2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 706568 '

1. Entity Name

TWIN OAK POND ASSQOCIATION INC

us

Principal Place of Business

5236 WINDING WAY
SARASOTA FL 34242

Mailing Address
5236 WINDING WY

SARASOTA FL 34242
us

2. Principal Place of Business
P 0 { sz
Suite, Apt. #, etc.

3. Mailing Address

5208

Suite, Apt. #, efc.

KN

FILED .
Apr 16,2003 8:00 am ;
ecretary of State

04-16-2003 90241 003 ****5] .25

UINHWIRBARENI -

foHECK HERE IF MAKING CHANGES

s

. GLASER, STEPHANE'
»._ 5208 WINDING WAY ;.
;. SARASOTA FL 34242 ;..

City & State P ity & State 4. FEI Number () 33609 §'] Apolied For
ST L é’ﬁf L~ % F7[Not Applicable
“Zp Count Zi Count it

I Lty P Uty 5. Certificate of Status Desired O $8'75 p.‘dd'm"m
LY ()5S R Y Fee Required
6. Name and Address of Currént Registered'’Agent "+ 7> == = ["=—"= - : 7 "~='7: Name and'Address of Now Reglstered’Agent” °~ —
' Name

Street Address (P.O, Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8.:The above named entity,éubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered-agent.

Slgnature, typed ar printad nama of registered agent and title if applicabls.

(NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORGAN 10 .
TILE PD [ Delste TIME 'D_ Ccfarge O Adcition 8
NAME DUAN, HESTER NAME =]
STREET ADDRESS | 5246 WINDING WAY STREET ADDRESS E.;
ory-st-2P - | SARASOTA FL CITY-ST-2IP o
TITLE VD [ Delete e (O Change [ Additian g
NAME TANNER, MERRILL NAME

STREET ALDRESS | 5221 WINDING HWY STREET ADDRESS

ony-sT-2P I OARASOTA FL 34242~ - T T =TT = - L O R - S

e ] elate e O Charge  [lseemen
NAWE JARDIN, ROBERT e AN . ce lgﬂ‘/‘ d

STREFT ADDRESS | 5212 WINDING ROAD sreetacoress | 4§ A Y0 WA Liny W W

core-sT-2P | SARASOTA FL 34242 CITY-§T-21P S At A ) A B G

THLE 1Y) O Delete TITLE 7 O Change [ Addition
NAME GLASER, STEPHANIE D NAME

STREET ADDRESS | 5208 WINDING WAY STREET ADDRESS

ov-sTzP [ SARASOTA FL 34242 CITY-ST-2P

TITLE D [ pakete TITLE [ Change  [] Addition
NAME BEVERLY, WITCHER J NAME

STREET ADDRESS | 5244 WINDING WAY STREET ADDRESS

cm-sT-2F | SARASOTA FL CITY-§T-21P

TITLE D CJ Delete TITLE e ange (] Addition
N GORDON, BRYAN g e -

STREET ADDRESS | 5230 WINDING WAY STREET ADDRESS

ony-sT-2P | SARASOTA FL 34242 CITY-ST-2IP

t with an adgfess, with all other like g

12. | hereby 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 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 officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

d,

changed, or on an attachmg

SIGNATURE;

Davtima Phone #



