2006 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT # 706568

1. Entity Name
TWIN OAK POND ASSCCIATION INC

-

Jan 20,2006 08:00 ANV
Secretary of State

Mailing Address
5235 WINDING WAY

Principal Place of Business

5235 WINDING WAY
SARASOTA, FL 34242 U8

SARASOTA, FL 34242 US

DO NOT WRITE IN THIS SPACE

AR EE BT

01042006 No Chg-NP CR2E037 (11/05)

4. TEI Number | |Appied
05-0082205 . 1 INerAng

5. Certificate of Status Desired. [}, gese.;lfgq ﬁf:g““f"

6. Name and Address of Curremt Registered Agent

GLASER, STEPHANIE
5235 WINDING WAY
SARASQTA, FL 34242

DO NOT WRITE ”
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. 1 arf familiar With, and’
the obligalions of registered agent. )

SIGNATURE

Srgratura, typad o pasted nam of registered agent and e of applicante. " INOTE Regstarad Agent sgnature requued when rerstalng) o ' DATE
Filing Fee is $61.25 9, Hlection Campaign Financing $5.00 May Be
Due by May 1, 2006  Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS ~ —~ ° T -

TLE T

NAME GRECO, SANDY

STREET ADORESS | 5232 WINDING WAY PRI A

oY ST 2P SOTA, FL 3424 . NPT EE ST T g 0
SARASOT, 2 785 00 8001 3022 /8.00

TLE D |

NAME BOYD, CANDACE

STREETADDRESS | 5240 WINDING WAY

CIY.ST-2IP SARASOTA, FLL 34242

HiLE v

HAME MCCANN, JACK

STREET ADDRESS | 5244 WINDING WAY | \N

CITY-$7-21P SARASOTA. FL DO NOT R‘TE

TIE =

NAME GORDGCN, BRYAN 'N THIS SPACE

STREET ADDRESS | 5239 WINDING WAY

Civy-S7-2P SARASQOTA, FL 34242

TITLE S

NAME TOWN, PHYLLIS

STREETADDRESS | 5244 WINDING WAY

CIry-ST-21P SARASOTA, FL 34242 ~

TTE

NAME

STREET ADDRESS

CITY-5T- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the inforr
incdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officey or <~
of the carporation or the receiver Or trustee empowered! 10 exgcute this report as required by Chapter 617, Flarida Statutes, and that my name appears in Block 10 or Blo

changed, or an an attachment with an addresxith all other like ampowered.

SIGNATURE:*



