ok,

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2006 8:00 am

DOCUMENT # N11443

1. Entity Name

Secretary of State

05-03-2006 90196 018 ****61.25

TWELVE OAKS HOMEOWNERS ASSQCIATION OF
OSCEOLA COUNTY, INC.

Principal Place of Business

1590 TWELVE OAKS GIRCLE
KISSIMMEE, FL 34744  US

Mailing Address

1590 TWELVE OAKS CIRCLE
KISSIMMEE, FL 34744  US
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01062008 No Chg-NP CR2EQ37 (11/05)

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For
59-2596443 Not Applicable
) . $8.75 Additionat
8. Certificate of Status Desired O Foe Roquired

8. Name and Addreas of Current Regiztered Agent

PIERSON, MILDRED
15580 TWELVE PAKS CIRCLE
KISSIMMEE, FL. 34744

DO NOT WRITE
IN THIS SPACE

.

8. The above named entity submits this statement for the purpose of changing its registered offica or regisiered agent, o both, in the State of Florida. 1am familiar with, and accept
the abligations ofregistered agent.
il

svemmméfi‘;r -3
-*Sﬁtgﬁlifgbmuwkmwdmwﬂlﬁlw. (NGTE: Rugiztarad Agant sigratuy mduired whon apingisting) DATE
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| P N
Fllng Fes is $61.25 9. Election Cempaign Finencing $5.00 MayBe
Pus -9, May 1, 2006 Trust Fung Contribution. Added to Feas
e PR
10. Pt OFFICERS AND DIRECTORS
TME P : -
NAME BUTTERS, JAY
STREET ADIHESS | 1580 TWELVE OAKS CIRCLE
CIY-S-2P | KISSIMMEE, FL 34744
e VvPD
NAME RAU, SANDRA
STREET ADORESS | 1596 TWELVE OAK CIRCLE
CTY-SI-2P | KISSIMMEE, FL 34744
TLE ST J
N PIERSON-MLORED— ResIeNED
STREET ADDAESS | GR0-PWELTE-Cri@ IR GLE-
o e o DO NOT WRITE
TTLE
me IN THIS SPACE
STREET ADORESS
oy -ST-2P
TME
NAME
STREET ADORESS
CTY-57-ZP
TE
NAME
STREET ADDRESS
CIFY-ST-2P

12. | hereby certify that the information supplied with this ﬁllnug does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certity that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | em an officer or director
of the corporation or the receiver of irustee empowered o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: o VicePres,  d/atlse  Ho7-933-755]
Date Ouytme Phane #

N
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