2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

| DOCUMENT # N10671

1. Enbiy Name

ASSOCIATION, INC.

THE LAKE FOREST TWIN LAKES PROPERTY OWNERS

. L
-

Principal Place of Business o

4020 SW 33RD STREET ~~ ~~
BgLLYWOOD FL 33023 :

_ Mailing Address

4020 SW 33RD STREET
: -}J(S)LLYWOOD FL 33023

2. Principal Place of Business _

3. Mailing Address

I

FILED

Apr 15,2005 08:00 AM
Secretary of State

|

|

DA

|

Il

T

FYFFE, SHARCN M
4020 SW 33RD STREET
HOLLYWOOD FL 33023

Suite, Apt #, stc. _ Suits, Apt. #, etc. 18t MOORE CR2E0S7 (10/04)
City & State ) - ) Clty & State 4, FEI Number Applied For
NO-T APPLICABLE Mot Applicable
Zip Country Zp Country 5. Cerfificate of Status Desirad . 38'75 Addticnal
ee Required
65, Nama and Addfess of Current Registerad Agent 7. Name and Address of New Registered Agent
) ’ ) B - Name ) '

Street Address (P.Q. Box Number is Not Acceptable)

City

FL i Zip Code

the obligations of registered agant

8. The above named entity submits this stafement for the purpose of changing ils registered office or régistered agent, or both, in the State of Fiorida, | am familiar with, and accept

SIGNATURE - ] - S

Signatura, typad or printed nams ¢f regrslered agant ahd Lile If 2ppheable (NOTE RégErared Agent signalure required when rainsialing) CATE

T e T — - T T e T TR T
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contibution Added 1o Fees Florida Department of State
10, OFF*C__'E'_RS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mee PR [J Delete TILE [ Changs 3 Additian
NAME FYFFE, SHARON M NAME U -
HNEnT sl

STREET ADDRESS | 4020 SW 33AD STREET SIREE T ADDRESS g pi e mh L .
svesrze |HOLLYWOOD FL 33023 oY ST 7P H/ 15/ 05-B0084-025 BL. 25
i v S [T Delelz e O chage 1 Additian
NAME BAPTY, MARY NAME
STREET ADORESS | 3320 SW 40TH AVE STREET ADDAESS
CiTY-§T-71P MOLLYWOOD FL 33023 CITY.5T- 2P
Tme T - T Celetz e Ol change L] Addition
MAME ESHLEMAN, HELEN C NAME
STRECT ADDRESS (4030 SW 23 ST. STREET AODRESS
CITY §T- 2P HOLLYWQOD FL 33023 GITY.ST-2IP
TIILE 5 } I pelets LE {1 Ghange [ Addition
NAME MARTIN, SYLVINE NAME
STREET ADDRess (4628 SW 31 DR, STRETT ADDRESS
GITY. ST- 757 HOLLYWQQOD FL 33023 GITY-ST- 2P

D = = -
e 3 Delefs nice O Shange 3 Addition
g JONAS, VICKIE e
srageT Aporess | 3832 SW 33RD CT STRECT ADDRESS
rv.gr.pe  |HOLLYWQOD FL 33023 OT-$i- 2P

7 _
TILE 3 Delete e [ Change 3 Addition
e WAGNER, MELBA e
stheer aporess [4031 SW 31ST DR _ STREET ADDRESS
orysrpe  |HOLLYWOOD FL 33023 : CITY-5T- 7P

changed, or on an attachmen

SIGNATURE: .

SIGMATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ith all other like empowered,

12. | hereby certify that the infarmation ¢ supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further cextify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lagal effect as i made under cath; that | am an officer or director
of tha carporation or the recaiver or h'ustgg empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

an address,

SHALoI) FYEFE™ 4#/9 V5 U5d-F63- 7745

Daytime Phore f




