FILED
2006 NOT-FOR-PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N95000002486 05-02-2006 90225 036 ****6] 25
1. Entity Name
FLAMINGOC VILLAGE HOMEOWNERS' ASSOCIATION,
INC.
Principal Place of Business Mailing Addrass vuud Ja 33
50 UPTOWN GRAYTON CIR. 50 UPTOWN GRAYTON CIR.
#15 #15
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459  US
e s e GO RGO ANEIY

Suite, Apt. #, etc. Suite, Apt. #, elc. 04252006 Chg—NP CR2E037 (14/05)

City & State City & State 4. FEI Number Applied For

59-3324329 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired (] $3.75 Addi:ional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T Name
CONGLETON, BRAD
50 UPTOWN GRAYTON CIR., #15 Street Address (P.0O. Box Number is Not Acceptable)
SANTA ROSA BEACH, FL 32459
City FL l 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 registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and tile I applicable. (NOTE: Registarad Agent sipnature tequirad when reinsiating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Tiust Fund Contribution. Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P O pelete TiTLE P, Kcnange (7 Addition
NAME FOGLIA, DAN NAME PNLARD, Ric HARD
STREET ADDRESS | 82 WHITE HERON DRIVE swet 0oness |34, W) W TR A@RoM PRIYE
cmy-sT-ZP | SANTA ROSA BEACH, FL 32459 o-SP | eA A RosA gEleH 2 P2MST
TITLE vP O pekete TTE - b [ change [ Addition
NAME RAY, JAMES E NAME
STREET ADDRESS | 285 GULF SHORE DR STREET ADDAESS
CITY-ST-2P SANTA ROSA BEACH, FL 32459 CiTy-ST-2P
TITLE T [ Delete TITLE O change [ Addition
NAME _ | CONGLETON, BRADLEY NAME
STREET ADDAESS | 254 WHITE HERON DRIVE STREET ADDRESS
Iy -57-2P SANTA ROSA BEACH, FL 32459 CITY-ST-2P
Ime s [ oelete TITLE hg Change  [] Addition
NAME THOMPSON, CHRISTINE NAME {RICE, CrIMSE o\
STREET ADORESS | P.O. BOX 1357 STRETAFESS |9 ) gow 19 q”
ciry-st-2F | SANTA ROSA BEACH, FL 32459 orv-s-2f - fedwnd RosA BEACK Fr_ 349
TILE O beiete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-ZIP
TIE O elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-§1-1P CTY-ST-7IP

12. | hereby certify that the informatipn supplied with fhis filing does not quallly for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information

indicatéd on this report or suggi&mental report j#firue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
@cute this report as required by Chapter 617, Florida Statutes: end that my name appears in Block 10 or Block 11 i
changed, or on an attachgfedt witn g pis, wi gingf like empowered.

SRS, %g/aé (52) 2310557

aytima Phone #




