FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT Sy
CORPORATION e
ANNUAL REPORT 3

1999 52

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

s

Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90013 046 ****61.25

DOCUMENT # N95000002486

1. Corporation Name

FLAMINGO VILLAGE HOMEQWNERS' ASSQCIATION, INC.

| |WRINE (LNR) UIREN HU WRIN) NEEE L0 1w
* 1 3 -
116013 - 90013 - 46

Principal Place of Business Mailing Address

O

3320 W HWY 30-A G/0 CPl
SANTA ROSA BEACH FL 32459-4593 P O BOX 655
FREEPQRT FL 32439655
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m m  05/25/1995
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEl Number Applied For
22 [27] 59-3324329 Not Applicable

$8.75 additicral |~

City & State City & State T T 5. Certifcate of Status Desired .
E] ;5] Fee Required
Zip Country Zip Country 6. Eiaction Campaign Financing $5.00 may Be
m I;.':I 29 [:EI Trust Fund Contribution Added to Fees
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KRAEMER, MARY K 82| Strest Address (P.D. Box Number is Not Acceptable)
727 HWY 98 EAST
DESTIN FL 32540 8
84| City 8s[ Zip Code
FL

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

corporation submits this statement for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Regi: Apent g required wher DATE
1z. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D [ DELETE 1 TITLE VD FlChange ] Addition
NAME MATHEWS, MAX 12 NAME MATHEWS, MAX
sweetaooress| 3320 W. HWY 30-A rsmeeTroprEss 33200 W. Hwy. 30-A
onv-st-ze | SANTA ROSA BEACH FL 32459 werv-stop . BANTA ROSA BEACH. FL 32459
TITLE PD ) DELETE 21TME OcChange [ Addition
NAME RAY, JAMES E 22 NAME
street aporess| 285 GULF SHORE DR 23 STREET ADDRESS
CITY-ST-ZP SANTA ROSA BEACH FL 32459 2. 4CITY-5T-2P
TIME TD [CJ DELETE 3.1 TME 5 fhEhange [ Addition
NAME SCOTT, MARY F 32NAME L
streeTaooress| 285 GULF SHORE DR 3.3 STREET ADORESS ;gnga l;‘ik‘é{g i i Dri
arv-st-ze | SANTA ROSA BEACH FL 32459 . aorvstme [ T ores brive =
TTE )] RgALETE ATE arta Rosa Beaclly FL 328 9 hame 1 Addiion
NAME HAIR, BRENDA PRI ['D .
street aporess| 164 WHITE HERON DRIVE 4.3 STREET ADDRESS Rosemeliry Foglia ' .
crv.st.ze___| SANTA ROSA BEACH FL 32459 wovsrze B2 White Heron Drive _
me AS [J DELETE 51 TME iB‘n'u ROSATRDERSATTEET S S Ptange ) Addilon
N FAWCETT, CATHERINE s2NAME P .
smeesooeess| 1118 BLACK CREEK BLVD sssmemess O d Do DUCAS
CITY-ST-2P FREEPORT FL 32439 / S4CMY-ST-20 4 L o = N r,]-'.ye anara
NAME CROMARITE, JOEL B 62 NAME
streeTaopress| 139 QOAKLAWN DRIVE 8.3 STREET ADDRESS
CTY-$T-21P DEFUNIAK SPRINGS FL 32433 5.4 CITY-ST-ZIP

14| hereby ceriify that the information supplied with this filing doas not qualify for the examption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information

acute this repori,as

(’f’_"ﬁ? ‘_.:‘ 21V

indicated on.this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
gl M n

required by Chapter 617, Fiorida Statutes; and that my name appears in

erad,

0010416

CR2E037 (11/98)

~—— - |
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREOH
SN AMITTT' ™ T AT T™ TN W OT.T M Ty e TY

1/16/99 §850-585-8238
Daite — Daytme Phone #



