E 1S $61.25

- FILE NOW: FILING FE

y— NONPROFT R 3 FLORIDA DEPARTMENT OF STATE
CORPORATION g .0 Sandra B. Mortham
ANNUAL REPORT Y Secretary of Stale

1996

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corperation Name

707279

(6)

TWIN LAKES RESIDENTS ASSOCIATION, INC.

Frincipal Piace of Business

13 NORTH TWIN LAKES RD

Maihng Address

131 NORTH TWIN LAKES RD

O A

BROWNING, WARREN J. (MR)
131 NORTH TWIN LAKES ROAD
COCOA FL 32926

COCOA FL 32026 COCOA FL 32926
3. Datle Incorporated or Qualified 3a. Date of Last Report
05/12/1964 04/10/1995
2. Principal Place of Business 28, Maling Address 4. FEI Number Applied For
21 26] 58-2364175 Not Appiicable
Suite, Apt. #, etc. fle, Apt. #, etc. ith
Hie AL 8 el Sule, Apt. #, et 5. Certificate of Status Desired O $8.75 Acdiional
22 [27] Fee Required
| City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
2:;] E\ Trust Fund Contribution Added o Fees
L 2p Cauntry Zip Country 8. This corporation has liability for Intangible tax under s. 99,032,
24) [25] 2] 30] Florida Statutes O ves JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Strect Address (P.O. Box Number is Not Acceptable)

a3

84| City

FL |*

Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules

, the above-named corporation submits this staternent for the purpese of changin,

its registerad offica

or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | heraby accept the appointment as reglsgerad agent. | am

familiar with, W&pt the obligatigns of, Section 617.0503,
SIGNATURE _ _ Mﬂ&a;}’ ' .a:lj.h?m&q}

[/ g‘iélél:e{) agant and 1tk it apphicable

Sigratore, typed oF panted name

lorida Statutes
-

NOTE: Ragistered Agent signature required when reinatating)

27 cTaSAQuarHJ99é

12 APFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 12
L ELETE 1ITITLE PRESIDENT [Xchange [ Additon
KAME OLEEN, JUDITH A. 1.2 HAME HANDS ) REX

seeraooess | 113 S TWIN LAKES RD 13smeeTADRESs | {43 N TWIN LAKES RD

CiTY-ST- 20 COCOA FL uenv-stze | COCOR FL 3292 6

TMLE VD [CDELETE 21 TILE Oichange [ Aatition
hAME LEET, JOE 22 NAME

seecaonaess [ 130 S TWIN LAKES RD 23 STREET ACDRESS

CIy-51-2Ip COCOA, FL 00000 2 4CITY-ST-2P

TIILE S0 ‘ §efoeene 31TITLE 5D T Change ] Additon
NAME RUSSELL-FERNANDBEZ, KA \ 32 NAM RGID y MARIR

staeerADoREss | 114 S TWIN LAKES R 33 STREET ADDRESS | | f 4, S r IN L BKES RD

CITy -T2 COCOA, FL, 00000 sonvstze | COCORAR ﬁ, 3 215 26

TmE D N [ JOELETE 41TILE Ul Change — [J Addition
HAME BROWNING, WARREN 4 ZHAME

sreers0oress | 131 N TWIN LAKES RD 4.3 STREET ADDRESS

CITy-S1-2IP COCOA, FL 00000 44CITY-§T-2IP

TILE [CJDELETE 51TIMLE Ochange {7 Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-21P 54 CITY-S7- 2P

TILE [CIDECETE 61TIILE Cchange ] Addition
NAME B2 NAME

SIREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP 6.4 CiTY-ST-7IP

14. | do hereby certify that the infarmation supplied with this filing is valuntarily furnished and does nat qualify for the exernption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar direclor of the corparation or the receiver or trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chan

SIGNATURE:

FIGNRTUR

AND TYPED OR PRIl

d, or on an_attachmenl with an address.

DW(%”&‘OM.R——_—‘ I'zs “‘3 hHMM_éngj—

CR2E(037 (12/95)



