FILE NOW: FILING FEE 1S $61.25

I NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 739915 (7)

1. Corporation Name

TWIN TOWERS HOMEOWNERS ASSOCIATION, INC.

K. FLORIDA DEPARTMENT OF STATE
EY Sandra B. Mortharn

. Secretary of Stale

DIVISION OF CORPORATIONS

202) N. ATLANTIC AVENUE 2020 N. ATLANTIC AVENUE
COGOA BEACH FL 3293 COCOA BEACH FL 32931
3. Date Incorporated or Qualified 3a. Date of Last Report
06/15/1977 03/17/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number Applied For
[21] 28] 59-1693920 Not Applicable
Suite, ApL. #, etc Suite, Apt. #, elc, ) . $8.75 Additional
22 ;l 5. Certificate of Status Desired O Fee Raquired
Gity & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Gontribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under §. 199,032,
24 25 29 [30] Florida Statutes O ves Ono
9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
MINOT, MICHAEL § 82| Stroct Address (P.0. Box Number Is Not Acceplabig)
319 RIVER EDGE BLVD.
SUITE 218 83
COCOA FL 32922 3l o FL [

11, Pursuant to the provisions of Sections 817.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | haraby accept the sppointment as registered agent. | am
famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ___ N .
Sigature, lypad or prnted narie of registered agen! and title If omicable {NOTE: Rogistared Agert signature required when reinstating! DATE

12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

THLE VD [JDELETE 1ITIE PD X Change [ Addilion

HAME BARRY, JOYCE 12 NAME BARRY, JOYCE

streeranoress |+ 2020 N. ATLANTIC AVENUE VISTREETABDRESS | 20203Ny . ATLANTIC AVE,

biry-§1-ze COCOA BEACH FL 32931 -S| COMDA _BEACH. FL_32931

i S0 CDELETE 217MLE VD ' Clchange & Asaition

KAME VANWAGENEN, ADELAIDE 22NAME WAUCHTER, GERALD

streeT ADDRESS | 2020 N ATLANTIC AVE 23STREET ADORESS | 2020 N, ATLANTIC AVE.

CITY-5T-2IP COCOQA BCH, FL 00000 24005120 | OOCOA-BEACH, FL-3293)

TINLE TD [CJDELETE 31 TITLE [JChange ] Additisn

NAME MCCAIN, GEORGE 3.2 NAME

sreeT aDoress | 2020 N. ATLANTIC AVE, 33 STREET ADDRESS

CHY-ST-2IF COCOA BEACH FL 34.CITY-ST-21P

TITLE D [CJDELETE 41TINE Dlchange [ Addition

NaME BATES, THELMA 4.2 NAME

sireer aopRess | 2020 N ATLANTIC AVE 4.3 STREET ADDRESS

CITY-ST-21P COCOA BCH, FL 00000 44 CHTY-8T- 2P

TITLE [IOELETE 59 TITLE {OcChange [ Agdition

NAME 6.2 NAME

STREFT ADDRESS 59 STAEET ADDRESS

CITY-ST-21P 5.4 0iTY-S1-2P

TILE [CIDELETE 61TILE CIChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiY-SI1-2P 6.4 CITY-5T-ZIP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. ! further

certify that the information inclicated on this annual report or supplemental ennual report is true and accurate and that my signature shall have the same logal effect as it made under
oath; that | am an officer ar director of the carporation or the recaiver or trustea empowered 10 execute this report as requiréd by Chapter 617, Florida Statutes; and thet my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ____ . BB Joyce M. Barry, President 2/22/96 407 784-9782

SIGNATIRE ANVPEG OF PRINTED NAME OF SIGNING DFFICEII‘ DIRECTOR Data Daytims Pnone B

CR2EQ37 (12/95)



