FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

- 1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-30-1999 90004 043 ****6]1 .25

Mar 30, 1999 8:00 am ;
|

DOCUMENT # 706568

1. Corporation Name .

TWIN OAK POND ASSOCIATION INC

Principal Place of Business Mailing Address

5236 WINDING WAY
SARASOTA FL 34242 SARASOTA FL 34242
us us

NG ARDAERRAACKRN

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

24] [2s]

Zi|:o5 '% W'/ E‘Country

m Bl 5234 wrphing Wy 12/17/1963 |
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ Y 4. FEI Number Applied For
22] 27] - 050062205 Not Applicable
T City & State———— e = Gty s ST e e [ S AR et G QT B pipetitional
E\ EI 5lt¥ %m, P(/ 5. Cerfifcate of Status Desired Oa Fee Required
Zip Country 6. Election Campaign Financing 0 55.00 May Be

Trust Fund Contribution Added to Feas

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

~FOWN-ROBERT
G23-WINDING WAY
SARASOTA-FL-34242

81| Name Ml‘/ éd’dd”

(LAST Artime f 60rdon

—_

82 Street Address (P.0. Box Nupber is Npt Acceptable)
$23¢ wm‘mg (%4

83 7 1

24 a5

 Spvasora

FL |°| 952

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in e State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am f; ith, and a t the obligations of, Section 617.0503, Florida Statutes.
SIGNATU :
Sighature, 'or priited name of Jbgistered agent and litle if appiicable. id (NQTE: Ragistered Agent signature required when reinstating) DATE E

12. OFFICERS AND DIRECTORS _ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

e PD )ﬂ DELETE 11 TMLE £ Change (] Additio T

e TOWN, ROBERT 1ovae Bropn) Cordaw (LT HANE: Govdm)| &

smreeTanoress| 5239 WINDING WAY uswReETORESS | 47X 3§ WAl it

crv-stzp | SARASOTA, FL 34242 . 14€TY-ST-2P Sovwsoin  FL 3SY24r :.E

e vD INDELETE 21 TME Yy Shange [ Additon |

NAE GORDON, BRYAN R 22NAME PuAne, tesror X

sreeTporess| 5235 WINDING WAY 2asmreeraoress | $2-F LOIh -4

erv-stzp | SARASOTA, FL 34242 . picrvsize | IRSOTEE. FLL 3H 2l e - -
_-|-TME S - 1:%&4"., w— T WETE 31T 5 ﬂChange 7 Addition

NAVE DUANE, HESTER D s2nave Jacdhn, RoBerT

sTreer aDoRess| 5246 WINDING WAY 39SREETADORESS | £°2/ 3 Nll’ld/ﬂ’ M

orvstze | SARASOTA FL 34242 wovew | Geyasele AL IF2¥E

TME m {7 DELETE 44TME [Clchange [ Addition

NAME VOORHIES, MARK D. 4. ZNAME

sTREETADDRESS| 5236 WINDING WAY 43 STREET ADDRESS ;

crv-st-ze | SARASOTA, FL 34242 . 44CITY-5T-2P i

e D [ DELETE 5.4 TITLE . ClCrange  []Addtion | |

NAME BEVERLY, WITCHER J 52NAME i

sTreeTa0DRESS| 5244 WINDING WAY 5.3 STREET ADDRESS ,

CITY-ST-2IP SARASOTA FL . 54 CITY-ST-ZIP '

TMLE [ DELETE 8.1 TITLE [JChange [ Addition

NAME £.2 NAME '

STREETADDRESS 6.3 STREET ADDRESS

cmy-stzr . [, e 84 CITY-8T-21P ‘

officer of diractor of the corporation or the Té%

Block.12 or.Block 13 if ghanged, oron an atta

SIGNATURE:

14. | haréby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under ocath; that | am an
River Or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
-m i an address, with all other like empowered.

=SOUIRED

Z-2F-77 (#4) S-573¢

!
'
Cate Daytime Fhane # i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



