FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 22,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #706568 - k AL, 02-22-2008 90018 029 ***%70.00

1. Entity Narme
TWIN OAK POND ASSOCIATION INC

Principat Pace of Business Mailing Acdress ' gyyov~~-
5237 WINDING WAY 5237 WINDING WAY '
SARASOTA, FL 34242 S SARASOTA, FL 34242 LS

L

02022008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE =TT ST
- L 05-0062205 Not Apgiicable
8. Cenificato of Status Desired [, gz :Eqmumn

6. Name and Address of Current Registered Agent

N DO NOT WRITE
SASOTR T 3 IN THIS SPACE

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the Stete of Florida. | am familiar with, and accept
the obfigations of registerad agent,

SIGNATURE
Signahure. lyped or prinied nvne of ragistensd agend and tie  applcable. [NOTE: Ragrmned AQaNT §i0rmiune Ncrarad whin FNALUETENG ) DATE
Filing Fee Is $81.25 9. Election Campaign Financing $5.00 may 8o
Due by May 1, 2008 Trust Fund Contribution. [0 Added toFees

10. CFFICERS AND DIRECTORS

THLE T

NAME HENDERSON, CAROL ANN

STREETADDAESS | 5237 WINDING WAY
Ciry-StT-ap SARASOTA, FL 34242

ME D

NAME MCCANN, JACK

STREET ADDRESS | 5244 WINDING WAY
GAY-ST-2P SARASOTA, FL 34242

e vP
NAME -BECHTEL, DANIEL - . e e e s e o= P

STREET ADDRESS NDING WAY
am-srae | SARASOTA. FL 34242 DO NOT WRITE

'I“Hi ZENSEMAN. GERALDINE I N T H IS S PAC E

STREETADDRESS | 6230 WINDING WAY
Ciy-5T1-3pP SARASCTA, FL 34242

¥MLE [

NAME GORDON, BRYAN
STREET ADDRESS | 5235 WINDING WAY
are.si-ap SARASOTA. FL 34242

me D

HAME TOWN, PHYLLIS
STREETADDRESS | 5239 WINDING WAY
CTY-ST-2P SARASOTA, FL 34242

12. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the mtcrmatxm
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effec! as if made under oath; that ¢ am an officer or d
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Gbck 11 if
changed, or on an attachwment with an address, with all other like empowered.

CARoL Ann HENDERSoN
SIGNATURE: e@‘wc Q,.W W TREASURER i ﬂ/o? S (-3 HL-TE I

BIGNATURE AND TYPED OR PRINTED RAME OF RKEMING OFFICER OR DIRECTOR Dase Derytrma Phone #




ATTACHMENT

Ho03 0396
% 060(%

WWO

(WUese mosnce woene pockmettid
La&c%w.j Wa 1ol — o

D
HENDERSo N, MARTIN

Fa3m Wiwoineg WwWaY
SH(&,RSATA‘ FL 34143

D
“To WN| Bel
a3 WINDINE waw
SH—RPrSeTA, FrL 3¥ardr
D

WHITE, NANCY
52230 COINDIN G WAY

SaepseTh Fr 349

RASMUSSEN, STEEN
£295 WINDING WAY
SRASeTA £L 3WANL



