2002 UNIFORM BUSINESS REPORT (UBR) FILED
™ =
1. Entiy Name ecretary of State
TWIN WATERS APARTMENTS, INC. 04-18-2002 90384 036 ****6] .25

Principal Place of Business Mailing Address
1331 N RIVERSIDE DRIVE 1201 N RIVERSIDE DRIVE
#IMPAND BEACH FL 33062 POMPANO BEACH FL 33062
e S A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

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

59’2%6746 Not Applicable
CTee T T Country™ - Zp—— Country “ 7[5 Cettificate’of Status Desired” (5~ -EB.TS-A.dditional
ee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name

DECOTIS, BILLIE
1201 N RIVERSIDE DR

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

APT. 1
POMPANO BEACH FL 33062 ity FL [ 2000
8. The above naSg'li submits Nis statem e of changing its registered office or registered agent, or both, in the state of Florida.
o 4 ~
/ ‘Slgnam'ﬂ-p_aﬂ’ar printed ;ame of registerad agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
] 9. Election Campaign Financing $5.00 May B | 't.M’a‘a’kg'chve'ékxPayable to
FILE NOW: FEE IS $61.25 Trust Fund Contributicn. Added to F?;s ¢ Depj% mevnmtt)f State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANb Di;?ECTOFiS IN 10
mE P O delete TIMLE [ Change [ Addilion
NAME DECOTIS, BILLIE NAME
staceT AooRess (1201 N RIVERSIDE DR #1 STREET ADDRESS
orv-s-2P | POMPANO BEACH FL 33062 oy-s1-2p
TITLE ST O Delete TMLE O change ] Addition
NAME WOOD, ANDREW NAME
sTreeT poress -| 1201 N-RIVERSIDE DR-16 - - e ~ - ~— K STREETADDRESS ol nemus v = - - .-
CITY-ST-ZIP POMPANQ BEACH FL 33062 CITY-5T-21P
ME VP O pelete MLE [Ochange [ Addition
NAME CUDMORE, WILLIAM NAME
streeT ApDRESS | 1201 N RIVERSIDE DR APT 4 STREET ADDRESS
orv-sT-zP | POMPANO BEACH FL 33062 cImY-5T-27
TITLE D O Delete TILE Ochange [ Addition
NAME ARRUDA, MANUEL NAME
strReev ADDRESS | $201 N RIVERSIDE DR #9 STREET ADGRESS
crv-st-2P  |POMPANO BEACH FL i CIy-ST-21P
TITLE D Delete TITLE i/ - - Change [ Addition
e GENTLE, FRANNIE X N sepuve MEIER AL # X
staesT AnmRess | 1201 N RIVERSIDE DR APT 12 STREET ADORESS ﬁvl A /(Illé_'ﬂf 10E DR g
cry-sT-7P | POMPANO BEACH FL 33062 Ciry-st-2P oM PR 5&"45{[ fFl 23 0
TITLE [ Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report i
of the corparation or the recgiver or truglee emp
changed, cr on an atta ha dress,

W A A=
SIGNATURE: Y/ <> €' AR W,

4

=0

e L

S~2~ 2002__

ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

'R

SIGNATURE AND TYPED QR PRINSELLIWAHE GE'EIGNING QFFICER OR CIRECTOR

Date

Daytime Phone #

CR2E037 (9/01)



