FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT RTMENT OF STATE . e
CORPORATION " et arts Mar 23, 1999 8:00 am §

ANNUAL REPORT Secretay of Stato Secretary of State

1999 DIVISION OF CORPORATIONS 03-23-1999 90054 031 ****61.25

DOCUMENT # 718384

1. Corporation Name

TWIN QAKS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
5314 STRICKLAND PL 5914 STRICKLAND PL
PENSACOLA FL 32506 PENSACOLA FL 32506
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] . e .| 0423970 .
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
2] 7] 59-1526263 Not Applicable
*—l City & State Ciy & State 5. Certifcate of Status Desired O $8'75 Add.itional
23 E Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may e
—zﬂ E‘ ;;I [:5‘ Trust Fund Contribution 0 Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RUEFF, J.L. 82| Street Address (P.O. Box Number is Not Acceptable)
5414 STRICKLAND PLACE : i
PENSACOLA FL 32506 82 -
84| City . 85| Zip Code
FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typad or printexd name of registered agent and titla if applicable. (NOTE: Regstered Agant signature requined whan reinstating) DATE g

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 =

TILE PD (] DELETE 1A TME ] OChange [ Addiion | T

NAME HIRST, JACK W +.2NAME >

sreeraporess| 5909 STRICKLAND PL 13 STREET ADDRESS T

GITY-ST-ZP PENSACOLA FL 32506 14 GITY-ST-2P &

TITLE VD [ DELETE 24 TILE [JChange  [lAddition] &

NAME GOODWIN, JOHN A 22 NAME ‘,
--1-sreeraporess| 5918-STRICKLAND.-PL- : - === e[| 23 STREET ADDRESS e ——— -1

omv-stze | PENSACOLA FL 32506 2.4 CITY-ST-ZPP , )

TME 1D [} DELETE 3.1 TMLE Change [ Addition

NAME RUEFF, J. L 32NAME

swreeTanoress| 5914 STRICKLAND PL ' 33 STREET ADDRESS

CITY-5T-21P PENSACOLA FL 34.CITY-ST-2P

TmEe S [ DELETE 4.1 TITLE [CJChange [ Addition

NAME VONADA, BOBBIE 4 2NAME

streeranoress| 5917 STRICKLAND PL /_\ 43 STREET ADDRESS

OTY-5T-ZP PENSACOLA FL 32506 NcT.gr.ze

TME [J DELETE 54 T\m.E [JChange  [] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-5T-2P 54 CITY.$T.2P

TLE -t Sl 2 [ DELETE 6ITME [JChange ] Addition

NAME 13 Dol S.ZNJ?ME

STREETADDRESS|§ © 63 STREET ADDRESS

CITY-ST-ZP = 64 CITY-ST-2P

14. | hereby certify that the Information supplied with this filing doeghot)qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repo trud and accuratg and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corpoga - atipte this report as required by Chapter 617, Florida Statutes; and that my name appears in .

Block 12 or Block 13 if chapded et like empowered.
30977 ( ¥80)453635%

SIGNATURE:
Daytima Phonae #




