—

2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 01, 2005 8:00 am

DOCUMENT # 739915
bt ecretary of State
of¢ 3¢ of¢ 2f¢

TWIN TOWERS HOMEOWNERS ASSOCIATION, ING. 04-01-2005 90007 012 *761.25
Principal Place of Business Mailing Address
2020 N. ATLANTIC AVENUE 2020 N. ATLANTIC AVENUE
COCOA BEACH FL 32931 COCOA BEACH FL 32931

Suite, Apt. #, etc. Suite, Apt. 4, etc. 1st MOORE CR2E037 (10/04)

City & State City & State 4. FElI Number Applied For

59-1893920 Not Applicable
Zip Country Zip Country . o $8.75 additionat
) 5. Certificate of Status,Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent

N :
e -~ - [™Donald (A DeouvidseN
BROFFEY, CURT Sﬁ%ﬁ?%ﬁ’ﬁﬁ%- cge(i\rﬁble) IQ'UQ_ '
411 .
“Cocoa. Puechh FL | %582 |

; this statement for the purpose of changing its registered office or registered ag;ﬁt. or both, in the State of Florida. | am tamiliar with, and accept

-26+COCOAMME—

(NOTE Ragmtered Agent signalure required when remsiating)

9. Election Campaign Financing $5.00 may Be
Trust Fund Confribution. 0 Added to Fees
10. - OFFICERS AND DIRECTORS | IKER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE TD O Detete TILE [Jchange [ Addition
NAME MCCAIN, GEORGE ;- NAME
STREET ADDRESS (2020 N. ATLANTIC AVENUE STREET ADDRESS
CITY-ST-2IP COCOA BEACH FL 32931 CITY-ST-2IP
THLE vD [ Detete s ] change ] Adaition
NAME HUGHES, LINDA NAME
STREES ADORESS | 2020 N ATLANTIC AVE STREET ADDRESS
CITY-ST- 2P COCOA BEACH FL 32931 CITY-ST-2P
T SD Mt e 3D [ Change  (PWacition
- N —— | STRONG, CAROL NaME Doun e \rman ..
STREET ADDRESS |2020 N. ATLANTIC AVENUE STREET ADDRESS | ook A fv}‘\"\ Nkt By,
crv-si-zf |COCOA BEACH FL 32931 art-si-e | Concoon %QC&L FL \3’0’2 \
TiTLE FD [ Oelete L (] change [ Addition
e DAVIDSON, DONALD I NAME
siReeT ADoRess | 2020 N. ATLANTIC AVENUE STREET ADDRESS
crv-sizie  |COCOA BEACH FL 32931 CITY-ST-ZP
VD i
TME O petete THLE [ change [ Additian
HAME WAUCHTER, GERALD RAME
sneer aporess [ 2020 N ATLANTIC AVE STREET ADDRESS
cry-siozp | COCOA BEACHFL oTY-5i-2P
INLE ) Delete TIILE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the tnforrnanon supphed with this filin 3 does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repD | true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i b 2 ortas required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. Tfns;doﬂf ;1\“ \of 3218343

Daylwna Phona #

changed, or on an y}ta

SIGNATURE:




