FILE NOW: FILING FEE IS $61.25

NONPROFIT B
CORPORATION &
ANNUAL REPORT

1996
DOCUMENT # 706568 (3)

1. Corporation Name

TWIN OAK POND ASSOCIATION INC

;\b\ FLORIDA DEPARTMENT OF STATE

8.2 Sandra B. Mortham
Secretary of Slate

DIVISION OF CORPORATIONS

VIR AN R

Principal Place of Businass Mailing Address
5236 WINDING WAY 5239 WINDING WAY
SARASOTA FL 34242 SARASOTA FL 34242
v us 3. Date Incorlioraled or Qualified 3a. Date of Last Report
2. Principal Piace of Business 2a. Mailng Address 4. FE| Numbar w&d For
21 |26] [ 2Rt applicavie
Sulte, Apt, #, etc. Suite, Apt. #, etc. 6. Cerlicate of Status Desied IE/ $8.75 Additional
22 m Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution = Addad to Fees
Zip Country Zip Country 8. This corporation has liability for intangiblewr s.199.032,
EI —2E| ?9] m Florida Statutes [ ves FhNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name
TOWN, ROBERT 82| Street Address (P.O. Box Number is Not Acceptable)
5239 WINDING WAY
SARASOTA FL 34242 83
84, City FL B5| Zip Code
1. Pursuant i the pRisiond of Sections 61 o 617.1608, Florida Statutes, the above-named corporation sUbmits this statement for the purpose of changing its registered office
or registopdd agerf, or bot, in thg Staje of Firida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as regjstered gent. | am
tamiliar with, dcgopt ths oblightiong of, SqcH 17.0503, Florida Statutes.
SIGNATURE . , ) ‘M M Lm R TYQO%\’QJ/ {24 de Ay
o T typed or pelfod narml of regStered aghal e Thle I appicebic. NOTE" Registered Aglnt signature reguirad whon reinstating } DATE 1 o
12. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TIME PD [JDELETE 11ITLE [JChange [ Addition g
RAME WHITE, NANCY 1.2 NAME 5
smeeraporess | 9220 WINDING WAY 13 STREET ADDRESS o
CITY-$1-2IP SARASOTA, FL 34242 1.4 CITY-ST-21P E
TITLE VD CIDELETE 21 TLE [dchange [ Addition | O
NAME GRAY, SOLOMON 22 NAME
streer apress | 5222 WINDING WAY 23 STREET ADDRESS
CITY-5T-20P SARASOTA, FL 34242 2.4 0ITY-51- 7P
TLE SD CIDELETE A TITLE [JChange [} Addition
NAME ARMSTRONG, KIM 32 NAME
streer anpress | 5245 WINDING WAY 3.3 STREET ADDRESS
CTY-ST-2ip SARASOTA. FL 34242 34 CITY-S1-21P
TALE L[] [JDELETE 4ITE DChange [ Addition
HAME TOWN, ROBERT 4.2 NAME
smeeTanoress | 5239 WINDING WAY 43 STREET ADDRESS
oITY-5T-2P SARASOTA, FL 34242 44 CITY-§1-2P
TITLE CJOELETE 51T7LE [ Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S8T-2IP 5.4 CTY-ST-2IP
TILE CIDELETE 61 TITLE JcChange [ Addition
NAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2iP 6.4 CITY-8T-2IF
4. | do hereby certity that the infGrmation syipplied with this filing is voluntarily furnished and does not qualify for the sxemption stated in Section 119.07(3)(K), Florida Statules. | further
certify that the informatigr!indicated onAhis annual report or supplemerial annual report is true and accurate and that my signature shall have the sarne legal effect as if made under
oath; that | am an officef or girector pF'the corgoration or the reelyer or trustes empowered 1o execute this report as required by Chaptet 617, Florida Statutes; and that my name
appears in Block 12 or @iock 13 il«hanged, of on an attachy with an address.
—
SIGNATURE: __ d_ZJ A0 M. (f m Rorze] M. lm&j@lﬁw 4 <77\
SHINATURE AND TYPED bR PRINTED NAME ONTG GFFICER OR DIRECTOR N * o Daytime Prore i




