2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N11443

1. Entity Narme

TWELVE OAKS HOMEOWNERS ASSOCIATION OF OSCEOLA CO

FILED
Apr 25, 2000 8:00 am
ecretary of State

04-25-2000 90069 047 ****5] 25

Principal Place of Business Mailing Address
1590 TWELVE CAKS CIRCLE 1590 TWELVE QAKS GIRGLE
KISSIMMEE FL 34744 KISSIMMEE FL 347846263 Aglah704
us us
159 & TWELVE Das G| 159¢ TwErve Oars Cir .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State — 4. FEI Number Applied For
Kissiumer LA Kissimmsr 1K 59-2596443 Not Applcasa
Zip Country Zip Country " . $8.75 Additional
5. Centificate of Status Desired O h
J Y7L O.SCEOA;? IH4T7Y &% OsCE LA Fae Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent - -
Name
Street Address (P.O. Box Number is Not Accepiable)
BENEKE, WARREN
1582 TWELVE QAKS CIR
KISSIMMEE FL 34744 o E oo
ll
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed nare of registered agent and title f applicable. {NOTE: Regisiered Agent signalire required when reinsiating) DATE
FILE NOW: 9. Eiecticn Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND D!IRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE PD [ pelete TME [’;C:-‘D/\/ - % 4 ’QE /(/ [ Change ‘ {3 addition %
NAME BENEKE, WARREN NAME Ve ARAKS CLBCLE -
STREET ADDRESS | 1589 TWELVE OAKS CIRCLE smeeT Aponess | /S5 KD T =
CTS2P | KISSIMMEE FL 34744 oSt | RISSIHMEE  FL  SUHTHYL
mE VvFD 7 petete TmE P D B Change  [J Addition |
NAME RAUL. SANDRA KA 08vi1D CAMPBELL
o - ; 1599 TWELWE BAKS C/&cs
STREET ADDRESS 1596 ‘I‘WELVE OAKS C]H ) STREET ADDRESS
Cn-sTIP [ KISSIMMEE -FL 34744 - - - ON-ST-2P . |KISSIMMEE | AL JuT7Y4Y - - :
TTLE SO [ Delete TILE sTD m Change [ Addition
NAME PIERSON, MILDRED NAVE sAavDRA RALW
STREET ADDRESS | 1580 TWELVE OAKS CIRCLE STRETADDRESS |7.5°F ¢ 7 E LVE OAKS CraClE
or-sTIf | KISSIMMEE FL CYSMIP S sssids EE L BATHE
TITLE 1 Celste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TIvLE O Delete TIMLE Tlchange  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Deleta TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITy-§T-ZIP CITY-5T-2iP
12, | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. “changed, or on an aﬂachmMan other like empowered.
e L oAl AZS IR X\ / / = _
SIGNATURE: MBZAIPE FEGVIRED 4116 2000 Ys7-933-T355
Rl B Ak B T T A I R T e Rl R BETE e o h s R LA A FY e E 1 P e e = T



