FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # N47008 (0)

1. Corporation Name

TWELVE OAKS HOMEOWNERS ASSOCIATION OF PUTNAM COU

. AN A

Principal Place: of Business Maiting Address
IT 1 BOX 2188 RT 1 BOX 2188
INTERLACHEN FL 32148 INTERLACHEN FL 32148-9682
3. Daie Incorporated or Qualifisd | 3a. Date of Last Repart
01/27/1992 04/04/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For

21 26] 583117175 Nat Applicable
Suite. Apl #, elc. Suite, Apt. #, elc. X

—] e, At ¥, 8l g P 6. Certificate of Status Desired ] $8 75 Addtional

22 ;] Fee Required

| City & Slate Cily & State 6. Elsction Campaign Financing $5.00 may 8o

:‘El—ﬁ R ZB—I Trust Fund Contribution Added to Fees
21 Cauntry Zip Country 8. This corporation has liability for intangible tax under 5. 199,032,

m m ?B] m Florida Statutes Oves o

9. Name anc Addrese of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
BASSENT. RAY 0. B2| Strest Address (P.O. Box Number is Not Acceptable)
RT 1 BOX 2188
INTERLACHEN FL 32148 83
84| City FL B5| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statemant for the purpose of changing its registered
office or regislered agant, o both, in the State of Florida. Such changs was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ —
Stgnature typaci o printed name of reg-sterod agant and Ikle If applicable {NOTE: Registerad Agent signature required whan reinglating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD LT DrLETE 1ATILE ] Change™ [ Addition
NAME FUGATE, HERMAN E. 1.2 NAME
streer anoress | 162 LAKEVIEW DRIVE 1.3 STREET ADORESS
ari-st-ze | CRESCENT CITY FL 14 CITY-§F- 2P
e VD T DELETE 21TINE [0 Change ™[] Addition
NAME SAPP, FRANK 2.2 NAME
stueer aoeeess | 10 SAPP ROAD 2 STREET ADDRESS
crv-st-ze | GRANDIN FL 2 4CAV-ST-2P
FIi: STD [T pELETE 31TILE J Change  [.J Addition
NAME BESSENT, RAY O, 3.2 HAME
smeeraooress | BT 4 BOX 21 6B, 340 YAWN AVENUE 33 STREET ADDRESS
crv-si-ze | INTERLAGHEN FL 3.4.CTY-51-2IP
TITLE [T DELETE 41TILE L Change [T Addition
NAME 4.2 NAME '
STHEET ADDRESS 4.3 STREET ADDRESS
Ciy-§1- 2 44 CITY-SI- 7P
ILE ] oeese 5.1 TITLE L] Change [T Addition
NAME 52 NAME "
STHEE! ADDRESS 53 STREET ADDRESS
Ciy-S1- e 54 GITY-§T- 2P
T 1 DeLETE 11 [J Change ] Addition
HAME 62 NAME
STREET ADIDRESS 63 STREET ADDRESS
Cry-§1- 20 64 CITY-§7-2P

14. | do herehy certify that tha information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(1). Fiorida Statutes. | further certify that the
informiation indicated on this annual report or supplemental annual report is true and accurate and that my signature sheil have the same legal effect as if made under oath; that
I am an ofliger or director of the corparation gfthe receiver ar trustee empowaeretgo execute ihys report &s required by Chapter 617, Florida Statutes; and that my name

"

appears in Block 12 or Block 13 if changpg/or on an attachment with an addre

SIGNATURE:

FLORIDA DEPARTMENT OF STATE Mal‘ 2 6 1 99 7 8 O O am

CRZE037 (9/96)

20 4980 37 904 A7 K3



