2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 718384 FILED
1. Entty Narme Mar 31, 2000 8:00 am
TWIN OAKS HOMEOWNERS ASSOCIATION, INC. Secretary of State
03-31-2000 90047 016 ****61.25
Principal Place of Business Mailing Address
5914 STRICKLAND PL 5914 STRICKLAND PL
PENSAGOLA FL 32506 PENSACOLA FLA 32506-5284
us us UUUIUVUJ U
s s A ORVIRRAR VR W AR
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59'1526263 Mot Applicakle
Zip— ) Coumry‘ ) %ip _ o Country ) 5. Certificate of Status Desired O ?g‘;esqlﬁgﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUEFF. JL Street Address (P.O. Box Number is Not Accepiable)
5414 STRICKLAND PLACE
PENSACOLA FL 32508
City FL Zip Code

8. The above named entity submits this stalement for theBrpase of changing its registered office or registered agent, or both, in the state of Flaride.

Tany - ~ "‘. Lo
./ ., JPrasScRL R T~ 520
dtitte if BWW/@TE Registered Agant sign‘alure reguired when reinstating} DATE
. 1

9. Election Campaign Financing $5.00 May Bs Make Check Payable {o
Trust Fund Contribution. O  Addedto Fees Depariment of State

FILE NOW:
FEE IS $61.25

CR2E037 {9/99)

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS !N 10

e PD A Delete mE £D S.Change [ Addition
NAME HIRST, JACK W we  |fpspERy MALY {PL

sTREeT oDRess [ 5009 STRICKLAND PL STREET ADDRESS | myr) kiR

ow-5-7% | PENSACOLA FL 32506 ) s Nsacin Ve BISOF

TmE VD “BDekte TITCE vD SArange [ Addition
NAME GOODWIN; JOHN A -, . X NAME H" RS T U’ﬂ& K W/

STReeT anoress | 5918 STRICKLAND-PL - . STREET ADDRESS , 0T S JeH 19 'P i

om-s-2¢ | PENSACOLA FL 32506 CITY-ST-21P g,_. AZ Sco [ 4 25~

TITLE 1D 3 celets TILE [ change [ Addition
NAME RUEFF, J. L NAME

streeT aDRESS | 5914 STRICKLAND PL STREET ADDRESS

orv-st-zp |PENSACOLA FL - CITY-§T-2P

L S O Delete TMLE Clcrange [ Addition
NAME VONADA, BOBBIE NAME

STREET ADORESS | 5917 STRICKLAND PL STREET ADDRESS

or-sT-2P | PENSACOLA FL 32506 CITY-ST-2IP ,
TILE [ pelete THLE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CITY-S7-2IP CITY-ST-2IP

TITLE 1 palets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁllng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpeoration or the receiver or trustee empowered 10 execule this t as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with-n address, with all other Jike em )

AN oA A7, =1 -
SIGNATURE: 7 B0 3-35-Qoco
[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER HECAOR Dats Daytime Phona #

e d



