FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 745879 (7)
TRAILS TWELVE OAKS HOMEOWNERS ASSOCIATION, INC.

MR

Sandra B. Mortham

Secrelary of State S C Cretary Of State

DVISION OF CORPORATIONS

Principal Flace of Busingss

BARBARA PERRYMAN % BARBARA PERRYMAN
427 OAK FOREST DR 1427 OAK FOREST 30;:
s BoH. . 321745510 %“OND BOH. Fi 321243407 3. Date Incorporated or Qualified | 38. Dale of Last Reporl
02/08/1979 04710/1996
2. Pringipal Place of Busines: 2a, Mailing Agiclrass 4. FE| Numbar Applied For
21 % ,5 dar 0}}1’)9 /D'n 26] % sSan.c IOAnSﬁW 50-1857147 Net Applicable

Suite. Apt #,ete ) ] Suite, Apt. B etc. .~ f i $6.76 additional
::l ! EZ' E: g . Centif f i
;l [0 "{J' we. l d M_l 27 /0 W 7’|' a"-. l 5. Certificate of Status Desired 0 Feo Required
City & State Clty & State " | &. Election Campaign Financing $5.00 May Be
5] Ottnond Beh, H - a1 ond Besel H. | st conbuion L] Addedto Foes

7 ~ T Sountry Zip Couniry 7 B. This corporation has liability for intangible tax uncler 8. 199.032,
24 '3 alff q El U S ;] 39’ [ 7 L{ m JS Flotida Statntes O ves [
9. Name and Address of Current Regletered Agent 10. Nams and Address of New Reglatered Agent
Bl N
™ \szo.c Johast
PERRYMAN, BARBARA 2] Streot Address [P.0. BorNumkﬁr/t Not Acm ;
1427 OAK FOREST DR 0 Tweéle Tal

ORMOND BCH, FL 32174 8 Ot mgnd

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the abave-named corporation submits this slatement for the purposs of changing its registered
office or registered agent, or both, in the Stateof Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am fa?‘r with, andjya\pt)e apfigations of, Section 617.0503, Floricia Statutes.
SIGNATURE “tE A FT

84| City : F"L 85 Zi‘%Code7E{

Signiture, typed o printed name of regislared agent and title if applicable (NCTE: Begislerad Agent signalure requirad when reinstalingt DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
m p LJ DELETE 1.1 WL Id Change L1 Addition
NAME JOHNSTON,ISAAC 12 NAME
staeet anoress | 10 TWELVE QAKS TR. 13 STREET ADDRESS
cov-si-ae__| ORMOND BCH., FL 00000 1ACITY-§T-2Ip
e sTD }(DELHE 21T S0 [ ovange 1] Addion
NAME PERRYMAN, BARBARA 22NAME g&f mMam &fb o\ -
sirert anokess | 1427 OAK FOREST DR aasmeeraoonss | 77 N, Bc q,o(’,\agfr-gd'
carv-si-2¢ | ORMOND BCH. FL 2.4 CITY-ST- 2P OfFMend 380—6‘\.. H.
T D [T peLEE 31TIE v T change [ Adoition
NAME KELLY, ELAINE 3.2 NAME
saeer aooiess | © TWELVE QAKS TR. 3.3 STREEY ADDRESS
crv-s1-o¢ | ORMOND BCH., FL 00000 34.CITY-ST-2IP
LE D | MY 41 TILE L] Change [T Addition
NAME DODSON, JANE 4 2 NAME
staeet anbress | 22 TWELVE OAKS TR. 4.3 STREET ADDRESS
orv-si-2¢ | ORMOND BCH. FL 440ITY-5T-2P
T 7 DEcETE 5.1 TITLE [T cChangs [ Addition
KAME 5.2 NAME '
STREE] ADDRESS 5.3 STREET ADDRESS.
Y- 517 EACITY-5T-2IP
TITEE [T DELETE 6.1 FITLE T Thange [ Adition
NAME 62 NAME
SIRELT ADDAESS 53 STREET ADDRESS
GITY-SI-7F SACITY-ST-2P

14, | do hereby cerlify that the information supplied with this filing doas not ﬂuaﬁfy for the exemption stated in Section 118.02(3)(1), Florida Statutes. | further certify that the
information indicaled on this annual repart or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
rustes empowered to execute this repart as required by Chapter 817, Florida Statutes; and thal my names
appears in Biock 12 or Block )3 if changed. or on an att

rient with an address.
SIGNATURE: sﬁefz,ﬁ/ k/ Y

BIGANATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone 003321

I am an officer or director of the corporation or the receiver

FLORIDA DEPARTMENT OF STATE M ay 08 1997 &8:00am

CR2E037 (9/96)




