2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 24,2008 8:00 am

DOCUMENT # NO6000008491 ecretary of State

1. Entity Neme 04-24-2008 20123 004 ****6]1 .25

TWELVE OAKS PLANTATION HOMEOWNERS

ASSOCIATION, INC,

Principal Place of Business Mailing Address

128 JOHN KING ROAD 128 JOHN KING ROAD guuouvv:rv

SUITE 18 SUITE 18 )

CRESTVIEW, FL 32539 CRESTVIEW, FL 32539 ' ‘ L ‘
I - (AR

o elc S, A5, Gc. | 04212008 Ggnp CR2E037 (12/06)
G S(Cerople Clcale QD% Acbocnir QL€
City & Siate ) City & State U 4. FEI Num Applied For
EERSNCRY locca ?P(anc > Clenda NOT APPLICABLE ol bl
Country Country " . $B.75 Additional
X ifi [ ¥
éSDL"{ 4\ a q k_t ’5‘ q 5. Certificate of Status Desired Fee Required
6. Name amﬁgdfss of Current Registered Agent - - % 7. Name and Address of New Registered Agent -
Name
HOLCOMB, DAVID _ Yeon dihepda?
128 JOHN KING ROAD Street Address (P.0. Box Number is Not Accagible)

SUITE 18

GRESTVIEW, FL 32630 O é@rc’f?’naaﬁ Ciccle
nsacola Y FL | 2550

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of regis t. -

SIGNATURE R ‘f/ Z/ / 0¥

Slgna'wre, t;b@(prﬁed\tam of ﬂ,isrwed agant and tite it applicable. (NOTE: Registered Agent signature raguired when rainstatng) {JATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be - .. 7 Make check payable to

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of Sta:e
10. CFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICEHS AND DIRECTORS IN 1G
TITLE DPST : ¥ [Foelere ILE DT ‘ [l Change o Addition
NAME HEAD, HOWARD © B NAME oo foleeeo .

_ 2 2d. LA \R

STREET ADDRESS | 128 JOHN KING ROAD SUITE 18 STREET ADDRESS | 123 JOna oy
ony-st-zp | CRESTVIEW, FL 32539 E C-STIP jrest UL, B ARG
TITLE O oetete e ] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY - §1-21P CHY-ST-2IP
THLE O etete T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE O Delete TITLE I Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ffect as if made under oath: that | am an officer or director
of the corporation or the raceiver or trugtes Bmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with arya gs, gvith all other like empowered.

SIGNATURE: C— / Z// 405  pso-ugy- 740

smuﬁm D, TYPED OR2RINTEONAME OF SIGNING OFFICER OR ORECTOR Date Daytime Phons #




