- N ’ : W T~

' 200‘? NOT-FOR-PROFIT CORPORATION
- REINSTATEMENT

FILED

09 HAY |9 AH 8: 21

DOCUMENT # 718384 :

1. Endity Name
TWIN CAKS HOMEOWNERS ASSOCIATION, INC.

— . - SECRETARY Gt S1ARC
Principal Place of Business Mailing Address BiAnded o T
5914 STRICKLAND PL 5914 STRICKLAND PL ‘ TALLAHASSEE, vLORIDA

PENSACOLA, FL 32506  US PENSACOLA FLA, 32506 US

2. Principal Place of Business - No P.O. Bax # 3. Madiing Address ”ll'“ ||"| "III m" “m ul" I‘I' m" m“ IIIl’ I‘I“ |m| m“m || 'II‘

Suite, Apt. #, etc. Suite, Apt. #, elc. REfﬁbES:R‘ ﬁN?fM EN?’MEOQ (1%]07.)-%
L - T

City & State City & State "4, FEI Number
59-1526263 [ [Not Appiicable
Zp Country Zp Country 5. Cerificate of Status Desired a ?ge‘gesqmbnal
6. Name and Address of Current Registersd Agent 7. Name and Addrass of Now Rogistered Agant
Name
RUEFF, J.L.
5414 STRICKLAND PLACE Street Address (P.0. Box Number is Not Acceptable)
PENSACOLA, FL 32506
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of regsstared agent and litle i apphcabla. {NOTE: Regl Agent sige quired when DATE
FILE NOWINl FEE IS $61.25 In accordance with s. 607.193(2)(b), F.S., the Make check payable to
corporation did not receive the pnor notice. Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

ME PD [ belete TLE [J change [ Addilion
NAME LEMAY, MICHEAL NAME - IR

STREEY ADDRESS | 50118 STRICKLAND PLACE STREET ADORESS SO0 143305963 .
am.stop | PENSACOLA, FL 32506 ov-s.7P 04/01/09--01033--032 *61.25

TILE vD [ Delete TITLE - _ [ Change [ Addition
NAE LONG, JAMES NAME SO0 4830953

STREET ADDRESS | 5912 STRICKLAND PL. STREEY ADDAESS 05/20/09--01013--012 #*#51.25

CITY- ST-2IP PENSACOCLA, FL. 32506 CITY-§T-21P

Tme 0 O petete e ClChange ] Addition
NAME RUEFF, J. L ] NAME

STREET ADDRESS | 5914 STRICKLAND PL STREET ADDRESS C‘
“CITY-S1-2IP PENSACOLA, FL onY-ST-2P_ | Lo oo n R R AP B ITP h{ ——O

TTE N O Detete me NS PR it~ [lChange [ Addilion
NAME WATKINS, VIRGINIA NAME -

STREET ADDRESS | $911 STRICKLAND PL, STREET ADDRESS

CITY-ST-2IP PENSACOLA, FL 32506 CiTY-§1-2IF

TLE [ Detete THTLE [ Cnange  [J Addition
NAME NAME

o REINSTATEMENT | s

cmy-si-zp CITY-5T- 2P

TITLE [ Delete TITLE O Changs [ Aduition
NAME NAME

STREET ADORESS STREET ADORESS ‘

CITY-ST-2P CITY-$1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the nformation
indicated on this repont or supplementa! report is true and accurate and that my signature shall have tfy sameflegalgffect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustée empowered to execute this report agfequired by Chapten6 17, Flofida Jtatutes; and that my name appears in Block 10 or Brock 111f

changed, or on an attachment with an address, with all other lik, erad. 8) ‘?’5_‘% 6,3{
Sb ~ o B
SIGNATURE: deEé L \ \E vE Q A\ -7//’9}783@7

EN

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING 0| omecTok WV F [/ |74 Daa Daytima Phona #

] M



