2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2007 8:00 am
ecretary of State

DOCUMENT # N11443

1. Entity Name

TWELVE OAKS HOMEOWNERS ASSOCIATION OF

OSCEOLA COUNTY, INC.

04-27-2007 90216 046 ****6]1 .25

Principal Place of Business
1590 TWELVE QAKS CIRCLE
KISSIMMEE, FL 34744 US

Mailing Address
1590 TWELVE OAKS CIRCLE
KISSIMMEE, FL 34744 US

40086929

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

I OACAARVATK OGN

Suite, Apt. #, etc.

Suite, Apl. #, etc.

04232007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
59-2596443 Not Applicab
P Country Zip Country 5. Certificate of Status Desired [ fg'gfqlﬁ?:dm‘a'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
. Name
PIERSON, MILDRED
1590 TWELVE PAKS CIRCLE Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE; FL 34744
City Zip Code

FL

8. The above named enlity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accer

the obligatiand. of registered agent.

.

NI Y
Ao
SIGNATURE .

Ky

Signiriewe, typed or printed name of registerad agen and ttie i applcable.

Filing Foo is $61.25
Dub'by May 1, 2007
o RYD o

9. Election Campaign Financing
Trust Fund Contribution,

(NOTE: Regisiarod Agen SIgnalue required whon renstating} DATE
$5.00 may Be Make check payable to
Added to Fees Florida Department of State

T

10. il GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE P A Desete TME O change [T Additic
NAME BUTTERS, JAY NAME

STREET ADDRESS | 1580 TWELVE OAKS CIRCLE STREET ADDRESS

Crrv-s1-zp KISSIMMEE, FL 34744 CATY-SF- 3P

TME VPD [ Delete TIne P mange [ Additit
RAME RAU, SANDRA NAME RAU , SANDRA

STREET ADDRESS ] 1596 TWELVE OAK CIRCLE STREET ADDRESS

CTY-ST-2F | KISSIMMEE, FL 34744 oTY-§T-2p )
i O peete o VP O Change B Additi
NAME NAME JUAN ANDIND .

STREET ADDRESS smeeraooess | S DBATWELVE OHRKS CiRLLE

ar.stan | Kl o) MAEE , Fr DI

me [J Delete e SEL/TREAS O Crange [ dit
NAME NAME FERRER , HECTOR _

STREET ADDRESS STREETADDRESS | /(OO T W E)_),\}& OBKS CRCLE

on-str omae | 2165 oamEE , FL 2414

e O oetete o i O change [ Addit
NAME NANE

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-§1-2P

TE £ Delete Lt O change [ Adaiti
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-2P CITY-ST-2IP

12. | hereby ceniix that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i

indicated on

is report or supplemental report is true an

accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or dirsctor

of the corporation or the receiver or trustee ernpowered to execute this repont as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11

A L, s 2

e A A

W rY-dr) o



