2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N11443 . Feb 14, 2001 8:00 am :
. ‘ Secretary of State

TWELVE OAKS HOMEOWNERS ASSOCIATION OF OSCEOLA CO 02-14-2001 90019 022 ****51 25
Principal Place of Business Mailing Address
1596 TWELVE OAKS CiR. 159 TWELVE OAKS CIR.
KISSIMMEE FL 34744 KISSIMMEE FL 34744 716429
Us us -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2596443 Not Applicable
Zip Country . 2p Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent -
Name
BENEKE. WARREN _ Street Address (P.O. Box Number is Not Acceptable)
1582 TWELVE QAKS CIR
KISSIMMEE FL 34744 '
City . FL Zip Code
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
Signatura, typed of printed name of ragisterad agert and title if applicabla, (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51 25 Trust Fund Contribution. [ Added to Fees Depanmem of State
o BV Ep {h
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TITLE PD ' 3 Delete TITLE £D TORSTY Dlchange [ Addition g
HAME BENEKE, WARREN NAME =
STREET ADDRESS | 1589 TWELVE OAKS CIRCLE SRETADRESS | BENEKE, WARREN s
GiTY-57-21P KISSIMMEE FL 34744 CITY-5T-71P g
(27|
TIE VPD © ¥ elete TLE VPD CXchange [ ] Addilion | &
NAME RAUL, SANDRA NAME Campbell, David
sreeer avoeess | 1598 TWELVE QAKS CIR STREET ADSRESS 1589 Twelve Oaks Circle
CTY-ST-ZIP KISSIMMEE FL 34744 Giry-St-2P Kigssimmee, FL 34744
TILE ‘STD 37 Deete TIME STD %Change O3 Addition
NAME PIERSON, MILDRED NAME Rau, Sandra
stReeT ADDRess | 4590 TWELVE OAKS CIRCLE STREET ADDRESS 1596 Twelve Oaks Circle
om-sT-zP | KISSIMMEE FL eiry-ST-21p Kicssimmee, FI, 34744
TITLE [ Delete TILE [JcChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADRRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE [ Deete TILE O change T Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2IP CITY-57-2IP
THLE [ Delete TITLE - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST7-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 attachment with an address, wit%d_
Nl LA ne =31 SAE
SIGNATURE: S"-—f% “2,J/|REWarren Beneke 5 17.01 407.931-0314
SIGNATURE AND TYPED OR PRINTED NAME OF BIGMIWOFFICER OR DIRECTOR Date Daytirme Phone #




