SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

DIVISION OF CORPORATIONS

1998
DOCUMENT # 745879 (7)

orporation Name

TRAILS TWELVE OAKS HOMEOWNERS ASSOCIATION, INC.

Secretary of State

RO

Principal Place of Business Malling Address

C/O ISAAC JOHNSTON C/O 15AAG JOHNSTON , 3. Date Incorporated or Qualified
10 TWELVE OAKS TRALL 10 TWELVE OAKS TRAL 02/08/1979
QRMOND BCH. FL 82174 ORMOND BCH. FL 32174 & FEl Number Aopli
us s . pplied For
59-1957147 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Centificats of Status Desfred D $8.75 Additional
_23 ﬂ Fee Requirad
Sulte, Apt. #, etc. Suite, Apt. #, etc. 6. Elsction Campaign Financing $5.00 May e
2—2‘ m Trust Fund Contribution Added to Fees
City & State City & State 7. |8 this nonprofit corporation a8 homeowne[s asscclation?
;a ;ﬂ D Yes l No
Zip Country Zip Country 8. This corporation owes or has paid the cufpent year Intangible
;l El m ;ﬂ Personal Property Tax due June 30. Yes No
9. Name and Address of Current Raglistered Agent 10. Name and Address of New Reglsleretﬁggnt
81| Name
JOHNSTON, ISAAC 83| Strest Address (P.O, Box Number Is Not Acceplable)
10 TWELVE OAKS TRAIL
ORMOND BCH,. FL 32174 B3
84| City F "[e5] Zip Gode
its registerad

11. Pursuant to the provislons of sections 617.0502 and 617.1608, Florida Statutes, the above-named corporation submits thig statement for the purpose of changin?
office or registered agent, or both, in the State of Florida. Such change was auvthorized by the corporation's board of diractors. | hereby accept the appointmen as registerad
agent. | am famlliar with, and accept the obligations of, section 617,0503, Florida Statutes. _

SIGNATURE

Sipnakura, typed or pinted neme of reglstered agenl and sitle if spplicable {NOTE: Reglslared Agent signalura required when reiniating) DATE
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
e P ] oetete 1ATE (] change [] addition
NAME JOHNSTONISAAC 12 NAME
staeer ooress |10 TWELVE OAKS TR. 1.3 STREET ADDRESS
CTYSTZP %@ND BCH., FL 00000 14 CTY-ST.2IP
TIiE S [ beLete 21TNMLE [ ohangs [ adition
NAME PERRYMAN, BARBARA 22 NAME
streer apbress (7874 N. BEACH STREET 2 35TREET ADORESS
CITYST-2IP OmOND BCH. FL 24 CITY.ST-ZIP
TLE D ] pEcETE 34TME [ change ] Addition
NAME KELLY, ELAINE 32 NAME
sreeTaporess @ TWELVE QAKS TR. 33 $TREET ADDRESS
crvsrze  (ORMONO BCH., FL 00000 34 CITVST2IP
TTE D [ oetere 41TTE [Jchage [ addition
NAME DODSON, JANE 4.2 NAME
sTREET ADoRess [22 TWELVE OAKS TR, 43 GTREET ADDRESS
crvstze  JORMOND BCH. FL 4ACITYST.ZP
e (] oetere 5.1 TNLE [ change [ Addrion
NAME 5.2 NAME
STREETADDRESS £3 STREET ADDRESS
CITY.ST.ZP 5.4 GITY.STZP
TITLE D DELETE GATITLE D Changa D Addition
RAME 6.2 NAME :
STREEY ADDRESS 6.3 STREET ADORESS
CITY-ST-ZF 64 CITY-STZP

14, 1 heraby certtly ihat the Information suprued with this filing doas not qualify for the exemption stated In section 118.07(3){l), Florlda Statutes, | further cart@hat the Information
ingicated on this annual report or supplamental annual reporl Is true and accurate and that my signature shall have the same Iagal effect as if made under cath; thal 1 am
an officer or ditector of the corporation of the receiver or frustee empowerad to execute thls report as required by Chapter 617, Florida Statuies; and that my name appsars

In Block 12 of Block 13 if ohanged.},on an attachmeryan dress,
SIGNATURE: gz P Linan 9/2/‘5/7%’) G04252 7047

BIONATURE AND TYPED OR PRINTER NAME OF BIGNING OFFICER OR DIRECTOR Dayiima Prone #

AMOUNT DUE ON OR BEFORE 06/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).
nggggg_flng FLORIDA DEPARTMENT OF STATE FILED
Sandea B. Mortham . °
ANNUAL REPORT Secrsary of Siale Oct 01 1998 8:00am

CR2EQ37 (5/98)



