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FILE NOW: FILING FEE IS $61.25

TWIN PALM APARTMENTS ASSOCIATION, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary ol State
1998 DIVISION OF CORPORATIONS
POCUMENT # 732886 (7)

Principal Place of Business

Mailing Address

FILED

Mar 19 1998 8:00am

Secretary of State

0 O B O

HOLSTEN, BARBARA
277 § BREVARD #2
COCOA BEACH FL 32031

271 §. BREVARD 12 211 S. BREVARD #2 9. Date Incorporated or Qualified
GOCOA BCH FL 32801 COCOA BCH FL 32001 75
4. FEI Numbar Applled For
59-1654349 Naot Applicable
2. Principal Place of Businass 2a. Mailing Address 8. Certificate of Status Desired 0 33'75 AddHtional
21 m Fee Reguired
Sulte, Apl. #, elc. Sulte, Apt. #, elc. &. Election Campalgn Financing ss.oo May Be
m a Trust Fund Contribution Added lo Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23 ;;I Oves ONo
Zip Country Zip Couniry 8. This corporation owes or has paid the cutrent year Intangible
4 25] 20] 30] Personal Property Taxdue June 30. O ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81} Name

82} Strest Address (P.O. Box Number Is Not Acceptable)

84| ity

2Zip Code

FL |*®

3, Florida Statutes.

“¥1. Pursuant to the provisions of Seotions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the'purpose of changing s reglstered
office or registered agant, or both, In the Stale of Flotida, Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registered
apent. | am lamiliar with, and accept the obligations of, Section 617,

indicated on t

SIGNATURE Bignatre, typed or prinled name of regisiered agant and lite If apphcabie (NOTE: Hagistereth Agent signature roguired when ralnglating) DATE

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ) T peETE 11 TILE L3 Change L] Addition
NAME RYAN, EUGENE 12NAME

smeeTanoress | 276 8. BREVARD #2 1,3 STREET ADDRESS

crY-s1-21p COCOA BEACH, FL 00000 1.4 CAY-ST-2P

THLE [} ] DELETE 21TLE L) Change |1 Addition
NAME MEERMAN, VIRGINIA 22 NAME

sweetaDoRess | 275 S BREVARD #3 2.3 STREET ADDRESS

CATY-51-2P COCOA BEACH, FL 00000 2.4 CATY-ST-2P

TME PD T oELeTe 31TITLE L] Change L] Asdition
NAME GLOVAS, JOSEPH 8.2 NAME

seeraporess | 277 S, BREVARD AVE. #3 33 STREET ADDRESS

oIrY-51-2IP COCOA BEACH FL 32031 34.CAY-5T-2

e [3] [J oELeTe 43TME [JChange . L] Addition
WAME HOLSTEWN, BARBARA 4.2 NAME

smeeTaporess [ 277 8. BREVARD #2 43 STREET ADDRESS

GiTY-S1-2P COCOA BEACH, FL 00000 44 CIY-ST-2p

e D ] DELETE 53 TILE [J Change ] Addition
WAME KOLSCH, HENRY 52 NAME

sweeT DRSS | 279 S, BREVARD 53 STREET ADDRESS

T §1-2P COCOA BEACH FL 54 CITY-§T- 2P

NE v LJ oELEne 63 TILE [ cnange L] Agdltion
HAME HOLSTEWN, FREDERICK 6.2 NAME

smeeTanoress | 277 S, BREVARD AVE. #2 64 STREET ADDRESS

oy-51- 2P COCOA BEACH FL 32031 § s4cm-sr.zp

is annual {eport or BUpp

CIGNATURE: A5 1 /.74

smonial annual reporl is true and accurate and t

4. 1 hereby certifz that the information auplplied with this tiling does not qualify for the axamﬁﬁon stated in Section 118.07{3)(1), Florida Statutes. | further certify that the Information
at my signalure shall have tha same legal effect as if made under oath; that 1 am an
officer or direcior of the corporation of tha recelver or trusles empowered to execute this reporl as required by Chapter 617, Florida Statules; and that my name appears In
Block 12 or Block 13 It changed, of on an

xz}ﬁ:ip :%wm;'%kfa.’n le/?/é’f‘ Ny Ve ' AAY

CR2E0GT (10/97)



