FLAMINGO RD NE PN
cnv-st-zP | LAKE PLACID, FL 33852 1 . :
e VP o '
NAME STUART, SONJA
SIREET ADDRESS | 379 FLAMINGG RD NE
Cv-5T-2F | LAKE PLACID, FL 33852 DO NOT WRITE

::; | IN THIS SPACE

STREEY ADDRESS
CITY-ST-ZIP

e

L

STREET ADDRESS
Ciry-st1-ap

CMANE

TIMLE

STREET ADDRESS
cmy-s1-20

12. | hereby certify thal the information suppim with this !;l‘{g; doas not qualify for the exemptions contained in Chapter 119, Rlorida Stalates. | further certify that tha infermation
-indicated on this report or supplemental report is true accurate and that my signature shall have the same lagal eHtact as if made under cath; that | am an officer or director
of the corporation or tha raceiver or trustee empowerad to axecute this report as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Black 11

changed, or on an attac! with an address, with all othgr fike empawered (
SIGNATURE: @ LUL ﬂwwow 2= ¢

wmmmmwﬂmmm <7 Daw Daybme Phane #




