NOT-FOR-PROFIT CORPORATION
NIFORM BUSINESS REPORT (UBR). .

1 o0Qu

1.

DOCUMENT #

Entity Name

ToiN kakes Residents Assoc.

707279

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busines;,
[13 5. Twin lakes Rd.

3. Mailing Address

13 S. Twin bakes Rd.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

DO NOT WRITE IN THIS SPACE

Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90322 041 ****61.25

= H William

City & State City & State 4, FEI Number Applied For
C—OC.Oa.- ) 'ﬂo@dq COCOA] Flaﬁld& N?A Nat Applicabie
Zip Country Zip - Country . v ) $8.75 Additional
3 J q 2 EJ s A 3 } ci 16 U S A 5. Cerllfu.alg of Status Desired O Foe Requirec; tona
7. Name and Address of Current Registered Agent
Name ...: ==

. DO._NOT WRIT

IN THIS SPACE

| Street AddreggiFQ;_ﬁox Number.is Not Acceptable}. . -

Olecn

13 S, Twin lakes Rd

City

Cor‘cm,

FL

23526

SIGNATURE

8. The above named enfjty sibmits this statemen

HLAHLQW O leen

the purpose of changing its registered office or registered agent, or both, in the state of Florida.

2002

T~ - ,
Slgnature, typed ND ted name of registared AM and title it applicable.

(NQTE: Registered Agenl signature required when reinstating)

4|9
|

¥
DATE

N

FEE IS $61.25 9.
Initial or Amended UBR

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Department of State

CR2E037B (12/01)

10. OFFIgAFRS AND DIRECTORS

THTLE President ¥ miE

e Brad NISSIMER rd -

seeetaoeess | (A8 N- Twoin hakes : STREET ADDRESS

CITY-ST-2P COCoOtL) FL 2292 b CHY-ST-21P

TLE Vice . President VP mLE

NAME Terri Pentz 8 NAME

smeETanoeess | §2.8 N Twin Lakes Re'. STREET ADDRESS

CN-ST-P | Cmesay F L. 32 926 CITY-ST-21P

me SecreTqry ., SV me

NAME ymaria Ag [} |< NAME

seeranoness | Lheb . S, Twin bqlles H . STREEF ADDRESS | . AR - -
uvsrr | LoCoe, FL 32926 CITY-S1-2P o NO_T_WR'—TE
THLE TreqasuRer 1V TMLE

e Bl ©leen 3 e IN THIS SPACE
sweeroneess (113 S. T LaKes Re. SIREET ADDAESS

avsize | Cocoay FL 32926 CATY:ST- 2P

e TmE

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

L THTLE

NAME - NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP LITY-ST-2P

indicated

of the cerporation or the
attachment with an addregs, 7 lo}

SIGNATURE:

on this report or upfdlemental repor

red.

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as it made under galh; that | am an officer or director
werpd 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

L Willgn Oleen t\a] 2002 (52.1) 567-y59

SIGNETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3Ly

-4

Y timn n Dlbom s B

2




