1

FILE NOW: FILING FEE IS $61.25
NONPROFIT 25

CORPORATION

ANNUAL REPORT

L e‘\l FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Secretary of State

i ‘%%T@ID?@POHAUONS
DOCUMENT # 745879 (7)

1. Corporation Name

TRAILS TWELVE OAKS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Maling Address Hllm ||||||‘||‘ |“|’ |||“ ul‘l |||||‘||| |’|N|I|u I‘l"“l"l’lll ||“

iy
S0 Wy 1%

% BARBARA PERRYMAN % BARBARA PERRYMAN
1427 OAK FOREST DR 1427 OAK FOREST DR
us BOH. FL 321745513 %MOND BOK. Fi 321745519 3. Date Incorporated or Qualified 3a. Dale of Last Repont
02/08/1979 07/31/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEl Number Applied For
m 2?| 59-1957147 Not Applicable
ite, Apt. #, slc. Suite, Apt. #, . iti
Sulte, Ap elc - uite, Apt. 4. etc 5. Centificate of Status Desired 0 58'75 Adc!mona!
Zl 2?1 Fee Required
City & State | Gity & State . Election Campaign Financing O $5.00 May Be
;é-l iﬂ Trust Fund Contribution Added to Fees
Zip Country | 4P Country 8. This corporalion has liahilty for inlangible tax under s. 199.032,
[24] 25 29| 30 Florida Statutes [ Yes One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
PERRYMAN, BARBARA 821 Slaet Adress (P.O. Box Number is Not Acceptabig]
1427 OAK FOREST DR
ORMOND BCH. FL 32174 83
84| City FL Was Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above -named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accent the appointment as registered agent. I am
tamiliar with, and accept the cbhgations of, Secton 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE ) . ) . . ;
Signature, typed of printec name ol registered agunl anc el apgl cabb NOTE: Aegatsred Agent Sigoat.ars requre:d when reinstatng DATE
12. OFFIGERS AND DIRECTORS 13, ADDITIONSGHANGES TO OF FICERS AND DIRECTORS IN 12
TITLE P [CJDELETE T1TTLE [YChange  [7] Addilion
NAME JOHNSTON,ISAAC 12 NAME
sreetacoress | 10 TWELVE OAKS TR. 13 STREFT ADDRESS
CITY-5T-71F ORMOND BCH., FL 00000 14 CITY-ST- 2P
TITLE STD [JDELETE 2TITLE [Jchange [ Addition
NAME PERRYMAN, BARBARA 22 NAME
seerancress | 1427 OAK FOREST DR 23 STRELT ADDRESS
CITY-ST- 2P QRMOND BCH. FL 2 4CITY-SI-2P
TMLE D [CADELETE 31TILE [AChange  [] Addition
NAME KELLY, ELAINE 32 NAME
seeranoress | 8 TWELVE OAKS TR. 33 STREET ADORESS
CITY-ST-2IP ORMOND BCH., FL. 00000 34 CITY-5T-219
TMLE D [CJDELETE 41 TIILE [C1change [ Addilion
NAME DODSON, JANE 4 2 NAME
sireer aooress | 22 TWELVE OAKS TR. 3 STREET AODRESS
CITy-ST-2° ORMOND BCH. FL 44 CITY-5T-2P
THILE [CIDELETE 51TITLE [OcChange [ Addition
NAME 52 NAME
STREEY ADLRESS 5.3 STREET ADDRESS
CHTY-S1-27 5.4 CiTY-ST-2IP
TITLE [1DELETE B1TILE Ochange [ Addition
NAME §2 NAME
STREET ADDRESS 63 STREET ADRESS
LIy~ 5T- 2P 64 OITY-51- 2IF

14. 1 do hereby certify that the informaticg supplied witn this filing is volu
cartify that the information indicategt gn this annual
oath; that | am an officer or direg
appears in Block 12 or Block

SIGNATURE: _

agily furnished and does not qualify for the exemption stated in Section 119.07(3}(k). Florida Statutes. | further
hal annual report is frue and accurate and that my signature shal have the same legal effect as if made undeér
3 recy g trustee empowered to(cute this report as required by Chapter 617, Fiorida Statutes, and that my name

S«/ggm‘ 4o 13-9%5

TGNATURE AND TYPED OR FAINTER NAME OF SIGNINGOFFICER OR DIRECTOR Daytire Pricnea §




