2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 739915 Jan 29, 2001 8:00 am ®
1. Entity Name ;,k Secretary Of State

TWIN TOWERS HOMEOWNERS ASSOCIATION, INC. T 01.26.2001 S0044 033 ***%6] 25
Principal Place of Business Mailing Address
2020 N. ATLANTIC AVENUE . X020 N. ATLANTIC AVENUE
GOCOA BEACH FL 3283 COCOA BEACH FL 32931 U yuuJ410o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1893920 Not Appiicabla
Zlp Country Zp Country 5, Certificate of Status Desired O $8'75 Additional
‘ R - Fee Required . . . --|-.
|- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P.O. i I
JONES, LW Street Address (P.Q. Box Number is Not Acceptable)
2020 N ATLANTIC AVE 217N
COCOA BEACH FL 32931 |
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.
SIGNATURE
Signature, typad or printad name of registersd agent and lille it applicable {NOTE: Ragistered Agent signature raquired when reinstating) DATE
!
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. O Added fo Fees Department of State !
10, OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE TD g [ Delete TITLE [J Change [ Addition” | &
RAME MCCAIN, GEORGE RAME 12
STREET ADDRESS | 2020 N. ATLANTIC AVENUE STREET AODRESS e
CITY-ST-21P COCOA BEACH FL 32031 CITY-ST-2IP 8
of
TILE PD O Delete TNLE [ Change [ Addition g
NAME GILLEY, JOAN NAME
sTREET ADDRESS | 2020 N ATLANTIC AVE STREET ADDRESS _
| crvestae— | TCOCOABEACHFE- ™ —— — = oTY-ST-ZIP
TITLE 8D R [ Oel=te TME [ cCharge [ Addition
NAME MAYNARD, DAVID NAME
STREET ADDRESS | 2020 N. ATLANTIC AVENUE STREET ACDRESS
cITy-ST-21P COCOA BEACH FL 32931 CITY-ST-ZIP
TITLE vD : [ Detate TITLE O change [ Addition
NAME BARRY, JOYC NAME
STREET A0DRESS | 2020 N ATLANTIC AVE STREET ADDRESS
CITY-8T-ZIP COCOA BEACH FL CITY-ST-ZIP
TITLE VD 1 Delete TITLE ] Change [J Addition
NAME WAUCHTER, GERALD NAME
STREET ADDRESS | 2020 N ATLANTIC AVE STREET ADDRESS
CITY-ST-2IP COCOA BEACH FL CITY-ST-2IP
TITLE [ velste TITLE [J Change  [1 Addilien
NAME NAME
STREET ADCRESS STREET ADDRESS
cIry-ST-2 CITY-ST-2IP
12. | hereby certify that the information supplied with this #iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Infarmation
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 cath; that | am an officer or director
of the corporation or the reggiver or trusteg

powered to execute this report as required by Chapter 617, Florida Statutes; ang that my name appears in Biock 10 or Block 11 if
changed, or on an attach g

SIGNATURE:

ant with an aglCfesg



