FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION

ANNUAL REPORT

1997
DOCUMENT # 707279 (6)

1. Corporation Name

TWIN LAKES RESIDENTS ASSOCIATION, INC.

| Principat Place: of Business ~ Malling Address H"”I m” Il"l IIII' ”I" ’lm l"l m" I‘I” Ilm Iml H"l |||‘| III’

i

Sandra B. Mortham

7 Secretary of State

A DIVISION OF CORPORATIONS

131 NORTH TWIN LAKES RD 131 NORTH TWIN LAKES RD
GOCOA FL 32926 COCOA FL 320268701
3. Date Incorporated or Qualified 3a. Date of Last Reporl
05/12/1964 02/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21_1 El 59-2364175 Not Applicable
Suntg, Apt 4, el Suile, Apt. #, etc. iti
[:l e A R oo DU APLEL O §. Certificate of Status Desired O $8'75 Additional
22 . o z7| Fee Required
_ Cny & sle | City & State 8. Flection Campaign Financing $5.00 May Be
El____ e 2!;[ Trust Fund Contribution O Added to Fees
AL __ Counltry __Iip Country 8. This corporation has liability for intangible tax under s, 199.032,
_1111 ] g§:| - 29[ ;._l Florida Statutes [T ves m No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name
BROWNlNG- WARREN J. (MH) 82( Street Address (P.C. Box Number is Not Acceptable)
131 NORTH TWIN LAKES ROAD
COCOA FL 32026 83
84| City FL 85| Zip Code

11. Fursuant 1o the provisions al Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose ol changing its registered
office or registered agent, or hoth, in the State of Florida. Such change was authofized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famibar with, and accepl the ohhgations of, Section 617.0503, Florida Statutes.

SIGNATURE . e
Slynatare Aypuad o piantécd nearrie of tegreseri-d agant aad We if apohcable {NOTE Rogistered Agont signatura raguirad whan reinslatng) DATE
12, ~ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS 1N 12
R P Y DECETE 11 TMLE Clchange [ Addition
MAME HANDS, REX 1.2 NAME
skt acoress | 143 NORTH TWIN LAKES ROAD 1.3 STREET ADDRESS
| covsiar 1 COCOAFL 140IY-51-7P
TILE VD ] DECETE 21TILE [dchange [ Addition
NAME LEET, JOE 2.2 NAME
sireraoiss | 130 S TWIN LAKES RD 2,3 STREET ADDRESS
| cny-si-zef COCOA, FL 00000 2 4CITY-ST-21P
L 3] [ oeeeTe L1TIE [T change ] Addition
HAME AGID, MARIA 3.2 NAME
sieeracciess | 9194 SOUTH TWIN LAKES ROAD 3.3 STREET ADDRESS
ClY-S1-2F COCOAFL 34, CITY-5T- 2P
Wik ™ [T oecere 41TILE CFenange L Addition
HAME BROWNING, WARREN 42 HAME
smeetancaess | 131 N TWIN LAKES RD 43 STREET ADDRESS
| cnvsiar | COCOA, FL 00000 44LTY-S1-2P
TIILE ] ceLeTe S1TIMLE [Jchange [T Additien
han: 52 NAME
STHEET ADDRE S5 53 STREET ADDRESS
CITY-5T 71F 7 £4CTY-ST-2P
TITLE 1 pevere 61 TIILE [J change [T addilion
HAM: 62 NAME
SEAFE] ADDRESS 6 STREET ADDAESS
CITY-ST- 7IF 64 CITY-ST-21P

14, 1o hereby cortiy thal the information suppiied with this 1iling doas not qualiy for the exernplion staled in Section 119.07(3)(), Florica Statules. | Jurther certity that 1he
information ing-cated an thes annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under path; that
I am an oflicer or dwector of the corporahon or the receiver or trusiee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 changed, or on an attachment with an address.
S R A
SIGNATURE: RENINNEENST IV 4. v, (Ao 3] 298 (

S|IAMKE DEEICER A DBBECTALD

1IRE a%IN TYVEED AD DRIMTED NAME ooy,

FLORIDA DEPARTMENT OF STATE Mar 2 1 1 99 7 8 OO am

CR2E037 (9/96)



