NONPROFT
CORPORATION
ANNUAL REPORT

1996 N

Wt

Sandra B. Martham
Socrelary of State
DIVISION OF CORPORATICNS

FLORIDA DEPARTMENT OF S1ATE

DOCUMENT # 7020

1. Corporation Name

TWIN WATERS APARTMENTS, INC.

9

(4)

Frincipal Place of Business

1201 N RVERSIDE DRIVE
POMPANO BEACH FL 33062+ /7,2 8

Mailing Address

1201 N RIVERSIDE DRIVE
POMPANO BEACH FL 33062 - /23

IREAEH ARG

3. Date Incorporated or Qualified 3a. Date of Last Report
02/22/1961 04/12/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FE( Number Applied For
21 26 N 59-2066746 Not Applicable
Suite, ApL. #, etc. Suite, Ant. #, elc. i
v P | Sure A 5. Certificate of Status Desired O $8'75 Adqmonal
22 27| Fee Required
| CGity & State | City & State 6. Flection Campaign Financing 0 $5.00 May Be
5’]_ = 2?| Trust Fund Conlribution Added to Fees
_ap Country Zp Country 8. This corporation has liahiity for intangible 1ax under s. 199.032,
|24] (251 [29] 30 Flarida Stalutes O Yes ONo
|l 9. Name and Address of Current Registered Agent N 10. Name and Address of New Registered Agent
Bi| Name
DECOTIS, BILLIE B2] Suoot Addross [P0, Box Number 1s Nl AGceplabie)
1201 N RIVERSIDE DR N
APT. 1 &
POMPANO BEACH FL 33062 sl oy EL [*]7o=

[ 11, Pursuant 1o the provisions of Sgctions 617.0502 and 6171508, Flarida Statules, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agertomioth s he State -‘ Iegugh-shagae was authorized by the corporation's board cjsiiectors. | hereby accept the appaintment as registered agent. | am
familar with, a ‘ﬁﬁ?’ﬁ' ations o Ny r@; Toridg Stalgys. % [l b 1_,

o . e ['Y *
SIGNATURE L 2 s ~ 3 M ﬂ !

_ Bagr ﬁ» Artud nale"of' regmare:ima]{ appicatle. :"l(ﬂ.‘:.:"Rv_gla!u-r!fJ Agg%..]ﬁmn, ,\.Ed.m rel st o 'nim"'"l ’__??!' —
12 QFFICERS AND DIRECTORS 13. ADD TIONS/CHANGE S TO OF FICERS AND DIREGTORS IN 12
TIILE P [IDELETE $ATILE [JChange  [7] Additon
At DECOTIS, BILLIE B
SIREET ADDRESS 1201 N RIVERSIDE DR #1 1.3 STREE} ADORESS
cirsr.2e | POMPANO BCH, FL 00000 PR 3642
TINE ST [CIBELETE 21TILE Olcrange [ Addilion
NAME WOOD, ANDREW 2 2 NAME
SIREET ADDRESS 1201 N RIVERSIDE DR #?2 24 STREET ADDRESS

| CITY-51-21P POMPANO BCH, FL 00000 2 4GTY-§T-2F 3‘39‘2
TITLE DVD [CDELETE JTHLE [1Cnange  [] Addilion
NAME SHAW, LEE 32 NAME
SIREET ADDRESS 1201 N. RIVERSIDE DR., #14 33 STREET ADDRESS

ov-stoe | POMPANG BEACH FL 34.C7Y-51-2 F3042
TI'tF D) [IDELETE 4111LE [Change  [] Addition
HAME MAGNUSON, PRISCILLA 4 ZNAME
SIAFET ADDRESS 1201 N. RIVERSIDE DR. #8 43 STREET ADDRESS
CTY-S1- 2P POMPANO BEACH FL . 440I1Y-5T-21P
THLE 5] JoeLEn: S1TME O Addition
HAME DUFOUR, LEO 52 NAME
SIREET ADDAFSS 1201 N, RIVERSIDE DR. #5 5.3 STREET ADDRESS

| CY-sT-2P POMPANG BEACH FL 5 40i0Y-51-2IP
TITLF CJDELETE 617I1LE (2] . .~ LlcChange [ Addton
NEME e n 47\/}%’ y fﬂyf‘c&ﬂrlg‘ a# /2
SIREET ADDRESS saseetsoness |/ K@ f Ao KT Véﬁ’.sf y 4 ¢
CINY-SI-2IP 54CITY-51-2p M/tfﬂﬂ ERcH fZa 33012

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualfy for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
cerlify that the infermation indicated on this annual report or supplemental annua! repor is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attag ith an address.

SIGNATURE:

RIRTED NAME OF SIGNING OFFICER OR DIRECTOR e Prone

Aorew K. Mp/[q’f%?/m’mwﬁm

CR2EQ037 (12/95)




