FILE NOW: FILING FEE IS $61.25

FILED

1998

NONPROFT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

Mar 24 1998 8:00am
Secretary of State

« Corporation Name

DOCUMENT #

702089
TWIN WATERS APARTMENTS, INC.

(4)

OB

Principal Place of Business

1201 N RIVERSIDE DRIVE

Mailling Address

1201 N RIVERSIDE DRIVE

3. Date Incorporated or Qualified

POMPANO BEACH FL 33062 POMPANO BEACH fFL 33062 1
4. FE{ Numbar Applied For
w Not Applicable
2. Principal Place of Business 2a. Mailing Address :
ncipa ¢ 6. Cerlificate of Status Desired 0 $8.75 Additonal

21 28] Fee Required

Suite, Apt. #, elc Suite, Apt. ¥, etc. 8. Election Campaign Financing $5.00 May Bs
E ;r] Frust Fund Conlribution Added to Fees

City & Siate City & State 7. 18 this nonprofit corporation a homeowners gssociation?
’EI ;ﬂ Yes No

Zip Country Zip Country 8. This corporation owes or has paid the curregt year Intangible
[24] 28] 20] 20) Personal Property Tax due June 30. Yos [ No

9. Name and Addreas of Current Reglistered Agenti 10. Name and Addrass of Naw Regiatered Agent
81| Name

DECOTIS, BILLIE %2 Streot Address (P.0, Box Number is Mol Acceptable)

1201 N RIVERSIDE DR

APT. 1 (D)

POMPANO BEACH FL 33062 #| Cy FL Iul Zip Code

11, Pursuant to the provisions of Sectigng 617.0502 and 617.1508. Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or regi | th, sSialnf Flodda..$ath chan as authorized by the corporation’s board of directors. | hereby accept the appointment &s registered
agent. | am | Ol atheeTs Section 617 , Florida Statutes.

€, 7

SIGNATURE B3 agent and tile H applicatie {NOTE: Regis(:'ed Agant signaiura requirad when reinstating) ATE

12. QFFICERS AND DIRECTORS 13. o~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [J DeLETE 11 TITE FKeESI7ENMT [J Change™ [T Addition
NAME DECOTIS, BILLIE 12 RAME

streer aporess | 1209 N RIVERSIOE DR #1 1.3 STREET ADDRESS

ITY-ST-21 POMPANO BCH, FL 00000 14 GITY-ST-2IP

TITLE ST {7 DECETE 24 TIRLE : [ Change, ] Addition
NAME WOOD, ANDREW 22 NaME

smeeTaporess | 1201 N RIVERSIOE DR 8P , ‘o 2.3 STREET ADDRESS W

CITY-5T-2IP POMPANO BCH, FL 00000 . 2.4 CAY-ST- 2P - - o

WTLE DELETE 31 TILE L c fké’ﬁ HoEwWT Change Addition
NAME mw. LEE v 32 NAME A-T/‘C/G'&kmweg ,q

steectaooecss | 1201 N. RIVERSIDE DR, #14 sssmemnooss Y 2.00 AL R\ERs o8 JR. NPT 5

Y- S1-2P POMPANO BEACH FL 34.CITY-ST-2IP nap B AfFA, 32042

WILE D [J oeLeTe 41 TITLE by [ Change [ _] Addition
N ARRUDA, MANUEL 2N = .

sweetaobress | 1201 N RIVERSIDE DR #9 3 5TEET A00RESS | F A=l TR,

CIY-ST-7 POMPANO BEACH FL 44 CITY-ST- 2P _2,‘_:'-_:' iR e A

TMLE T peLete 5.1TITLE T J Addition
RAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-21P 5.4 CITY-ST-2IP

TILE T beLee 81 TME I Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITy-S1- 2P 6.4 CITY-ST-2P

| SIGNATURE: v/

14. | hereby certify that the informalion supplied with this filing does nol qualify for |

he exemption stated in Section 118.07(3)i), Florida Statutes. | further cerlify that the inlormation
Indicated on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same legai effect as it made under oath: that { am an
officer or director of the corporation or the receliver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chgppged. o on an atlachmeni st.
bt P ' (S
ﬂmu(mlul“* //M Mok 1a 199¢

CR2EQ37 (10/97)



