FILE NOW: FILING FEE IS $61.25

( NONPROFT B FLORIDA DEFARTMENT OF STATE
CORPORAT‘ON - Sandra B. Mortharn
ANNUAL REPORT

1996

Searetary of State
DIVISION OF CORPORATICNS

1. Corporation Name

DOCUMENT # N95000002486 (7)
FLAMINGO VILLAGE HOMEOWNERS' ASSOCIATION, INC.

O

PrinGipal Place of Business Mailing Address
3320 W. HWY. 30-A 3320 W. HWY. 20-A
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
3. Date Incorporated or Qualifisd 3a. Data of Last Report
05/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 (26} 59.3324329 Nat Applicable
it L #, 8tc, Suite, Apt. #, etc. s i
Sulte, Apt. ¥, et e, Ap s 5. Cerlificate of Status Dasired [ $875 Add_ltlonal
22 E\ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has liability forgt}odble tax under s. 199.032,
23] |25] 29 [30] Fiorida Statutes Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1{ Name
KRAEMER, MARY K 82| Steet Address (P.O. Box Number is Not Acceplable)
727 HWY. 98 EAST
DESTIN FL 32540 83
84| City

FL

asl Zip Code

of registered agent, or both, in the State of Florida. Such chan

11. Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

tamiliar with, and accept the obligations of, Section 6170503, Florida Statutes.

e was authorized by the corporation's baard of directors. | hereby accept the appointment as regisiered agent. | am

SIGNATURE -
Signature. lyped o printed name of redistared agent and btle It apphcatle. {NOTE Registered Agent signature requived wher renstalirgl DATE
12. OFFICERS AND DIRECTORS 13 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DV [1DELETE 11 TITLE [JChange 7] Aadition
NAME MATHEWS, MAX 1.2 NAME
staEer ADDRESS | 3320 W, HWY. 30-A 1.3 STAEET ADDRESS
CITY-ST-2P SANTA ROSA BEACH FL 32459 140ITY-ST-2¢
TITLE P [ JDELETE 21TITLE [Ochange [ Addition
HAME RAY, JAMES E 22NAME
sTReeT ADDRESS | 285 GULF SHORE DR. 23 STREET ADDRESS
CITY-5T-ZiP SANTA ROSA BEACH FL 32459 2 4CITY-51-2IF
TITLE DS [CDELETE J1TILE [OChange [ Addilion
NAWE SCOTT, MARY F 32 NAME
staeeT AoDRess | 285 GULF SHORE DR. 33 STREET ADDRESS
CITY-$1-21P SANTA ROSA BEACH FL 32459 34.0HTY-81-2P
TIE DT [CIDELETE 41TILE [lchange [ Addition
A GEREN, KAREN L 4+ 2avE
STREETADDRESS | 3320 W. HWY. 30-A 4.3 STREET ADDRESS
orv-sroe | SANTA ROSA BEACH FL 32450 14cmy-51.20
TILE ASEOEIEID RERAR) [JosLere S1TME Assistant Secretary [ Change Sk Addilon
NAE xSRadiasrisdRnsai 5.2 NANE Catherine Fawcett )
STREET ADDAESS S3STREETADDRESS | P.O. BOX 655-Rt. 2 Box 330 "g"
ory-st-ze wierssvpocRIoE RStk 54CITY-ST-2IP Freoport., FL 324390655
TmE o IDELETE 61TILE i ' - [(Qchange [ Adsition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-5T-2IF 6.4 CITY-5T-2P

appears in Block 12 or Bloo
ot

SIGNATURE AND TYPED

14. | do hereby certify that the information supplied with this filing is voluntarily furnishec and does not qualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicatad on this annual repart or supple aI report is true and accurate and that my signature shall have the same legal effect as it rade under
oath; that | am an afficer or directerof thagorparation or the receiver 4

ith an a

adgmpowered to execute this repor as required by Chapter 617, Florida Statutes, and that my name

904-835-4698
3/31/96 904-654-3415
Date Daytime Phone #

CR2E037 (12/95)




