FILE NOW: FILlNG FEE IS $61.25

r" ~ “NONPROFIT

CORPORATION

1996

ANNUAL REFPORT

p 5
AT YAy t“f'

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

. Gorporation Name

DOCUMENT # 750443

(4)

TWIN LAKES PROPERTY OWNERS ASSOCIATION, INC.

Principal Place of Business

139 LAKE FRANCIS DR
LAKE PLACID FL 33852

Maing Address

139 LAKE FRANCIS DR
LAKE PLACID FL 33852

T

OWEN, HAROLD F
139 LAKE FRANCIS DR
LAKE PLACID FL 33852

us us
3. Date Incorforatad or Qualified 3a. Date of Last Regort
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Apphed For
: o] 59-2762281 Not Applcatic
Suite, Apt. #, Btc Suite, Apt. #, et i
. g o P 5. Certificate of Status Desired (| $8.75 Adc!monal
E[ ?;I Fee Requirad
City & State | Ciy & State 6. Blaction Campagn Financing 0 $5.00 May Be
E\ 2§| o Trust Fund Cantribution Added to Foes
2 Couritry aip Country 8. This corporation has liabilty for intangible tax under s 199 032,
;;I EI E[ ;El Floridla Statutes 1 Yes‘é%u
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MWame

B2| Strect Address (P,0. Box Nurnber is Not Acceptable)

a3

84| City

Zip Gode

FL Tss|

19 Pursuant 1o the | provtsrons 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 ragistered agent, or bath, 0 the State of Florida. Such change was adthorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
famiiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ _ e . L R o _
Shyratuns yowd On pr Dlen nait Of regecared agart @ nl Shws 1 2 fow abis INCITE Fengrsbortid Agentt Sugrdl dre reuired when femstitog DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 101 OF FIGEFIS AND DIREGTONS 1N 12
ni.e PD [CIDELETE S1TILE [[J Change [] Addition
HAME OWEN, HAROLD F 1.2 NAME
sinee: anoness | 139 LAKE FRANCIS DR 1 3STHEET ADORESS
1Y -57- 2P LAKE PLACID FL 1.4 CITY-ST- 2P
TILE VO [CIDELETE Z1TIILE CdCnange L Addition
WAME MINER, RALPH 2 2 NAME
cineir aooaess | 147 LAKE FRANCIS DR 2 3 STREET ADORESS
| Gy 817 LAKE PLACID FL l 3 ACITY-ST-7IP
TILF SD [C1DELETE l 31TILE ClChange ] Adddtion
NAME PENDLETON, PATRICIA 32 NAME
sineer aooaess | 468 LAKE FRANCIS RD 33 STREET AUORESS
CilY-S1- 70 LAKE PLACID, FL 00000 o 34,CITY-5T- 2P
TIILE TD CJoeeTe 41TMLE CIchange L] Addtion
hAME FALVEY, MILLICENT 4 7 NAME
sireeranomess | 154 LAKE FRANCIS DRIVE 4.3 STREET ADORESS
| Ciesrre LAKE PLACID, FL 00000 4417 -51-2P
T [ICELETE 51TILE (CIchange [ Adaition
NAME 52 NAME
STREET ADDRZSS 57 STREET ADDRESS
CITy-ST-21P ) 540ITY-51-2P
TIE [CIDELETE £1TITLE [IChange [ Additien
NAMS 6 2 NAMF
STHEET ADDRESS 63 SIREET ADDRESS
LTy ST 2IF £ 40ITY-§1-2IP

SIGNATURE:

Gy

14, | co hareby certify that the informahon su;plied with this filng is voluntarly fumished and does not gualfy for the exemption stated in Section 119 07(3xkK], Florida Statutes. | further
cerlfy that the information indicated on this annaal report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath, that | am an officer or drector of the corporation or the receiver or frustee empowered to execute 1his report as required by Chapter B17, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address

g

S(GNATLRE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

A/P,a/A//“_- y 2w

" Daytre Plone &

CR2E037 (12/95)




