2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2007 8:00 am

ecretary of State

DOCUMENT # N95000002486 04-26-2007 90236 014 ****61 .25
1. Entity Name
rNLéMINGO VILLAGE HOMEOWNERS' ASSOCIATION,
Principal Piace of Business Mailing Address guuv=v-
50 UPTOWN GRAYTON CIR. 50 UPTOWN GRAYTON CIR,
#15 #15
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459 US
TS T LR TR
Sulite, Apt. #, etc. Suite, Apt. #, elc. 04242007 Chg-NF' CRZE037 (12"06)
City & State City & State 4, FE) Number Appied For
59-3324329 Mot Applicable
Zp Counry Zip Country §. Certilicata of Status Desired O gg'gg‘?;ed;“""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registoered Agent
Name

CONGLETON, BRAD
50 UPTOWN GRAYTON CIR., #15
SANTA ROSA BEACH, FL 32459

Strest Address (P.O. Box Number is Not Acceptable)

City

FL | 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

Slgnature, typed of printed name ol regisiared agent and Lltle if applicable.

{NOTE: Ragisterad Agent signature required when reinstating)

DATE

Filing Feo is $61.25

8. Election Campaign Financing

$5.00 MayBs

Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Foes Fiorida Department of State
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10
TITLE P m Delete TILE f ‘ /MChange ([ Addition
NAME BULLARD, RICHARD NAME L UCGH" ke Dovrine
STREET ADDRESS | 269 WHITE HERON DR STREET AODRESS | 22 F L it Herond D
CITY-sT-21P SANTA ROSA BEACH, FL 32459 CITY-ST-ZP <Ariin g £l zz2¢so
TILE vP Delete TME i) Vv ' .H..g hange (] Addilion
NANE RAY, JAMES E X N MCE ueen, "’%l,.? 0
STREET ADDRESS | 285 GULF SHORE DR sweerasess | ol LOMibe. e
cy-s-2P | SANTA ROSA BEAGH, FL 32459 eITY-S7-21 sRkRB L 3 aﬂl-b_?
TMLE T [ Delete TILE 7 change [ Addition
NAME CONGLETON, BRADLEY NAME
STREET ADORESS 254 WHITE HERON DRIVE STREET ADDRESS
CITY-ST-21P SANTA ROSA BEACH, FL 32459 CITY-ST-2IP
TITLE S O Delete TLE [ Change  [J Additicn
NAME PRICE, DENISE NAME
STREET ADDRESS | P.O. BOX 1997 STREET ADDRESS
CiTY-ST-2IP SANTA ROSA BEACH, FL 32459 CITY-ST-2IP
TMLE O pelete TILE [ change [ Addition
NAME HAME
STREET ADIDRESS STREET ADDRESS
GITY-ST-2P CITY-t-2p
TILE [ Delete TLE [ Change  [] Addition
NAME NAME
‘STREET ADDRESS STREET ADDRESS
€my-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e!fect as it made under oath; that | am an officer or director
of the corporation or the receiver ustee empowered (0 execute this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmant w address, with all other like empowered.

SIGNATURE:

%’«’4/07 §50-622 -0k 3

Daytima Phone #

SIGNATURE AND TYPED OR E OF BIGNING OFFICER OR DIRECTOR Date




