e

FILE NOW: FILING FEE IS $61.25

NONPROFIT #,,“f"‘ i, FLORIDA DEPARTMENT OF STATE
CORPORATION / 3 D Sandra B. Mortham
ANNUAL REPORT i Secratary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # 71838 (1)

1. Corpargticn Name

TWIN OAKS HOMEOWNERS ASSOCIATION, INC.

TR )

Principal Place of Business Mailing Address
5914 STRICKLAND PL 5314 STRICKLAND PL
PENSACOLA FL 32506 PENSACOLA FL 32506
us us
3. Dale Incorporated or Qualified 3a. Date of Last Report
02/27/1995
2. Principal Place of Business | 2a. Malling Acdress 4. FEl Number Applied Far
1] 26 59-1526263 Not Applicable
ite, ., ele. Iten, L #, ele, iti
Suite, Apl. B, el Suta. Apt. #, el 5. Certificate of Status Desired M $8.75 additional
~2?| E;l Fop Required
Gity & State City & State 6. Election Campaign Financing 0l $5.00 May Be
E_:;l ?O-J Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for inlangible under s, 199.032,
;ﬂ -2-5] 28 t’ﬂ Florlda Statutes [J ves BANo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name
RUEFF- 1 B2| Stront Address (P.0. Box Number s Not Acceplable)
5414 STRICKLAND PLACE
PENSACOLA FL 32506 83
-7 e Fip Goo
84| City . 85| Zip Code
// s / FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named Gor ion mits this statemenido

or registerad agent, of both, In the State of Florida, Such ghange was authorized by the corporation’s befard ofAirectors. | hereby a poin¥nenisas registered agent. | am

rpose of changing its registered office

CR2EQ37 (12/95)

familiar with, ang acocept the obligations of, Sgetion 617.0503, Horida Statites.
SIGNATURE _cJAMEBS _ J ﬁuﬁ ~ X ____TQQQSUEE-P- }’I ot 9&
Sighatre, typed or prinied name of registered agort end filke f 8pploatio. INOTE Rogiste-ad Agertt SIQHWGJ\’BU whepTeiistall
12. OFFICERS AND DIRECTORS T 13 vl ACOTIONSICIANGES WP OFFICERS AND DIREGTORS 1N 12
TRLE PD BELETE t.0 S Eefinge [T Addilion
v VONADA, 6. L | c,-pﬁc‘w-‘_?;a o e Pe
sracet aopress | 5917 STRICKLAND PL { s STREEI ADDRESS | 2, 91§ S ‘
CITY-87-2(P PENSACOLA FL > 14 CITY-$7- 2P P‘?f‘(&@ ce {’-”' ?1—
TITE VD (PHtLETE 21 TALE o G L (@tfenge [ Addition
HAME WATKINS, T. V 22 NAME vor/ ﬁ?;’%v-c,ﬁf land Pe
sreeraooress | 5911 STRICKLAND PL 2.3 STREET ADDRESS §7/7 =1 b2 V-
QITY-ST-2P PENSACOLA FL 2.4 CITY-5T-2P fla s
TLE TD [CIDELETE 31 TITLE [1Change [ Addition
NAME RUEFF, J. L 3.2 NAME
streer aponess | 5914 STRICKLAND PL %4 5TREET ADDRESS
CiTY-5T-2F PENSACOLA FL 34,007y -ST- 2P
TITLE [ L JDELETE 41TIMLE [lcChange [ Addition
HAME WATKINS, G.V. o 2NAME
strert aooness | 5819 STRICKLAND PLACE 43 STREET ADORESS
CITY-SI-2IP PENSACOLA FL. 4401y 51- 2P
TITLE [TIDELEYE 51 TILE [TChange  [J Addition
NAME 5.2 KAME
STREET ADDRESS 53 STHEET ADDRESS
LiTY-§1-2P 54 CITY-ST- 2P
TITLE [CIDELETE BATITLE [Clchange [ Adaiticn
NAME ’ 6.2 NAME
STREEY ADDRESS 6.3 STREET ADORESS
CITY-ST-2IF 64 CIY-5T-2iF

14. | do hereby certify that the information supplied with this filing s voluntarlly furnished and does not qualify for the exemiption staled in Section 119.07(3)K), Florida Statutes. | further
certity 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 s If made wngler
path: that | am an officer or diracter of the corporation or the receiver or trustas-emgpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block .hangod, or on an atlachmenivith an e

SIGNATUR

BIGNATURE AND TYPED DR PRI Daytima Pnane #

\Jv

A3 (7o) #3635




