FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N95000002486 04-28-2005 90152 001 ****6] 25
1. Entity Name
FLAMINGO VILLAGE HOMEOWNERS' ASSOCIATION,
INC.
Principal Place of Business Mailing Address 1
50 UPTOWN GRAYTON CIR. 50 UPTOWN GRAYTON CIR. 4007 159
#15 #15
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459 LS
2. Principal Place of Business 3. Mailing Address “"“m ||| |Im I”"II“' “m “m “m""l Hlol‘"”ml mull I’ |"!
Suite, Apt. 4, etc Suite, Apt. #, etc 04262008 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
58-3324329 Not Appicable
ap Country ’ Zip Country 5. Certificate of Status Desired O $8.75 A:ddilional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
CONGLETON, BRAD
50 UPTOWN GRAYTON CIR., #15 Street Address (P.O. Box Number is Not Accepiable)
SANTA ROSA BEACH, FL 32459
City FL | Zip Cade
8. The above named entity submits this staterment 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 registered agent.
w
a
SIGNATURE
Signatura, yped of qfin:od nama of registerad agent and tive il applicable. (NOTE: Aegiswred Ageni signature required when reinstating) DATE
Filing i:ee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P Delate TILE g Change [T Addition
NAME JOHNSON, ZACH NAME Fo6Lip X
STAFET ADDRESS | 322 WHITE HERON DRIVE STREET ADDRESS | §2 WHrI'f- HEgon PR WE
CITY-51-7P SANTA ROSA BEACH, FL 32459 CiY-ST-21P SANVTA ﬁ‘:’iﬂ‘ Bracw Po 3:459
TITLE VP O pelete TALE [J change [ Addition
NAME RAY, JAMES E NAME
STREET ADDRESS | 285 GULF SHORE DR STREET ADDRESS
ciY-ST-2IP SANTA ROSA BEACH, FL 32459 CITY-5T-2P
TITLE T [ Delete THLE [ Change [ Addition
NAME CONGLETON, BRADLEY NAME
STREET ADPRESS | 254 WHITE HERON DRIVE STREET ADORESS
CITY-51-2IP SANTA ROSA BEACH, FL 32459 CITY-ST-2P
TIMLE S O Delete TME [ Change [ Addition
NAME THOMPSON, CHRISTINE NAME
STREET ADCRESS | P.O. BOX 1357 STREET ADDRESS
CITY-ST-21P SANTA ROSA BEACH, FL 32459 CITY.ST.ZIP
TITLE 7 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME 3 Delete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS | - STREET ADDRESS
CITY-5T-2IP . - CITY-ST-ZIP
12. | hereby certify that the informationagipplied with this g does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. 1 further certify that the information
indicated on this repor or supplprz accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recergé te this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 of Block 11 if
changed, or on an attachmeg B empowered, /
SIGNATURE: _J/Z/ : W/nwzm % 27 bS50 A51-05%F
jRIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR Dt Data Caytima Phone I4




