FILED

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Secretary of State

06-24-2004 90080 010 ****5] .25
DOCUMENT # N95000002486
1. Entity Name
FLAMINGO VILLAGE HOMEOWNERS' ASSOCIATION,
INC.

Principal Place of Busingss ... - .. 1« . Mailing Addrass

50 UPTOWN GRAYTONCIR. ~ T PO BOX 540

15 w : FREEPORT, FL 32439-0540 US 54058 ?22.

s 1 259 UREURERRROGRI WK

Jun 24, 2004 8:00 am

2. Principal Place of Business 3. Mailing Address
_ 50 Uglown 6 reu'}bn Cir
Suite, Apt. #, elc. ;ula AK. #, elc, 06222004  Chg-NP CR2E037 (10/03)
City & State ’ ity & $tate 4, FE| Number Applied For
-: Sortn Kose Peach 59-3324329 e Aapiatis
Zip Country Zin, Country " . $8.75 additional
; 3 2 ‘:{ 5‘7 _Us A’ 7 | 5. Cemflcate of Status Desired E ' Fog Requied |
6. Name and Address of Current Fleglsterod Agent 7. Name and Address of New Heglstered Agent

Name

CONGLETON, BRAD

50 UPTOWN GRAYTON CIR., #15 Straet Address (P.0. Box Number is Not Acceptable)

SANTA ROSA BEACH, FL 32459

City - - FLI Zip Code

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. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE :
Slgnature, typed or printed nama of registered agent and title i applicable. {NCTE: Registered Agent signature required when reinsiating) DATE
Flling Fge is $61.25 9. Election Campaign Financing 35_00 May Be Make check payable to

Due by séptembar_ 8,.2004 Trust Fund Contribution. O Added to Fees qurlda Department of State
10. OFFICERS AND DIRECTORS 11, 1 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
nme | PD . X peee me . L@ Ol change [ Addilion
NAME COWEN, HOWARD - NAME "ﬂﬂ'N F=Ld
STREET ADDRESS | P.O. BOX 6478 Y STeeT A00RESS | B2 wHIITﬁ_ ﬁ-EZor\J PRIYE
ar-st-z¢ | DESTIN, FL 32550 ciry-§1-2P IV Rosh BEAcH Fc 32—‘{5‘7
TmE PO ‘ [ Detee Tme NicE eéeEswerT PCuange L) diton
NAME RAY, JAMES E . NAME t
STREET ADDRESS | 285 GULF SHORE DR STREET ADDRESS T
CITY-ST-2P SANTA ROSA BEACH, FL 32459 . CATY-S1-2P
ME I . %amg ) e o P [ Change Nﬂdmon
HAME SCOTT. MARY F NAME CONGL ETor> ﬂ'PA.E ‘/
STREET ADDRESS | 285 GULF SHORE DR smestaoovess | 2654 HTE
orv-sr-2F | SANTA ROSA BEACH, FL 32459 L ovsrze | SANTH ROSA 66&& F(_ IZYSF
TMLE TO ) gkﬂeme TITLE [ Change  [] Addition
NAME FOGLIA, ROSEMARY NAME WRASTIVE. THm@SoN
STREET ADDRESS | 82 WHITE HERON DR sweTaovRess | P @O 157
cnv-sT-zp | SANTA ROSA BEACH, FL 32459 i onv-si-p | SAATA RoSA ﬁ’Eﬂc}-} FfL 22459
THLE AS ’ Wuemg TITLE Ichange ] Addition
NAME RILEY, DIANE ' NAME
STREETADDRESS | 1128 C.HWY 83A | STREET ADDRESS
CITY -5T-7IP FREEPORT, FL 32439 CI7Y-53-2P
TITLE sD ﬁ)elem TIMLE [ Change [ Addition
NAME LUCAS; RONALD D NAME
STREETADDRESS | 105 WHITE HERON DR STREET ADDRESS
GITY -ST-2P SANTA ROSA BEACH, FL 32459 CITY-§T-2IP

12. | hereby certify that the information
indicated on this report or suppl &
of the corporation or the recei o
changed. or on an attachmepy

SIGNATURE:

pplied with this filingedoes not qualify for the exemption stated in Section 119.67(3){). Florida Statutes. 1 {urther gertify that the information
tal reporl is true -/u accurate and thaj my signature shall have the same legal @ fact as if made under cath; that | am an officer or director
; /- tohex?ﬁut 3 s rg .- as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 14 if
g5l other likgRfnpgfere

R baw emcierow ey (BO)R51°0)

377

JEIGNATURE AND TYPED OR PRINTEQ#AME OF BIGNING OFRICER OR DIRECTOR Date Daytm Phons #




