£

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

L APPLICATION €.  FLORIDA DEPARTMENT OF STATE
coR Katherine Harrls E;:‘ ‘ oLy
Secretary of State LS
’;RE I_’H§TA_TEMENT DIVISION OF CORPORATIONS

DOCUMENT #  N44995

1. Carporation Name

FLAMINGO LAKES PROPERTY OWNERS ASSOCIATION, INC.

[ Prncipal Piace of Business Mailing Address

It above addresses are incorrect in any way, line through incorrect information and enter correction balow.

[ 2 New Prncipal Office Address, If Applicable 3. New Mailing Office Address. If Applicable 4. Dat¢ Incorporated ch Quatified
To Do Business in Florida 09
hsﬁct'&m:mi Ps. I gmi&. ﬁp‘ 3 efc. Lps,— /05/1991 .
1350 Crange Ave Ste 100 1350 Orange Ave Ste 100 5. FEI Number Applied For ©
Feuys Sme City & State 59-3124282 Nol Applicable
Winter Park FL Winter Park FL Y <575
2 32789 Country USA Zp 32789 Country UsA CERTIFICATE OF STATUS DESIRED (] |ENSIMANRI
Li? 7 Némés ;r;(j Streel Ardﬁdresses of Each Officer and’or Director {Florida nonprofit corporations must list at least 3 directors)
T Name of Officers Streat Address of Each
Tileis) - and/or Directors Oftficer and/or Director City / Stale / Zip
1 e 3 (Do NOT Use Post Office Box Numbers) 4
PD Steve Brodict 2334 Flamingo Lakes Dr Kissimmee FL 34743
™D Rosetta williams 2320 Flamingo lakes Dr Kissimmee FL. 34748
Sb Anna Bonilla 2309 Cormorant St Kissimmee FL 34743
gQpDOD3NEGE149——1
. ~-12/10/93--01009--001
e%1190.00  wkkw237.50
b 4,}

"8 Name and Address of Current Registered Agent 8. Name and Address of New Rogistered Agent

4 Name

Roger V. Phillips

Street Add P.O. Box Number is Not A Habl
Attwood-Phillips, Inc, roct Addross (7.0. Box Humber s Not Acceptabie

1350 Orange Ave Ste 100 Suite. Api. ¥, Eic.
Winter Park FI, 32789

City 'lsme Zip Code

- ot

10 |, beirg appoinled the regl gt . 9 / familiar with and accept the obligations of Section 6G67.0505, F.5.

Signaldre of

Regstered Agonl 2 o . Date _ . e e

N

11. This corporation owes the current year D/ (Se other sida for information

Intangible Personal Property Tax due June 30. Yes [J No on intangible tax.)

12 | certfy thal | am an officer or director or the receiver or lrustee empowered 10 execule this application as provided for in chapter 607 or 617, F.S. | further cerlity that when filing
this re nslatement application, the reason lor dissolution has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or §17.0401, F.S., that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not guality for an exemption under section 119.07(3}(i}, F.S. The information indicated
on tiys apphcation is true and accurale, and my signature shall have the same lagal elfect as if made under oath.
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