FILED
2005 NOT-FOR-PROFIT CORPORATION . Jun 13, 2005 8:00 am

ANNUAL REPORT Secretary of State

t ¥
PBONS:N?"’:AENT #N04000008796 01-21-2005 90053 018 ****6]1 25
DACYTONA TWIN OAKS HOMEOWNER'S ASSOCIATION,
INC.
Principn) Place ol Business Mailing Address
118 £ STUART AVE 118 E STUART AVE 66022830
LAKE WALES, FL 33853 LAKE WALES, FL 33853 i
T A AL
2. Principal Placo of Busnoss 3. Maiing Acdress i ]
Suitey, Apt. #, ate. T Suite, Apt. ¥, etic, 01112005 Chy-NP CR2ECAT (10/03)
City & Sate City & State ' 4, FEI Appliad For
S5 /002 Nt Applcatie
Zip Country Zip Coursry 5. Conificate of Sanss Desied [ g75:~mmum
8. Name and Address of Curront r_ig red Agent - 7._Name end Address of New Registered Apertt
) - i e & s g, = | NBMO . om U, o a T
BOSSARTE tAWRENCEA
-118 E STUART-AVE - - e T Eme——aee— — .. | StectAddress (RO. BaxNumberis NolAcceptable) . _ 1 _
LAKE WALES, FL 33853 —
City FL ] Zip Code
8. The above named antity subrmits this slatoment for the purpase of chenging its registared office or reglitered egent, o both, in the State of Florida. | am {amiliar with, and accept
tha obligations of registerad agent. '
awmﬁ(t&w /éﬂﬂé /-/& 08
Sigpacirn, typed or privescl name of i sger e Moy I acicatie, raquired i’ DATE ’ .
Fillng Feo is $81.25 #. Eleciion Campaign Financing $5.00 may e Make check paysble t
Due by May 1, 2005 Trust Fund Contribution. 0 Added 10 Foos FloﬂdaD-pnmmsun
10, OFFICERS AND DIRECTORS [IX ADOTIONS FCANGES 10 GRECERS AND DIECTORS A0
e D ] Dckene ™E Oooe [ rdgion
RAME BOSSARTE, LAWRENCE A NNE
STRET ADCRESS | 3371 HARBOR BEACH DR . | sweeraporess
ary-ST-bp LAKE WALES, FL 33859 . Y- 5T- 2P .
me 0 . [ Doets e Ocrmge [ Asdiion
A KENNEDY. THOMAS NAME .
STREET ADORESS. | 2981 PLANTATION RD SIREET ADDRESS .
rY-ST-29 WINTER HAVEN, FL 33884 - f et
s D 2 petes e OCange [ Addition
g BOSSARTE, CHERYL W K [ -
smeea0omess | 3371 HARBOR BEACH DR e o e L. mercomess | _ . . - - .
o -STIP | LAKE WALES FL 33859 CIFY-57-2P
me [ oeiene TITLE D Clurge [ Addition
NAME WAME
STREET ADORESS STREET ADORESS -
on-s1-op CoY-S1-20
e 3 ez mEe Ocere [ Atk
NAME . NAME
SIREET ADDRESS - . . STREEY ADDRESS
oTy-51. 2P - .o on-s1-» -
e , I O Dt TE Ocerge Ot
STREET ADDRESS |- . . STREET ADDRESS
alY-51-29 e oyt
12 | haraby certily that the Informaition supplied with this ngdoundmmhfylnrmeexnmphm nSoctmﬂQo 3)i), Florida Statutes. | further contity that the information
indicated on thia report or supplemental report is rue a acaxmoamumnymnamomdlhaw same legal T &3 it made under oatly; that 1 am an officer or director
of the corporation or tha receiver or trusiee empowerad to axectle this repon 83 required by Chaptar 817, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed. or on an sttachment with an addrass, with all other like empowarod.
SIGNATURE: M@# /805 f4367% /850
BONATURE Axn TYPED OB NAME OF BIOMNG OFRCER DN DIRECTOR Daywrs Prone 4




