2007 NQ.T*.-K'?‘E-PROFIT CORPORATION FILED

UAL REPORT
DOCUMENT # 718384 Jun 12, 2007 08:00 AN
Secretary of State

1. Entity Name
TWIN OAKS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

5914 STRICKLAND PL 5914 STRICKLAND P

PENSACOLA, FL 32506 LS PENSACOLAFLA, 32506 US
06082007 No Chg-NP CR2E0Q37 (4/08)

DO NOT WRITE IN THIS SPACE e FopiedFo
59-1526263 Not Applicable
" i $8.75 Additional

5. Certificate of Status Desired 0 Fee Requi mdrtlona

§.. Name and Address of Current Reglstered Agent

gziFsté'llﬁkLAND PLACE . DO NOT WRITE
PENSACOLA, Fl. 32506 IN THIS SPACE

8. The above named ertity submits this statement for the purpose of changlng its registered office or registared agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of mgisierad agent ard ttie if apphcable. (NOTE: Aeglstersd Agent signeture reguied whan reirgtating) DATE
Filing Foe is $61.25 8. Election Campaign Financing $5.00 May Be
Due by Septomber 14, 2007 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS
TILE PD
NAME LEMAY, MICHEAL

STREET ADURESS | 59118 STRICKLAND PLACE

oTY-SL-IP | PENSACOLA, FL 32506 HoOnnN7ERT B
e VD DEAL2M7-20004-004 11, 25

NAME LONG, JAMES
STREET ADDRESS | 5912 STRICKLAND PL.
CITY-§1-2P PENSACOLA, FL 32506

TILE TD
NAME RUEFF, J. L

v | oo T "  ~ DO NOT WRITE

- s IN THIS SPACE

NAME WATKINS, VIRGINIA
STREET ADDRESS | 5811 STRICKLAND PL.
CITY-§1-21P PENSACOLA, FL 32506

THRE

NAME

STREET ADDRESS
CITy-§T-2P

TME

NAME

STREET ADDRESS
CITY-ST-2P

12. 1 hereby certify that the information suppiied with this filing does not guali
indicated an this report or supplemantal report is irse and accurate and
of the corporation or the recelver or trustee empowerad o exacute this .
changed, or on an attachment with an address, with all other Jike ampoyfered.

SIGNATURE:

s contained in Chapter 119, Florida Statulgs, | further certify that the information
hall hatve the same lagai affact as if made under cath: that | am an officer or director
ter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4/5/‘/0 7 452 H65635 2

Date Daytime Phona #

]
SIGNATURE AND TYPED OR P




