PR

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham ADI' 28 1998 8:00am
ANNUAL REPORT Secretary of State
1998 OSION O CORPORATIONS Secretary of State
POCUMENT# 741782 (7)
TWO BY TWO, INC.
I 10 A O A
104 CYPRESS PT DR. 104 CYPRESS PT DR 3. Date Incorporatad of Qualified
NAPLES FL 33042 NAPLES FL 33942 78
4. FEI Number Applied For
50-1988343 Not Applicable
pal Pl of Busjna 2a. Mailing Address » ”_75 Additional
o 5 lfafpa 5. 7’ A/ —‘ % r!o 71 57-—. M‘ 5. Cerlificate of Status Desired O Fea Required
Suite, Aph. 4, elc. Sufte, Apt. ¥. glc. 8. Election Campalgn Financing $5.00 May Be
——I&%l /D /Z dtﬁ\.ﬂ @gq&/j %’ 0 ,Z' C&AVD 605’9—0-/ Trust Fund Contribution (] Added 1o :zas
City & State City & State v 7. 1s this nonprofit corporation a homeowners association?
Bl MApleg FL n|_A/Apleg O ves
Gountry Zip Country 8. This corporation owes or has paid the current year Intangible
—1 % { 0_3 E 7] 6‘ ﬂ" m F& ;al o g ﬂ’ Personal Propeny Tax due June 30. Yes  [IMNo
9. Name and Address of Curment Reglistersd Agent 10. Name and Addresa of New Registered Agent
81| Name
m MARY 82| Strenl ddrasa {P.O. Box Number is Nol Acceptabl
1346-RORDON-AVE 795 P ERARD e
841 City 85| Zip Code
N replas FL [*|3%/4
11. Pursuant to the provislons of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur e of changing tts reglstered

office or feg}ﬂm:ed agent, o both, in he State of Florida Such change was authotized by the corporation's board of directors. | hereby accept aypolnlmenl as registared
agent. | am th, and accept s of. Section 617 . Florida Statutes. ? g-
. f“'

SIGNATURE {NOTE: Regielerad Ageni signalure required when reinstating}

12 OFFICERS AND DIRECTORS 13. ,—.\,,__ADDITIONSICHANGES TO OFFICERS AND DIRECTORS [N 12
TNE 9. Pp | CEGE 11TLE f 2l ™ KFchane [ Addiion
N FORD, ELINOR L2NAME 1:!...”\\0& FD ﬁ Q/\

st apoeess | 2088 ALAMANDA DR 1.3 STREET ADDRESS 20

cy-S1-29 Pslsplfs FL T aomv-st-ap |- "C

TILE DELETE 21 TITLE Addition
AME BRAUN, MARY 22 % f C\d .

s ooness | 1316 RORDON AVE p—— Wﬁ P Sigq

CiTY-ST-29 NAPLES FL 2.4CITY-5T-2¢ )! :

TME PD B pELETE 31TIMLE Yo nAel(l Y [Fcfage X Addiion
NAME KIDD, ERVN J 32HAME ofp 20946

sweeraookess | 104 CYPRESS PT DR 33 STREET ADDRESS Wle~$ F. 21907

CiTY-5T-29 NAPLES FL 34, GITY-5T.2F

MLE i) T DELETE C1TmE [ chenge [ Addition
NAME KiDD, MARGARET 4. 2NAME

smeeraooress | 104 CYPRESS PT DR. 43 STREET ADORESS

CiTY-51-2 NAPLES FL 44 CITY-ST- 210

mE [ ] peLene A TITLE [CJ Change L Addition
NAME 5ZNAME

STREET ADDRESS 6.3 STREET ADDRESS

CIY-ST- 2 5.4 OITY-5T- 0P

TLE 1) DELETE 61 TLE [ change L1 Addition
HAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDAESS

CATY-51-29 6.4 CITY-ST-2P

14. | heraby cerlify that the information supplied with this flling does not quallty for the exemﬁllon slated in Section 119.07{3){}), Florida Statutes. | further certify that the information
indicated on this annual report of suppl ntal annual report Is true and accurate and that my signatura shall have the same lagal eHect as if made under oath; that | am an
officer or girector of the (:Ofporau racelver or trustee empowarad 1o execute this repon as required by Chapter 617, Flonda Statuta?.’mal my Nname appears in

i n /a8 (PEDs 451!/

SIGNATURE: Ny :

CR2E037 (10/97)



