2000 UNIFORM BUSINESS REPORT (UBR)

e

DOCUMENT # 706568 FILED
1. Entiy Name Mar 04, 2000 8:00 am
TWIN OAK POND ASSOCIATION ING Secretary of State
03-04-2000 Q0087 044 ****g] 25
Principal Place of Business ] Mailing Address
5236 WINDING WAY - 5235 WINDING WY
SARASOTA FL J4242 SARASOTA FL 34242-1848
Us us
N v IR IR WIR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 2205 Applied For
(5‘{!5 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?g.gglﬁ:ie(ﬂlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_— — —— - J . i e :Na_me.. - = - T -
GORDO—-N BRYAN Street Address {P.0. Box Number is Mot Acceptable)
5239 WINDING WAY
SARASOTA FL 34242 : :
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and titte if applicabte. (NOTE: Registered Agent signature required when reinstaling) DATE
- FILE NOW: - 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEEIS $61.25 Trust Fund Cantribution. a Added to Fees Depariment of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

TITLE PD [ pelete TITLE O change [ Addition

NAME GORDON, BRYAN NAvE

STREET ADDRESS | 5239 WINDING WAY STREET ADCRESS

CAY-5Y-TiP SARASOTA FL - CIRY-ST-2IP

TITLE vD ) O Delete TITLE [ change [ Addition

NAME HESTER, DUANE o NAME

sTReeT AD0RESS | 5246 WINDING HWY : ) STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34242 : CITY-ST-2IP

TILE S . ~ O Delete TITLE [ change [ Addition

NAME JARDIN, ROBERT ‘ NAME

STREET ADDRESS | 5292 WINDING ROAD STREET ADDRESS

CIY-ST-2IP SARASOTA FL 34242 CITY-ST- 7P

TITLE D O Delete TITLE O change [ Addition

NAME VOORHIES, MARK D. NAME

stReet a00RESS | 5236 WINDING WAY STREET ADDRESS

CITY-ST-2IP SARASOTA FL CITY-ST-21P
" OTMLE ' D [ Delete TITLE I change [ Addition
" NAME BEVERLY, WITCHER J NAME

STREET ADDRESS | 5244 WINDING WAY STREET ADDRESS

GITY-ST-7IP SARASOTA FL CITY-S7-21P

TTLE O Detete TIE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

12. | hereby ce-rzif% that the information supplied with this fiiinc? does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes, | further certify that the information
tl

indicated on this report or supplemental repq is true an
of the corporation or the recaiver or trusiee emipyuered [0 oxcg
changed, or on an attachmentuilksn address, Ailftwl gih

iy 2-28-00

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
te this regort as required by Chapter 617, Florida Statutes; and that my name appfans in Block 10 or Block 11 if

"ayg. 5139

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



