FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT . g
CORPORATION " e vt Mar 04, 1999 8:00 am
ANNUAL REPORT Secrtary of et Secretary of State

DIVISION OF CORPORATIONS 03-04-1999 90241 030 ****g] 25

1999

DOCUMENT # NQ0O579

1. Corparation Name

TWELVE OAKS VILLAS CONDOMINIUM ASSOCIATION, INC.

Mailing Address
7212 DAIQUIRI LANE

Principal Place of Business
7212 DAIQUIRH LANE

G i SRR E RO
TAMPA FL 33634 TAMPA FL 33634
2. Principal Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed
[21] 26] 12/23/1983
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
22] |27] 59-2426836 Not Applicable
Gity & State City & State e s .$8.75 Adgucnat — 1
}E‘ .;\ 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 may Be
(24] [25] 20} [20] Trust Fund Contribution d Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81; Name
NAN Y K. SHRADER
KIMMEL, FRANCES M 82| Street Address {P.O._Box Number isduot Acceplable)
7207 DAIQUIRI LANE @RoS TivaA  CoADA  CT
TAMPA FL 33634 8 p
84| City 85| Zip Code
TAMECK | FL] 3363Y

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the ation's board of directors. | hereby accept the appointment as registered
agent. | arn familiar with. and accept the obiigations of, Segtk 7.0503, Florj X

/-7 5
R DATE

SIGNATURE N/ A:AJC% K %WE
Kynature, oF printed name of registered agent and tit'e if applicable.

3. hereby certify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3){i), Florida Staiutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signaturs shall have the same legal effact as if made under oath; that | am an
officer or director of the corporatign or the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE:

Block 12 or Block 13 if changﬂ’.' -

SIGNATURE AND TYPED GR PRINTED
L - I+ T Ve e a

n attgchment with_an address. wj

M Iilybawered

2177 413

(NOTE: Yeqistered Aga;l signalure raquired when ramatating) o
1Z. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 2
TITLE PD [J DELETE 11TILE [IChange  []Addition | *
NAME WEILL, MIKE 1.2 NAME S
sTReeT ADDRESS| 6201 AMARETTO LN 135TREET ADDRESS 2
arv-stze | TAMPA FL 33634 14CITY.ST-2F &
TME VD (1 DELETE 21TIME VD/T‘ [lChange {3 Addiion | ©
NAME SHRADER, ROBERT 22 NAME
sreeT aporess| 6205 PINA COLADA CT 23 STREET ADDRESS
CrY.ST.ZP TAMPA FL 33634 2.4 CITY-ST-2P
TME ™ B DELETE 31TME D . [OcChenge  [¢] Addition
Nave PLANES, ANTHONY G 32 NAWE Di-LON; HORATIO-—- ~ - A
sTReeT Aporess| 7209 DAIQUIRI LN sasTReETADDRess | RO S A MARETTOo AL
ov.stze | VAMPA FL 33634 14, CITY-ST- 2P TaAmeA B 3363Y%
TITLE sh O DELETE 41TME 4 [JChange [ Addition
NAME PARKER, LOIS 4.2 NAME
streeT aooress| 6209 AMARETTO LN 43 STREEY ADORESS
CITY-$T-ZIP TAMPA FL 33634 44 CITY-5T-2P
TIME 1] [ DELETE 51 TIMLE [ Chiange ) Addition
NAME VEGA, LUIS 5.2 NAME
smeeTavoress| 6203 AMARETTO LN. 53 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33634 54 CITY-5T-2P
TME ’ (] DELETE 6.1 TIMLE [JChange  [[] Addition
NAME 6.2 NAME
STREET ADDRESS | - §.3 STREET ADORESS
CITY-5T-2P 64 CITV-57-7P

57763

b O'ALA/”—V
ANE 1

me Phone #



