i’

2001 UNIFORM BUSINESS REPORT (UBR) FILED

L b L

Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 90026 005 ****6] .25

DOCUMENT # 718384

1. Entity Name

TWIN OAKS HOMEOWNERS ASSOCIATION, INC.

Mailing Addrass

5514 STRICKLAND PL
PENSACOLA FLA 32506
us

Principal Place of Business

5914 STRICKLAND PL
PENSACOLA FL 32506
us

I,

NI

2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59'1526263 Not Applicable
|- P e = | - Counlty ap e Countty -~~~ |-5Centiicate of Statis Desiigd = [] ~$B-79-Additional - -~
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

RUEFF, JL Street Address (P.O. Box Number s Not Acceptable)

5414 STRICKLAND PLACE

PENSACOLA FL 32506
City FL Zip Code

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

=36 -X00 |

8. The above named en#ty submits this statement for the

(it TREASURER

SIGNATURE,
7 nature, typed of printed name of reéﬁlered agent ﬁ\d title if appli#e(/ (NOTE: Registared Agent signature required when reinstating) DATE
7
/ FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
Trust Fund Coentribution.

Added to Fees Department of State |

FEE IS $61.25
A

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
TIMLE PD [ Delete TITLE [ Change , [] Addition ?cz
NAME JASPER, MARY NAME s
STREET ADDRESS | 5909 STRICKLAND PL STREET ADDRESS s
CTY-ST-1IP PENSACOLA FL 32506 CITY-ST-7IP &
TILE VD U Delete TITLE O Change [ Addition (%
NAME HIRST, JACK W P NAME

STREET ADDRESS | 5009 . STRICKLAND-PLACE - -~ . = — - ]| -STREET ADDRESS -[-- -. . —_ et =~
GITY-ST-7P PENSACOLA FL 32506 CITY-ST-2IP ) dﬁ

TLE T O Delere Tme pyl/ Ol Change ] Addition
NAME RUEFF, J. L NAME h

STREET ADDRESS | 5914 STRICKLAND PL STREET ADDRESS

CITY-ST-2P PENSACOLA FL GITY-ST-2IP Y

TITLE S 7 Delete TILE ‘\l [ ] Change ] Addition
NAME VONADA, BOBBIE NAME

STREET ADDRESS | 5917 STRICKLAND PL STREET ADBRESS

CITY-ST-2IP PENSACOLA FL 32506 CITY-ST-2P

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P .

TITLE [ Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP '

12. | hereby cerify that the information supplied with this fm | 'does not qualify for the exemption stated in Section 119.02(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme

SIGNATURE:

h an address, withAll r like empow
SUAT) { MED

2.6 . Qee |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGYING BFFICER OR DIRECTOR

Date Daytima Phone #




