FILE NOW: FILING FEE IS $61.25 FILED

RGN FLORIOA DEPATTNENT OF STATE Feb 05 1998 8:00am
ANNUAL REPORT

1998 W ousonor comomons Secretary of State

- | POCUMENT # N95000002486 (7)

Corporation Name

FLAMINGO VILLAGE HOMEOWNERS' ASSOCIATION, INC.

PSR EE TR EEREIT

Princlpal Place of Business Malling Addrass
3| 3320 W HWY 30-A 3320 W HWY 30-A 3. Date Incorporatad or Qualified
i GANTA ROSA BEACH FL 34584580 SANTA ROSA BEACH FL 324594503
N 4. FE| Number Applied For
i §9-3324329 Not Applicable
’ 2. Piinolpal Place of Business 2a. Mailing Add P
: P o Bt aling Address b. Certificate of Status Desired O $8.75 Addtion!
-] 28] c¢/0-CPI Fes Requlred
Suite, ApL. ¥, elc, Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
27] P.O. BOX 655 Trust Fund Contribution O Added to Fees
City & Stata Cily & State 7. Is this nonprofit corporaticn 8 homeowners association?
: 28] Freeport. FL Eves [lMNo
E Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
;;l E 29t3 24390655 E Walton Personal Property Tax due June 30. OvYes [No
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

KRAEMER- MARY K 82] Street Address (P.O. Box Number Is Not Acceptabils)

127 HWY 98 EAST

DESTIN FL 32640 83

84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regislerad agﬁ‘nt. oa both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment s registered
th, an
1

;5 agent. | am familiay wi accept the obligations of, Section 617.0503, Florida Statutes.
: SIGNATURE o
Stgnature, typad of printed nama ol registered agent and tile [ applicable. (NOTE: Registered Agent signature requlred when rainstating} DATE
12, OFFICERS AND DIRECTORS _ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D LI DECETE 11TME LI Change  [_3 Addition
NAME MATHEWS, MAX 1.2 NAME
seevapoaess | 9320 W. HWY 30-A 1.3 STREET ADORESS
CITY-81-21F SANTA ROSA BEACH FL 32459 14 DITY-ST-2P
TILE D I oeLee 21 TILE [T Change L] Addilion
ol e RAY, JAMES E 22NAME
# | smeeraporess | 285 GULF SHORE DR 23 STREET ADDRESS
© | om.m.2e | SANTA ROSA BEACH FL 32459 2.4 CITY-ST- 2P
TME 10 L} DELETE 31 TITLE LI Changs [T Addition
SCOTT, MARY F 2.2 NAME
285 GULF SHORE DR B 33 srmee avoress
SANTA ROSA BEACH FL 32459 3.4, CITY-§]-2IP
5§D LT peLETe 41TILE Tl change [ Audition
HAIR, BRENDA 2
smeevaponss [ 164 WHITE HERON DRIVE 4.3 STAEET ADDRESS
CITY-ST-20 SANTA ROSA BEACH FL 32459 44 LTY-5T. 7
: e AS [T oeLETE 51TILE AS scJcChange [ Addition
S| e FAWCEIT, CATHERINE 52 NAME Fawcett, Catherine
staeer aooress | RT 2 BOX 330 'G* sastrecaooess |1118 Black Creek Blvd.
BITY-§T-2F FREEPORT FL saom-s-2p |Freeport ., FL 32439
TNLE \D L] oreete 6.1 FITLE {1changs  [_] Addition
WAME "CROMARITE, JOEL 8 6.2 NAME
steetanoress | 139 OAKLAWN DRIVE 6.3 STREET ADDRESS
CTY-ST-2 DEFUNIAK SPRINGS FL 32433 6.4 OTY-ST-21P

14. [hereby cenlrg that the Information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | turther certify that the infoymation
Indicated on this annual repon or supplemental annual report s true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an
officer or director of the corporation of the receiver or trustes o prod to axecule this report as requirad by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 If changed atta a
‘ S=/S=CL  Por)mi—= P

|

CIANATIIDE. o pab e i 2P

CR2E037 (10/97)



