FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT <3
CORPORATION |
ANNUAL REPORT

FLORIDA DEPARBMENT OF STATE
Sandra B, Mortham

e ’ Secretary of State
1997 s

DIVISION OF CORPORATIONS
DOCUMENT # 71838 (1)
1. Corporation Name

TWIN OAKS HOMEOWNERS ASSOCIATION, INC.

Secretary of State

A

Principal Place of Business Malling Address

5914 STRICKLAND PL 5914 STRICKLAND PL
PENSACOLA FL 32506 PENSACOLA FL 32506-5264
us
us 3. Date Incorporated or Qualified | 3a. Dat&f,f[ljﬁl'l%n
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 E] Not Applicable
Suite, Apt. ¥, etc Suite. Apt. #, efc.
l P ute. Ap §. Certificate of Status Desired O $8'75 Additional
m ;] : Fee Required
City & Stale Cily & State B. Election Campaign Financing $5.00 may Bo
23 28] Trust Fund Contribution Added to Fees
Zip Couniry 2p Country £. This corporation has liability for imang under &. 199.032,
(24] 25 [20] 30 Fiorlda Statutes [ Yes No

« 9. Name and Address of Current Registered Agent 10. Hamo and Address of New Reghstergf Agynt
61| Name f
RUEFF, JL 82! Street Address (P.O. Box Number is Not Acceptable)
5414 STRICKLAND PLACE
PENSACOLA FL 32506 &

84| City 85| Zip Code

FL

7.1508, Florida Statutes, the above-named corpovetion submits this statemant for the purpose of changing its registered
orjia. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered

s A, Section 617, . Florida Stat -
DSURER B-07- %7

11. Pursuant fo the propfsi
office or register
agent. | am famj

httachynent with an adg

i am an officer or director of tha corporation, or the recgivingr trustee empowgged
appears in Block 12 or Block 13 3

SIGNATURE:

S'U T

SIGNATURE ;
{0 5 o pfinled rame Ot repistered (NOTE: Ragistarsd Agent signature required when reingtating) DATE
12, /7 ~ COFFICERS AN DIRECTORS | EE3 ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12
TILE <P LT pecete 11TILE L) Changs [T Addition
NAME GOODWIN, JA 1.2 NAME :
staeer anoress | 5918 STRICKLAND PL 1.3 STREET ADDRESS
Ciy-si-ap PENSACOLA FL 14 CTY-ST-2P
TITLE D ] oeLere 21 TILE ] Change [T Addition
HAME VONADA, G. L 2.2 NAME
sreer aporess | 65917 STRICKLAND PL 2.3 STREET ADDRESS
CiTy- 57-21 PENSACOLA FL 2,4 CITY-§T- 2P
TITLE 10 LI oeeere ATTILE [T change [T Addition
HAME RUEFF, J. L 5.2 NAME
sreeeraporess | 5914 STRICKLAND PL 3.3 STREET ADDRESS
CiTY-5T-21P PENSACOLA FL 34 CITY-§T- 2
e S T DeLETE 41 TILE [Tchange T Addition
NAME WATKINS, G.V. 4.2 NAME
steeer aporess | BG19 STRICKLAND PLACE 4.3 STREET ADDRESS
CITY-ST-2# PENSACOLA FL 4.4 CITY-ST- 2P
TITLE T[] pewene 8.1 TOLE L) Change 1T Addition
NAME 53 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1- 7P 54 CITY-57- 2P
TILE [ oEcETE 61 TITLE [JChange L] Addition
RAME 6.2 NAME .
STREET ADORESS 63 STREET ADDRESS
LTy - 51 21P 6.4 £TY-5T- 2P ¢
14. | do hereby cerLify thal the informalion supplied with this filing does not quality for the exemption stated in Section 118.07{3)(1}, Florida Statutes. | further certify thal the

informalion indicated on this annual reporl or supplemental annual report is true and accurate and that my signaturs shall have the same legal atact as if made under oath; that
0 exacute this report as required by Chapter 617, Florida Statutes; and that my name

L :: %)m

Nats

7

o Aoves Do @ oSk e oy

Mar 26 1997 8:00am

CR2E037 (9/96)



