FILED
2007 NOT-FOR-PROFIT CORPORATION Aug 17,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N0O6000008481 A0 08-17-2007 90029 011 ****6] 25

1. Entity Name
TWELVE OAKS PLANTATION HOMEOWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address
5823 HWY 90 5823 HWY 90
MILTON, FL 32583 MILTON, FL 32583

2. Principal Place of Business - No P.O. Box # 3. Mailing Address “"um I“ ||HI IH” "l” ||“I Ilm "”' |Im ‘lm |l| I”mm I| lm

128 Yo King Road 12¢ John King €ad

Suite, Apt. #, etc. Suite, Apt. #, etc. 07312007
Chg-NP CR2E037 (12/06
Suite \ Sue ¥ ‘ na2roe)
City & State Cily & State 4. FEI Number Applied For

CffS‘\'\J e C' C \(f shyi EL,U 2 “¢[Not Appiicable
A 7| Counry G enificate of Status Desire $8.75 aadionai
w%%q u‘nl“(d g‘\a‘}(s 335 3‘:\ u_{\,ﬂe(f h‘}’es 5. Cen 'S e d O Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
/ﬁame ; -
HEAD, HOWARD O Y Pavid Holtomb
8823 HWY 90 Street Address (P.O. Box Nl:mbe.r is Not Acceptable)

MILTON, FL 32583

128 John King Read Suwive 19 ‘
™ Cratyien FL | *$%c39

8. The above nam ¥ T 5 statement for the purpose of changing its registered affice or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the ol
SIGNATURE ﬁkrvg\ %/ 7 / & 7
Slgnature, tvneuy(nted name of registared agent and nbie if appicanis (NOTE: Regrered Agent signatwe required when rensiatng) ﬁME : /
Fiting Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by September 14, 2007 Trusl Fund Contribution, O Added 1o Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1G
TTE DPST [ g TLE DPsT ls(cmnge [ Addition
HAME HEAD, HOWARD O NAME David Holcomp
SIREET ADDRESS | 5823 HWY 90 STEETADDRESS 12 Sl ¥ang Rd SwH ¥
Crv-sizP | MILTON, FL 32583 arstze ) (v siviens £ 223539
TITLE O elete TTILE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2iP CITY-ST-2tP
TITLE O oelete TITLE [ Change  [] Additien
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-71P CITY-ST-2IF
TILE 3 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TIILE O pelete TLE [} Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THILE O celete TILE [ Change [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-§T1-2IP GiTY-SI-2IP

12. | hereby caruly that the mformallon supplled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated oa w=a aport is true and accurate and'that my signature shall have the same legal effect as if made under caln; that | am an olficar or director
of the corporauon or 1he racew Qr lrustes’efnpowared to exgecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

» gss, with all therliRg empi

C DATVAN ?//9/07 %é%wc

|G OFFICER OR DIRECTOR Dats

R CR PRINTED NAME OF 5




