FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLONIDA DEPAATHENT OF STATE Mar 10 1998 8:00am
ANNUAL REFORT

1998 ) DIVISI(?:lc(f;agO(:P%iiTIONS Secretary Of State
DOCUMENT # 718384 )

1. Corporation Name

TWIN OAKS HOMEOWNERS ASSOCIATION, INC.

A

Principal Place of Business Mailing Address
6914 STRICKLAND PL S9i4 STRICKLAND PL 3. Date Incorporated or Qualified
PngAOOU FL 32506 PENSACOLA FL 32506
U I}
s 4. FEI Number Applied For
_59-1526263 Not Applicakle
2. Principal Place of Businoss 2a, Mailing Address
pa o " 6. Cortificate of Status Deslred O ”'75 Additional
2 26 Foe Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 may Bo
22 27] Trust Fund Contribution O Added 1o Foos
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 28] ' Yes [ No ’
Zip Country Zip Country 8. This corporation owas or has paid the current year intapgible
m ;;I m ;l Personal Froperty Tax due June 30. [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
RUEFF, J.L. 82| Strest Address (P.0O. Box Number 18 Not Acceptable)
5414 STRICKLAND PLACE
PENSACOLA FL 32508 63
84| City FL Iasl Zip Code
11, Pursuant 1o the provisions of Sactions 617.0502 end 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered

office of registered agent, or hath, in tho Stato of Florida, Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as raglsterad
agenl. | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signaturs. tyned of prinled name of rnplsl}mo apont and tile i spplicable {NOTE: Registered Agent signature requirad when relnstaiing] DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD B OELETE 1AL rp [T Change D& Addition
e GOODWIN, JA 12N TACK W, H’“T 4 Pt

streeTapoRess | 5018 STRICKLAND PL rasmeeraonness | 540G STRS OR (A~

CY-ST. 2P PENSACOLA FL 1.4 CITY- ST-21P P'ENSA Coln V. =25¢c¢oe - G
TIELE VD DELETE 21TLE A i Change Addition
HAME VONADA, G. L q\ 22NAME Johr A. G‘OC‘?(A‘W "ui/ pC

street anoaess | 5917 STRICKLAND PL pasertaoovess | D71% STRICKIA S

CITY- §1-2P PENSACOLA FL 2 4 QITY-ST- 7P F_E[VSQ 00’!3 jﬁ' BAEOE

TME 1D T oeLeTe ITTME LI Changs  LJ Addition
HAME WEFF' J. L 3.2 NaME S B,m E'

smeetaporess | 5914 STRICKLAND PL 3.3 STREET ADDRESS

chy-St-1p PENSACOLA FL 34, CITY-5T-2IP

e [ TR(DELETE FERTT: go T onange D‘Judmon
e WATKINS, GV, Cauun bhie YJoniadn ,

sweerapoeess | 5011 STRICKLAND PLACE sasmrertaooness | B4 7 S TEVCK (o

Ciry-51- 29 PENSACOLA FL won-stze | YEasnoeln '¢p SRS 0

TILE T DELETE 5.1 TITE v L Change L Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

Cv-51-2IP 54 CITY- $T-2P

e [V GELETE 61TI1LE [ change [ Aadition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIY-$1. 2 64 CITY-5T-21P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)1), Florida Statutes. | further cerlify that the information

indicatad on this annuel report or supplemental annual repon is true and accurate end that my signature ghall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation recaiver or trustes empowsraed to execute this report as required by Chapter B17, Florida Statutes; and that my name appears In

Block 12 or Block 13 if chango an attachment witl
SIGNATURE: i ?,E;wem B0 TS shoyssezs=
Oate Daviime PROne # mews com




