SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

COR
ANNU

NONPROFIT

1999

PORATION
AL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

ecretary of State

04-27-1999 90101 028 ****61.25

1. Corporation

DOCUMENT # N11443

Name

TWELVE QAKS HOMEOWNERS ASSOCIATION OF OSCEOLA CO
UNTY, INC.

Principal Place

of Business

Mailing Address

Apr 27,1999 8:00 am

1530 TWELVE OAKS CIRCLE 1590 TWELVE OAKS CIRCLE
KISSIMMEE FL 34744 KISSIMMEE FL 34744
us us
2. Principal Place of Business 2a. Mailing Address 3. Date |ncorporated or Qualifed
21] 28] 10/04/1985
Suite, Apt. #, stc. Suite, Apt. #, etc. 4, FEI Number Applied For
22 27 59' 2596443 Not Applicable
City & State City & State 5. Certifcate of Status Desired [ $8.75 Additional
23 28] Fee Requirad
Zip Country Zip Country 6. Election Campaign Financing _$5.00 #ay Be
24 [El 29 Bo_l Trust Fund Contribution Added to Fees

10. Name and Address of New Reglstered Agent

9. Name and Address of Current Registered Agent

81 Nal
A / EKE

THOMAS, ANGLIN a2 sv?e‘? Addrﬂasﬁs, ‘(%{)\.l Box?uéb/g is Not Acceptable
1589 TWELVE OAKS CIRCLE S8 FEivE Lpxs Cr8clE
KISSIMMEE FL 34744 83

84| City 85| 2ip Code

758 1MME £~ FL | ls¢7
a Statutes, the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE

Signature, ﬁ

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florid
officer or registered agent, or both, in the State of Floriga. Such chan:
agent. | am familiar with, ang accapi-the obligglwng A, Section 617.

e was authotized by the corporation's board of directors. | hereby accept the appointment as registered

503, Florida Statutes. ';/7/1 3// ?_,9

of pnted name ¥ registared agent and tiths If applicable. (NOTE: Reglstarsd Agent sig requirad when reil . DATE
12, OFFICERS AND DIRECTORS,EE 13. TE ADDI'}O:’S;E‘HANGES TO OFFICERS AND g;'\ECTORS 5\1 A; :‘ﬁo
TIILE PD ELETE 1ATME SID ange tion
smeeranoress| 1589 TWELVE QAKS CIRCLE ssresraoress | £ 5§ 2, TWELVE OA K3 CiReLE
CITY-ST-ZF KISSIMMEE FL worv-ste | FissimmEE T L LN el
TME VPD ADELETE 24TME Vies FPRESIDEANT ClChange [ Additon
NAME BENEQKE, WARREN 22NAME SANDORA - KAW
streeTaoress| 1562 TWELVE QAKS CIRCLE 2STREETAIORESS | ¢ 7 o T LOE L VE OAKS i RCLE
CITY. §T-2P KISSIMMEE FL a4CmSTP | MISS, M M EL KS  BY Ty
TME STD [J DELETE 34 TME [lcChange [ Addition
NAME PIERSON, MILDRED 32 NAME
steeTAooress| 1590 TWELVE QAKS CIRCLE 33 STREET ADGRESS
CITY-ST-ZIP KISSIMMEE FL 34.CITY-5T-2P
TME ] DELETE 41 TME [JChange [ Addition
NAME 4.2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 7P 44CITY-ST-2P
TME [ DELETE 5.1 TITLE [IChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
P 54CITY-ST-2P
mE ¢ .Y [J DELETE §4TMLE [JChange [ Addition
NamE Y- F T 62 NAME
STREET ADDRESS §3STREETADDRESS |
CITY-ST-2F 84 CITY-ST-2P

A
14 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under pathy; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with

SIGNATURE:

addresgewi

Il other like empowered.

Z QUIRED 7-43-95
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