FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State

oy 17

- DIVISION OF CORPORATIONS
DQGHMENT #  N11443 (1)

TWELVE OAKS HOMEOWNERS ASSOCIATION OF OSCEQLA CO
UNTY, INC.

Principal Flace of Business

1580 TWELVE OAKS CIRCLE 15% TWELVE OAKS CIRCLE
KISSIMMEE FL 34744 KISSIMMEE FL 34744
us Us

Mailing Address

FILED

Apr 22 1998 8:00am
Secretary of State

ARG BN TRRAR I

a

4,

Date Incorporated or Qualitied

1985

FEI Number

592506443

Applied For

Not Applicable

2. Principal Place ol Busingss - 2a. Mailing Address

=l D AME. ] Sl M L

.

Ceortificate of Status Desired 0

$8.75 Addiional

Fae Required

Suita, APl #, elc.

Suite, Apl. #, elc. 6. Election Campaign Financing $5.00 May Beo
22 ] 27 Trust Fund Contribution Added to Faes
Gity & Stato Gity & Stalo 7. Is this nonprofit corporation & homeowners association?
o o 28} Yes []No
Zp Country 7p Country B. This corporalion owes or has paic;the current year Intangible

24 25) [20] 0]

Personal Proparty Tax due June 30.

No

9. Nama and Address of Current Reglstered Agent

10.

Namo and Address of New Registerad Agent

Streel Address (P.0. Box Number is Not Acceptable)

81| Nameg
THOMAS, ANGLIN 62
1580 TWELVE OAKS CIRCLE
KISSIMMEE FL 34744 83

84| City

FLFi Zip Code

11. Pursuant to the provisioné”(ﬁ Soctions 617.0502 and 617 1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered
office or rogistored agent, or both. in 1the State of Florida, Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familar with, and accepl tho obhgations of, Saction 617.0503, Florida Statutes.

SIGNATURE _ . _ . . VO
Signate, typod o ;w‘mmf:\,mm of rogisintad agent ana titke A apphcatila (NOTE Ropislered Agent signature raquireg when Telnstaling) DATE

12, OFF ICI S AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12

TILE PD [ pecere 11T0LE 3 Change 1 Addition

NAME ANGLIN, THOMAS 12 NAME

streeTanoress [ 1589 TWELVE QAKS CIRCLE 13 STREET ADDRESS

CHTY-ST- P KISSIMMEE FL ] 14 CITY-5T- 7P

TTLE VPD ’ [ DetETe 21T0LE [ Change [T Addition

NAME BENECKE, WARREN 22 NAME

STREET ADDRESS 1582 TWELVE OAXS CIRCLE 23 STREET ADDRESS

OTY-50-2P KISSIMMEE FL 2.4 0TY-51-2P

UL STD [ oeiere 31 10LE “Ochange” [ ddition

NAME PIERSON, MILDRED 32 NAME

sweeranoress | 1590 TWELVE OAKS CIRCLE 33 STREET ADDRESS

CHTY-5T-7iP KISSIMMEE FL 34, QITY-51-2P

TLE T DELETE 41 TLE " change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiY-50- 2 44 CHTY-5T- 7P

TILE ) ") DELETE 51 TILE " change  LJ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CTY-5F- 2P e ! 5 A LTY-51- 2P

THILE DELETE 61TNILE [T change [T Addition

NAME 62 NAME

SIREET ADORESS 5.3 STREET ADORESS

GHY-ST- 2P 6.4 CITY-51-7IP

14. | heroby cerlify that tho inforination suplplied w“hfmniﬁ filing doas not quality for the emmﬁtion slated In Saction 119.07(3)(1), Florida Statutes. 1 further certify that the information
anfiu 7]

indzaled on this annual 1ot of supploma and t
officer or director of the corporation or thg

Block 12 or Block 13 if changed, or on gf-All

SIGNATURE:

al reporis
51

)0 /FE

Dayline Freone #

al my signature shall have the same legal effect as ¥ made under oath; that | am an
o this report as required by Chapter 617, Florida Statutss; and that my name appears in

O TOTE

CR2E037 (10697)



