FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 748983 01-25-2008 90026 042 ****6] 25
1. Entity Name
TWELVE OAKS CIVIC ASCCIATION, INC.
Principal Place of Business Mailing Address
8232 MALVERN CIR PO BOX 261012
TAMPA FL 33634 US TAMPA FL 33685-1012 US
i WM
Z Principal Place of Business - No P.O. Box # 1 Maiing Address Hill ‘ h
Stte, Apt. 9, etc. Suite, Apt. #, etc. 01102008  cngNP CRZEQ37 (12/06)
City & Sate City & State 4 FEI Number Appiied For
. 59-2000322 Not Appficable
2P Country . Country 5. Cenificate of Status Desred [ 22275 Additiona)
. Name and Addross of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
BUFLEIN, RICHARD S
8232 MALVERN CTR Sweet Address (P.O. Box Number s Not Accepiable)
TAMPA, FL 33634 '
P City FL I Zip Code

8. The above named entity submits this statement for mgpuposaof changing its registered office of registered agent, or both, in the State of Florida. | am famdfiar with, and accept
the oblrgaﬂons of regtslaad agent. .

SIGNATURE _ ! Q’l(_/h/-‘i(‘([ s Hv MQ/A S B/'( J:qy/ﬁ.ﬁ// oX

mmammdm and itk f sppicable {NOTE: wmm
Fifing Fee is $61.25 "{j-" .1 8 Election Campaign Financing 55_00 May Be Make check payabie to
Duec by May 1, 2008 & Trust Fund Contribution. 0O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFRICERS AND DIRECTORS IN 10
e PD ki [ Dekete ME ' Otrange  [J Adtion
NAME MIDDLETON, ROSEMARIE NAME
STREET ADDRESS | 7003 EDENBROOK COURT SYREFT ADOFESS
CITY-S1- 2P TAMPA, FL 33634 e CITY-5T-ZP
TmE VPD Lo Ooeee THE Ocne [ Addtion
STREETADDRESS | 7208 ARMAND DR STREET ADDRESS
ciry-S1-7P TAMPA, FL 33634 . CITY-ST-21P
e T [ Dekete e A Cane  C] Addilion
N BUFLEIN, RICHARD NAME Up LV\ (Q\,c\rvf" r&
STREET ADORESS | 8232 MALVERN CTR set 00reSs | 9997 MA{UCra S
orv-s-ze | TAMPA, FL 33634 | TPmpr 1. 33634
THLE SD [ petete TE [ Change  [7] Addition
NAME MARSHA, CRAIG NAME
STREET ADORESS | 7510 WALLOW COURT STREET ADDRESS
CITY-$1-2P TAMPA, FL 33634 . CITY-5T-2%
TITE [ petere Tme Octange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-S7-7P . oY-S5- 2P
Tme O petete TLE O] Cenge [ Adition
NAME NAME
STREET ADORESS STREET ADORESS
Cry-S1-2p Gary-si-2p

12 Irﬂebycahfyﬂ'atﬁ'emnnmnsmledmmﬂusg:gdoesmtthfyfumeexemptu\soontamedmChapter119 Florida Statutes. | further certity that the information
indicated on this report or supplemental report is ue accurate and that my signature shall have the sarme legal effect as if made under oath, that | am an officer or director
of the cofporation or the receiver or frustee empowered to execute this reportasrequlredvahaptet 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, oronmatmchmem“qmanaddrm with ail other ke
SIGNATURE: M ad s §A JT@V{/QZ/&‘? §I8- 3852947

mmmmmm#wmmmm e Deytirne Prone #




