
FLINT LEDGE ESIAIES COMMUNITY ASSOC/AIION, /NC-
2473 McCormick Road

ROCKVILLE, MARYLAND 2OB5O

MEMORANDUM OF BOARD OF DIRECTORS ACTION

Subject: Change in Resident Agent

Date: August 28,2007

Summary: Cliff Blondes, our current Resident Agent, has requested we find one who is
more available and a non-resident of the neighborhood for permanency

Discussion: Comparison of the costs of a couple of prospective Resident Agent services
has shown INCORP Services, lnc. to be relatively inexpensive ($99.00/year) and wil l ing to
provide the service of Change of Resident Agent for a onetime fee of $25.00. Brian has
obtained an application form from Doug Pratt of INCORP Services, Inc. The attached is
their application form and a credit card charge form which the Board Agrees to be
acceptable, the details of the credit card form to be filled out upon acceptance by the
Board.
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Incorp Services, Inc.

3155 E. Patrick Lane Suito I
Las Vegas, NV 89120-3481

USA

Phone 702.866.2500
Fax 702.866.2689

www. i ncorpservices.com
Federal lD#: 88-0402940

S e r v i c e s ,  I n c

New Client lntake Form. Incorp Services lnc.
Return to Doug PratUPhi ip pascual

fax: 702-866-2689
Phillip.Pascual@incorp.com

1. Glient name/Authorized contact(s) on account: Brian Rogers

2. Entity Name: Flint Ledge Estat€s Community Association, Inc.

3. DBA (lf any): None

4. Billing/Mail Forwarding Address: 2473 Mccormick Road, Rockville, MD 20850

5. Phone: 30'l-7624811 (Current President)

6. Alternate phone: 240-672-3698 (Current President)

7. Faxi 301-7624811 (Current President)

8. Email : f lintledge_board@googlegroups.com

9. Password for login to our website (15 Characters or less): Flintledge

10. Password hint in case you forget (15 Characters or less): Name of Estates - One Word

11. Origin State of Entity: MD

12. Fi l ing Jur isdict ion(s):  MD

13. What type of entity are you forming: Pre-existing non-profit corporation

14. Please list the names of Members/Managers or Officers/Directors:
Brian Rogers, President
John Nickell, Vice-president
Simone Seym-Nickel, Vice-president
Sonia Rickman, Treasurer
Gayle Brooks, Secretary

15. lf your entity is an LLC please indicate if it is Member Managed or Manager Managed:
N/A

16. lf your entity is a Corporation please indicate:

A. The number of Common Shares: None
At what Par Value:

B. The number of Preferred Shares: None
At what Par Value:
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Incorp Services, Inc.
3155 E. Patrick Lane Suite I

Las Vegas, NV 89120-3481
USA

Phone 702.866.2500
Fax 702.866.2689

www. i ncorpservices,com
Federal lD#: 88-0402940

17. What is the nature of business for your entity:

18: Fiscal Year End: Month/Dav: 12131

Homeowner Community Association

19. How did you hear about Incorp (if on the internet, please list the website): coogle.com
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INCORP
3155 E. Pafick Lane . Las Vegas, Nevada 89120-3481
702.E66.2500 Phone . 702.866.2689 Fax

www. Incorpservtces. @m
info@incorpservices.com

Gomplete, sign and return document to Incorp Services, Inc.
via facsimile at 702.866.2689, mail or courier

Amount 3 124.00

Year

1 Yoar MD R.glstdrd Asdrt S€rvic. lSO.m

US DOllafS chanse of Asont t2s.oo

Billing Addr€ss

Billing City

Billing State/Province

Billing Postal Code

Billing Country

Phone Number

l, the undersigned, hereby authorize Incorp services, Inc. to charge the above amount to the card speci-
lied above. I agree to pay according to the terms and agr6ement of my credit card company.

o
o

Month

Account Manager
Account Number and/

or Client Name

Cardholder Name

Card Type

Card Number

Card Security Code

Card Expiration Date

Q MasterCaro

O American Express

Vise

Discover

\ /  ' , /
X V

/ /\__
(Cardholder Signature) Dbte


