FILE NOW: FILING FEE IS $61.25

14. | nereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oathy, that | am an
officer or director of the corporation or the receiver or trustee e

ah attachment with-a

Block 12 or Block 13 if changed; oru

~ SIGNATURE:
X7

powered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

“Address, with all other like empowered.

el
NONPROFIT FLORIDA DEPARTMENT OF STATE FILED £
CORPORATION Katherine Harrs Mar 22, 1999 8:00 am @
ANNUAL REPORT Secretary of State
ecreary o Secretary of State
1999 DIVISICN OF CORPORATIONS
(03-22-1999 90009 Q04 ****5] 25
DOCUMENT # 707279
1. Corporation Name
TWIN LAKES RESIDENTS ASSQCIATION, INC.
Principai Place of Business Mailing Address
131 NORTH TWIN LAKES RD 31 NORTH TWIN LAKES RD
COCOA FL J2026 - COCOA FL 32926
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifad
121 N [26] 05/12/1964 _
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
122 : 27] 59-2364175 | Not Agpiicable |
City & State Clty & State 5. Certifcate of Status Desited [ 8.75 Additional
E’ El Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
|24] . [zs 29] [30] Trust Fund Gontribution O Added 1o Feos
9. Name and Address of Current Ropistered Agent 10. Name and Address of New Registerad Agent
81| Name N / /;_
BROWN'NG,’ WARREN J. (MR} 82| Street Address {P.0. Box Number is Not Acceptable)
- 131 NORTH TWIN LAKES RO
COCOA FL 32026 - 8
84| City 85| Zip Code
. FL
11, Pursuant to the provisions of Sections 617,0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
. office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered '
agent. | am familiar with, and as:ca t the obligations of, Section 617.0503, Florida Statutes. i
SIGNATURE N / /’) . _
5‘ Signature, typed o printed nafte of registerad agant and tlls if applicabls. (NOTE: Registered Agen! signatura required when relnstating) DATE [re)
12 ' .QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME 4] (] DELETE 11 TME CiChange  []Addiion | =
NAME HANDS, REX 12NAME &
smeetaooress| 143 NORTH TWIN LAKES ROAD 1.3 STREET ADDRESS o
cv-st-ze | COCOA FL 14 CITY-ST-2P &
TMLE VD : {} DELETE 21TME [Change  []Addition | ©
NAME LEET, JOE Z2NAME
stresTanpress| 130 S TWIN LAKES RD 23 STREET ADDRESS
~{-emv:srze—— COCOA FL-00000 [2:4CY-5T-2P - s bl
e SD - T DELETE 34TINE CiChange [ Addttion
NavE AGID, MARIA IZNAME
smeeraooress| 114 SOUTH TWIN LAKES ROAD 3.3 STREET ADDRESS
CITY-51-2P COCOA FL 14.CITY-ST- 29
TITLE 0 ‘ [ DELETE 41TME [OChange [ Addition
NAME BROWNING, WARREN £ 2NAME
smeeranoress| 131 N TWIN LAKES RD 43 STREET ADDRESS
crv-sr-ze | COCOA, FL 00000 44CITY-ST-2PP
e ] DELETE 5.17ITLE [JChanga [ Addition
NAME 5.7 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-ZP 54 CITY-ST-2P
TME [J DELETE 6.1 FIMLE [IChangs [ Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P

3-13:97 7-£39.22€(



