2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000002486

1. Entity Name

FLAMINGO VILLAGE HOMEOWNERS' ASSOCIATION, INC.

Principa!l Place of Business

Mailing Address

3320 W HWY 30-A “G/8-6Pt

SANTA ROSA BEACH FL 32459453 P-O-BON-65—
FREEPORT FL 324390655
us

2. Principal Place of Business

3. Mailing Address

L.0. oy 540

Suite, Apt. #, et¢.

Suite, Apt. #, elc.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90918 039 ****6] 25

AR AW

DO NOT WRITE IN THIS SPACE

City & State ﬁ)ity & State N 4, FEf Number Applied For
2eeport , Floride~ 59-3324329 Not Applicabis
Zin - o M T S R i - . P RS 1 . . - - - R e = .-
' Country ng¢-bc‘ filgra §. Ceriificaie of Status Desired | geag'g?qlﬁi‘ﬂ"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

DESHN-FE-32640

R YK =

012’ é?’,in

FL

Fl

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn statad in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signat
of the corparation or the receiver or trustee empowered to execute this report as regu
changed, or on an attachment with an address, with all other i

SIGNATURE:

SIGNATURE
Slignalure, typed or printed name of registered agent and fitle if applicabla {NOTE: Regislersd Agant signalura required when remstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Teust Fund Contribution. Added to Fees Department of State
10. a ) OFFICERS AND DIRECTCRS i 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TILE D A Deete L Vice fresident Qthange  BAddiion |
NAME MATHEWS, MAX NAME Roberk Seith e
STREET ADDRESS | 3320 W. HWY 20-A STREET ADDRESS | ~Toyt Anchosr S""rc.-d‘ 2
omv-si-2P | SANTA ROSA BEACH FL 32459 s |Fot Wathp Dok . FL. 32548 |
TITLE PD [ Delate TITLE A sSt sto X Sec. 3 Ghanga mdilion O
NAME RAY, JAMES E NAME Dian e g e
STREET ADDRESS | 285 GULF SHOREDR -~ - | smreETacORESS | 1) D6y C- Hwiy ¥IA - ~ - -
S onv-stzP | SANTA ROSA BEACH FL 32459 oSt | Ereegoed €L 343G
TILE 10 ] Delete TILE [ Change  [] Addition
NAMIE SCOTT, MARY F NAME
STREET ADDRESS | 985 GULF SHORE DR STREET ADDRESS
em-sT-2P | SANTA ROSA BEACH FL 32459 cimy-st-2p
e 0 o O pelete TILE [ Change [ addition
NAME FOGLIA, ROSEMARY NAME
STREET ADDRESS | 82 WHITE HERON DR STREET ADDRESS
CITY-S8T-2IP SANTA ROSA BEACH FL 32459 CITY-ST- 2P
me |AS ™ Delere TITLE [ Change [ Adgition
HAME FAWCETT, CATHERINE NAME
STREET ADDRESS | 1118 BLACK CREEK BLVD STREET ADDRESS
CITY-ST-2IP FREEPORT FL 32439 CITY-5T-2IP
e sD 1 Delete TITLE O change [T Addition
NAME LUCAS, RONALD D NAME
STREET ALDRESS | 4105 WHITE HERON DR STREET ADDRESS
CITY-ST-2P SANTA ROSA BEACH FL 32459 CITY-ST-2IP

empowered.

— .

JEFSR

e shall have the same legal effect as if made under oath; that | am an officer or director
2d by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 1f

ﬁ? /fﬂ

SJCHFTURE AND TYPED OR PRINTED AME /dr SIGNING #FICER OR DIRECTOR

Daytime Phone #

/ Daty”




