2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2004 8:00 am

DOCUMENT # 718384

1. Entity Name

TWIN OAKS HOMEOWNERS ASSOCIATION, INC.

ecretary of State

04-28-2004 90212 011 ****61.25

Principal Place of Business
5914 STRICKLAND PL

Mailing Address
5914 STRICKLAND Pt

. RUEFF, J.L.

5414 STRICKLAND PLACE
PENSACOLA, FL 32506

et

PENSACOLA, FL 325068  US PENSACOLA FLA, 32506 US
H ‘r ‘ r |
2. Principal Place of Business 3. Mailing Address ‘ l ‘
Suite, Apt. #, etc. Suite, ApL. # elc. 04252004 Chg-NP CR2E037 (10/03)
“Ciy & State Chy & Stae 4. FElNumber Appiied For
] 59-1 526263 Not Applicable _
Zpm” "~ Country ap ‘ Country - = 5 Cemflca-te of Status Desued ) Ii} sg"gsqm‘m
6. Nama and Addreas of Current Registered Agent 7. Name and Address of New Reglatered Agent
Name

Sireet Address {P.0. Box Number is Not Acceptable)

City

FL l Zip Code

SIGNATURE

ing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept

IREpSRE

7
/ﬁé Mﬁramﬂmd vegfterea &nwmh "miéu/

4 20~ 3ase/

(NOTE: Requgtened Agent eignature recuired when renstatng)

/ﬂllng Feo Is $61.25
Due by May 1, 2004

Make check payable to
Florida Department of State

9 Election Campaign Financing
Trust Funa Contribution.

$5.00 may 8o
Added to Fees

10, ' OFFICERS AND DIRECTORS Tt ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE IN 10

TmE PD O Detete TIME [Jchange [ Addition
NAME LEMAY, MICHEAL NAME )
STREET ADDRESS | 59118 STRICKLAND PLACE STREET ADDRESS

CITY-ST.2P PENSACOLA, FL. 32506 CITY-S1-2P .

TE VD }(mm TIME [ Charge Q’Mdmon
NAME ROARKMARY ___ NANE —gr-;mr =S Leow a_ bed P,

STREET ADDRESS | 5369-STRICKIAND PL sREETADORESS | §7F/40). S TIRME i~

OTY-S-2P | PENSACOLAFT 32506 crst-2r | P Jsg deo /B F L 30.850¢

TME ™ O oelete fome [JChange  [) Addition
-NAME- =~ ., |.RUEFF, L --- — - s e L NAME B e me—— . . e - —
STHEET ADDRESS | 5914 STRICKILAND PL STREET ADORESS

CITY-ST-2P PENSACOLA, FL CITY-ST-2P o/
e e . Chan it
NAME gm—as:az %Me W V[ Rq: wig WHh THinvs O etnge  C)aion
STREET ADORESS | S967-STRICKIAND PL STREET ADDRESS l S“P,ldrlﬂr‘é - .

OIY-SZP | RENSACOLA-FL-32508 oTY-51-2p ooola ¥ SHsOG

TME [ pelete TTE [ change [T Acdition |-
NAME RAME

STREET ADORESS STAEET ADDRESS

CTY-ST-2P CTY-ST-2P B

TIME (3 petete L . '[thangs” [ Addition’
e NAME g7 7 e .i‘”‘«,‘ Tty Dy

STREES ADDAESS STREET ADDRESS T e R A
CTY-ST-2P § oz T

12, i hereby certify that the information supplieg
indicated on this report or supplemenialrépe

of the corporation or the receiver or frdsiee’empowered to exgapte this report A% requnred by Chapter 617, Horida Statutes; and that my name appears in Brock 10 or Block 11 if
afidress, with all otheg Tige

changed, of on an atiachment wilj

ith this fiing does not Gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | Rjrter certify that the information

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

._;;10 Xz §ho455CH

Oaytime Phone #

7




