2006 NOT-FOR-PROFIT CORPORATION

-ANNUAL REPORT (AR)

FILED

Apr 24,2006 8:00 am

DOCUMENT # 735575

1. Eniity Name

TWIN OAKS VILLAS OF BROWARD COUNTY

ecretary of State

04-24-2006 90415 002 ****61.25

ASSOCIATION, INC.

Principal Place of Busingss

5000 S.W. 40 AVENUE
FT LAUDERDALE FL 33314

Mailing Address

5000 S.W. 40 AVENUE
FT LAUDERDALE FL 33314

IR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1st MOORE CR2E037 (10/05)
City & State ST City & State 4. FE} Number Applied For
i 59-1891755 Not Applicable
Zp Counlryr; Zip Country 5. Certificale of Status Desired I} I§e8e-g?q &:ﬁgétional
.+ . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name t Ol C3 -
. i s QM€
ROBlNSON. NANCY Lé[ i Street Address (P.D. Box Number js l\tot Accepiable}
5032 SW 40TH AVENUE
FORT LAUDERDALE FL 33314 /
It SONL Sy oYY Aven e
' City Zip Code
Yoo Louvderdale FL | =224

SIGNATURE

B

\_:( G C)OCRM.A..-

8. The abpve named enity submits lhl§ statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent. =~ »

U-10-0tk

Slgnature. r,r%)x umxeu name of regrterext agent ana e if nppscable

[NCTE" Registerad Agent Signatune 1equired whrn rensianng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

N

Make Check Payable to
Florida: Department of Siate

55.00 May Be
Added to Fees

OFFICERS ANb DIHECTOHS

ADDITIONS/CHANGES T0 OFFICERS AND DIHECTORS iN ‘10

11.
TmE PD M Delzte TITLE Fras) dery }'_1 Change ﬂ Addition
NAME ROBINSON, NANCY KAME CD!‘Cu"\\-L Fou o
STREET ADDRESS | 5032 SW 40TH AVE srages apoRess | “oeM Lo 5\_.,; ub“:[\ Ruer~ye
rv-s7p  FT LAUDERDALE FL 33314 orv-stap | Foev Londemdate , §1 3331y
E vD 3 Delete L Goard ™Mormiacr [ Crange [ Addition
NAME SHAHMOROQF, TOMER NAME Shevnmaref, Towner
STREET ADDRESS |5024 SW 40TH AVE STREETADDRESS | DO Y e Lo Buenu €
CiTY-87-21P FORT LAUDERDALE FL 33314 CITY-ST-2IP Yort Loudwedad<e, &1 333
THME sD ) Cletete  _ 8 e IBocardd Mernter T Change {1 Addition
NAME MITZARCHI, ROBYN NAME ™, +1 [N IS WA Qb\a_‘v-\
STREET ADDRESS {50026 SW 40TH AVE STREETADDRESS | 2 OB T UCYS Pu e
CITY-$T-2IP FT. LAUDERDALE FL 33314 CIvY-ST-2i7 Ford ocaderdadw, €1 33200
e BMD P e me Vice Presianes O Change [ Addition
NAME CAIN, ANDY NAME \-k:)\f\ vk %\"U Ce
STREET ADDRESS | 5008 SW 40TH AVE STREET A0DRESS | DO € B H OY Alenue
are.st-2p  |FT LAUDERDALE FL 33314 or-stzr |Foed Lowdecdode, €V 320
TLE BMDT M[]me[e TITLE T raSur e [ Change NAddllian
NAME BYRDSON, ANDREA NAME Galecono \ G (LN
STREET ADDRESS |5010 SW 40TH AVE STREET REss | 2OD% Sue HOYN ALer -
emy-st-2P |FT LAUDERDALE FL 33314 EmY-ST-ZP [ Fory  Looacrecdoda, ©LU 3330y
i ] Delete 0L QSecretary Ol Crarge [ Addiion
NAME NAME TrOMas, Ch N
STREET ADDRESS STREETADDRESS [ O30 o WO Avenoe
CITY-ST- 7P evstzr |Fory  bowsderdolde, Fuodan

12. | hereby ceriify that the information supplied with this fiting does not qualify for the exemptions contained in Section 119, 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 eflect as if made under oath; thal | 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 attachment with an address, with all other like empowered.

SIGNATURE: o et o

- 100l @3 E9Y-0T6 b




