FILE NOW: FILING FEE IS $61.25 | |

NOMPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT Of STATE
Sancra B. Martham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # N11443 (1)

. Corparation Name

TWELVE OAKS HOMEOWNERS ASSOCIATION OF OSCEOLA CO

R3S ko oo TR

L

Principal Place of Buswness Mailing Address r
1590 TWELVE OAKS CIRCLE 1590 TWELVE QAKS CIRCLE !
KISSIMMEE FL 34744 KISSIMMEE FiL 34744
us us 3. Date Incorporated or Qualified 3a. Da'e of Last Report

2. Principal Place of Business ?_a. Mailing Address T 4. FEI Nunber Appled For

3l Sem B 26| sam &~ 59—25%443-, o Not Applicable
Suite, Apt #, atc. Suite, Apt. 4, et 4
wie op e - e AR e 5. Certificate of Status Desired O $8.75 Adqmonal
E o 27J Fee Required
City & Stale Cily & State 6. Election Canipaign Financing $5.00 May Be
’_[ o L ) o 2—_81 e Trust Fund Comnbulwon L 7D Added to Fees
Country - iqs) B Country 8. Tnis corparation has mbmu- for intangihle tax under s, 199.032,
D o EI L 2;1 a0 | Flonda Statutes [T ves ﬁNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Namc
P'ERSON, WAYNE 82| St Adchiess (PO, Box Number is Not Acceptable)
1590 TWELVE QAKS CIRCLE
KISSIMMEE FL 34744 83
84 Oty FL 85| Zip Code

11. Parsuant to the provisions of Seclans 617.0502 and 67,1508, Florida Statutes, 1he anove nanmed corporation submits ths slatement for the purpose of changing its regsstered affice
or registered agent, or both, in the State of Flaridla. Such change was authorised by the corporabon's board of direclors. | hereby accept the appaintment as regislered agent. | am
familiar witn, and accent the obligations of, Section 617.0503, Flonda Statutes

SIGNATURE

;lwéu!t t»’\- P AR SN ctn ales LJ;\‘]' ERE N U] i MNOTE Fa g ;t»rM»’\g.: o PR pare] witien peae it ey . o pare T T
12, _ OFFICERS AND [)IHLVIUF\S ) N B AND TIONS Cr ANGE S 10 OFHICERS AND DIRECTOHS IN 12
Twe T P[f S [J0eLFTE Gitme Lo [Change  [] Additian
HAME PIERSON, WAYNE 1.2 NAME
STREET ADDRESS 1590 TWELVE QAKS CIRCLE 1.3STREEE ADDRESS
LIIY-ST. 2P KISSIMMEE FL o Racysiae
TITLE STD [ ]DELETE 21TILE [Clchange  [] Addition
NAME PIERSON, MILDRED W. 22 NNt
STREET ADDAESS 1590 TWELVE OAKS CIRCLE 2 VSTRIFI ADCRESS
ciry-$1- KISSIMMEE FL S 2 aCiIy-gl-7w
TITLE VD [T1DELETE LRRIT3 [JChange [ Addion
NAME VINCE, ROSE 37 hAME
SIREET ADDAESS 1584 TWELVE OAKS CIRCLE 335TREEN ADDRESS
Ty -ST-21° KISSIMMEE FL Jraomrstae o
TITLE [ODeLETE 41 T1LE [Mchange [ Acdition
NAME 4.2 NaME
STREET ADDRESS 43 S1REE ADDRZSS
ITY-§1-2P i __ §4aoivesrae
TITLE [C1DELETE 5177LF [change [ Addilion
NAME 52 NAM
STREET ADORESS 53 STREET ADDAESS
CITY-§T-21P L 54CiY-S1-ap
TITLE [C]OELETE E1TILF CJcChange [ Addition
NAME 62 NAME
STREET ACDRESS 63 STREET ADDRESS
CITY-§1-2IP 64CITY-5"-7 P
14. | do hereby cerlily hat the infornation supplied with this fling is volurtadly furnished and does not gualify for the exemplion stated in Section 119.07(3)k), Florida Stalutes. | further
certify that the information ndicated on this annua’ repon or supplemental annual repor is true and accurate and that my signalure shal have the same legal effect as if made under
oath; that I am an officer or director of the corporation ar the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Brock 13 if changed, or on an attachment with an address
.
SIGNATURE: X Jp zepins O. Fingerw 4. -G I-wpp-SHT-s¥TC
sIBNATURE ANG/TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR jexe (e Phone 4




