2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2005 8:00 am

DOCUMENT # 732886

1. Entity Name
TWIN PALM APARTMENTS ASSOCIATION, INC.

ecretary of State

04-14-2005 90088 047 ****6] 25

Principal Place of Business
279 SOUTH BREVARD AVE.
COCOA BEACH, FL 32931

Mailing Address

279 SOUTH BREVARD AVE.

COCOA BEACH, FL 32931

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. 03242005  Chg-NP CR2E037 (10/03)
City & State City & State 4, FEl Number Applied For
: 59-1654349 Not Applicable
2Zi Zi Count it
P Country P ountry 5. Cenificata of Status Desired O $8.75 Additional
_Fee Raquirad
6. Name and Address of Current Registered Agent 7. Name and Addrese of New Reglstered Agent
Name

KOLSCH,HENRY-C_. _ . _
279 SOUTH BREVARD AVE
COCOA BEACH, FL 32931

Street Address {P.O. Box Number is Not Acceptable)

City Zip Gode

FL

8. The abova named entity submits this statemaent 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 o printad nam ol registared agent and tite it appicatia. {NOTE: Bogiatetad Agent signature requird when reingtating) DATE

6. Election Campaign Financing
Trust Fund Contribution.

Filing Feo is $61.25
Due by May 1, 2005

Make check payabls to

$5.00 May Bs .
Flerida Department of State

Added to Fees

ADDITIONSICHANGE-S TQ OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.

mE PD [ Detete e ClChange L) Addition

HAME SPARKS, TiM NAME

STREETADDRESS | 2508 LAGRANDE ST. STREET ADDAESS

cirY-§T-2p HUNTSVILLE, AL 35801 CITY-5T-2IP 7

TLE D O Dt T PD [MChange ] Addilion

NAME GLOVAS, JOSEPH NAME

STREETADDRESS | 277 S. BREVARD AVE. #3 STREET ADDRESS

cry-st-2¢ | COCOA BEACH, FL 32931 CITY-ST-2P

TILE ST O pelete TMLE [ Change [ Addition
“MAME — -~ | KOLECH HENRY —_ e e ) )

STREET ADDRESS | 279 SOUTH BREVARD AVE. STREET ADDRESS - T TTrTTTT T T

CITY-5T-2P COCOA BEACH, FL 32931 . CITy-s1-2IP

TLE VD (Dfelets TmE [Jchange [ Addition

MAME MCROBERTS, JEFFREY NAME

STREET ADDRESS | 429 HEATHROW CIRCLE STREET ADDRESS

cITy-ST-29 ROCKLEDGE, FI. 32955 CITY-51- 2P

TLE O Delete e v _ - Ol Change  (Rition

NAME RAME Randall Smith

STREET ADORESS STREET ADDRESS 203 800“’\ m lan he AYE

oY 57-2 UvstZ® | Cecca Bearin B 32931

me O Delete e D . [ change  Claiion

HAME NAME .

ine. Caccamo Lo
STREET ADDRESS STREETADDRESS | "ol 0 NE  Bbh fr&m‘um*- 103
eim-St-2¢ S® | daklond Pack (Fl. 33334 - bb(D

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), 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 of 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 anachmen‘t with an address, with all other like empowered. ] ”Chr KO l SCh
SIGNATURE: ) /== £ /. /2] e [gas! HIPS  3U -qufmk(');%g“a

SIGNATUAE AND msn’onm'rshmsofmmmm JRONECTOR
i




