FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT é FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S e Cretary Of State

1997 LW DIVISION OF CORPORATIONS

DOCUMENT # 45655 (4)

1. Corporation Namig

TWIN LAKES COUNTRY HOMES, INC.

ANEDRR RN ERME R

P?i}'{cu:f;_aeT-F;\za‘ég-zfﬁ:{i—ﬂess Mailing Addrass
ATTN: LEONARD CAPLIN. PRES. ATTN: LEONARD CAPLIN. PRES.
8617 SW. 63 COURT 9617 SW. 68 COURT
MIAMI FL 33143 MIAME FL 33143-7839
3. Date Incorporated or Qualified 3a. Date of Last Report
e 07/09/1974 10/29/1996
:2.' Principa’ Place of Bosiness 2a, Mailing Address 4. FEN Number Applied For
.?1.1__ e e e ,m__‘,,,,‘___,,,a__ 59-2324732 Not Applicable
e Apd #6ls Suite, Apt. ¥, etc. i
[y S A e e A &e 5. Certificate of Status Desired O 58775 Additionet
"’.31 R ?ﬂ Fee Required
__ Ciy & Stte | Ciy & State 6. Election Campaign Financing $5.00 May Be
3 28] Trust Fund Contribution O Addod 10 Fens
..... a1 __ Counry L &P Country 8. This corperation has liability for intangible tax under s. 199.032,
24 o ,251 2;| —3—01 Flarida Statutes [ Yes ﬁNo
| .. .8 Nameand Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CAPLIN, LEONARD 81} Name
8817 S.W. 68 COURT 82| Steet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33143
B3
84| City FL 881 Zip Code

[ 1%, Pursuani 1o ke prov-sians of Seclions 607.0502 and 607.1508, f lorida Statutes, the above-named corporation submits $is stalement for the purpose of changing fis regislered
othce or registered agent, or both, intho State of Florida. Buch change was authorized by the corporation’s board of directors. § hereby accept the appointment as registerad
agent L anm tamilar wilh, and accepl the obligations of, Section 6070505, Florida Statutes,

SIGNATURE e e
Slgrt ed Gy A of printed nacee OF registenen agerl and Ste i applcabls. (NOTE: Ragsterad Agent sigrature réquired when reinsiating) DATE
IRE - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG DFFICERS AND DIREGTORS IN 12
THLE PTD L) DELETE 11TLE [ change  T_J Addition
e CAPUN, LEONARD 12 NAME
swce s anmiss | G817 SW 68 COURT 1.3 STREET ADDRESS
onestoe | MIAMEFL 33143 14 QI1Y-ST- 2P ‘
BT Cloeste 21 THLE [ Change [ Addition
HaNE CAPLIN, MARILYN 22 NAME
staee aoortss | BB1T SW 68 COURT 23 STREET ADDRESS
PRI MIAMI FL 33143 2 4 CITY-51-2P
I SB [T oELETE 3.1 TILE " [ hange L] Addition
KA CAPLIN, TODD 32 NAME
stezel arvnss | 9000 BELGARDE RD. 3.4 STREES ADDRESS
orr-st e | MIAMIFL 34 1Y -57-21P
I v LJ DELETE FRRIITS [dchange T Addition
HAME CAPLIN, RICHARD 4 2 NAME
sreeetaooeess | 4301 TWIN LAKES DR. 43 STREET ADDRESS
| onesioe | MELBOURNEFL 44 CITY-ST- 2P
HILF CJoELete 5.1 THILE [ change [ Addition
HAME 5.2 HAME
SIELT ALONESS 53 STREET ADDAESS
Lomvern | 5.4 CITY - §T-2IP
1ILE 7 DELETE 6.1 TTLE [T thnge [ Adaition
HARLE 6.2 NAME
STROET ADDRESS 63 STREEY ADDAESS
oS 7 l §.4 CITY-§1-2IP
14, | do nereby cerlify that the infarmalan supplied with this filing does not qualily for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the

infermation indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega) effect as if mate under oath; that
I am an officer o director of the corporation of the receiver or trustes empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, of on an ddress.

SIGNATURE: = —/exJed 2kl HIFLE Y

§7 (305) ¢e2-cov2

ate Daylima Phone ¥

01971

[ SIGNATURE AND TYPED OR PRINTED NAW SIGNING OFFICER OR DIRECTOR

CR2E034 (9/96)



