FILED
200 T RNUALREPORT CRATION  Fep 23, 2004 8:00 am

Secretary of State

DOCUMENT # N11443
1. Entity Name 02-23-2004 90047 041 ****61 .25
TWELVE OAKS HOMEOWNERS ASSOCIATION OF
OSCEOLA COUNTY, INC.
Principal Place of Busness Mailing Address
1587 TWELVE QAKS CIRCLE 1587 TWELVE OAKS CIRCLE .
KISSIMMEE, FL 34744 115 KISSIMMEE, FL 34744 US T
S s TR
Suita, Apt. #, etc. Suite, Apt. #, etc. 01052004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Appltied For ]
59-2596443 Not Applicable
- | couwy T ) Gy | ~8.-Cortificate of Status Desired—- 'E"_?g'gfq;‘:;ﬁmﬂ" -
6. Name and Address of Current Registered Agent 7. Name and.Addrm of New Registered Agent

Name

BARNARD, BRUCE

1587 TWELVE OAKS CIRCLE Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34744

City FL I Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signaturs, typed or printad name of ragisterad agant and title F zppicahie. (NQTE: Registared Agert SigratLire requUiTedt when renghating) DATE -
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe | " Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees - Florida Department of State
10. OFFICERS AND DIRECTORS 1. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10 -
e PD B Delete e PbD W Crange [ Addition
NAME HICKS, GERALD NAME PIERSHON ,MILDRED
STREET ADDRESS | 1591 TWELVE OAKS GIRCLE sivett ao0ress | § 58O TV E OAKS C1RUE
CTY-5T-2F | KISSIMMEE, FL 34744 oS | K sSTMMe e =L 24744
TITLE VPD B Detete TITLE P D . gcmmge [ Addition
NAME CAMPBELL. DAVID NAME OSE \Jialeg .
STREET ADDRESS | 1589 TWELVE OAKS CIRCLE sweranzess | {584 TWELY ECOAES ¢ |RCLE
oTY-§7-7P KISSIMMEE, FL 34744 ov-st-2F Ky ssidMee FL %qqc{q
TTLE STD [ Delete TIMLE i [ Change [ Addition
MAME . ——|-BARNARD, .BRUCE. e e i e [ < NAME e e e e e e -
STREET ADDRESS | 1587 TWELVE OAXS CIRCLE STREET ADDRESS
CTY-ST-2P KISSIMMEE, FL 34744 CITY-ST-2iP
TAE - ;o 7 elete TILE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDAESS
CITY-§7-2P ‘ CY-§1-2P R
TILE 1 Delete TmE " charge, [ Addilin
NAME NAME Lo el
STREET ADDRESS STREET ADDRESS L
CITY -§7-2P CITY-§T-2P

12. I herehy certify that the information supplied with this tg;g doas not qualify for the exemption stated in Section 1 19.0‘73’5'3)(0, Florida Slatutes, | further certify that the information
indicated on this report of supplemental repor is true accurate and that my signatura shall have the same legal effect as if made under oath; that 1 am an officer or direcior
of the corporation or the recaiver or trustes empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmentwith an address, with ﬁmr fike empowerad.

SIGNATURE: o ﬁ»&ﬂ ;L! 5/ oﬁ/” | Yo 3472819

\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date | - Daytims Phone # L




