" FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT <8 "8 FLORIDA DEPARTMENT OF STATE J dan 23 1997 8 Ooam ‘

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stete Secretal'y of State

1997 DIVISION OF CORPORATIONS
DOCUMENT # 75044 (4)
TWIN LAKES PROPERTY OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address ’

S

133 LAKE FRANGIS DR 139 LAKE FRANCIS DR
LAKE PLACID FL 33852 LAKE PLACID FL 338526162
Us
us 3. Date Incorporated or Clualified | 3a. Date of Lasl B%n
12/31/1979 0172811
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
Fle EE‘ 59-2762281 Not Applicable
i . ite. Apl. #, etc. i
Sute. Apl. 4. ete Suite. Apt. #, etc 5. Certificate of Stalus Desired [ $8.75 Addiionat
_EI ’E] Fee Regulred
City & State City & State 8. Election Campaign Financing $5.00 May Be
El ;;l Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for imtangible tax under 5. 199.032,
24] 25 [20] [30] Florida Statutes Oves W no
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
&1 Name
OWEN. HAROLD F 82( Strest Address (P.O. Box Number is Not Acceptable)
139 LAKE FRANCIS DR
LAKE PLACID FL 33852 "
84| City FL 85| Zip Code

11. Pursuant to he provisions of Sectians 617 0502 and 617.1508, Florida Statutes, the above-named corporation subrmits this statement for the: purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appoiniment as registered
agent. | am tamiliar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Sipnature, lyped o¢ prnled name of registarad agent and bile I applicable (NOTE: Aegistared Agent signalure required when rainstating) DATE .
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %)
TILE PD L] pecere L1TILE [T change [ Addition g ;
NAME OWEN, HAROLD F 1.2 NAME M i
seeranoress | 139 LAKE FRANCIS DR 1.3 STREET ADDRESS 8 :
CITY-§1-21P LAKE PLACID FL 14 CITY- 5T-21P 5
TME VD [ DELETE 21TITLE [ Change [T Addition |©
NAME MINER, RALPH 22 NAME ‘
sireeraponess | 147 LAKE FRANCIS DR 2.3 STREET ADDRESS
CITY- 5128 LAKE PLACID FL 2 4 CITY-S1-29
TILE sD T DELETE 34 TOLE [J Change  [J Addiion
NAME PENDLETON, PATRICIA 3.2 RAME
staeeT aDontss | 468 LAKE FRANCIS RD 33 STREET ADDRESS
LITY-ST-2IP LAKE PLACID, FL. 00000 3.4 CTY-51-7P
TILE 10 L] oreete L A1 THLE LI change L] Addition
NAME FALVEY, MILLICENT 4.2 NAME
sreraooess | 154 LAKE FRANCIS DRIVE 43 STREET ADDRESS
CITY - ST~ 21P LAKE PLACID, FL 00000 A4 0ITY-5T-2P
THILE I DELETE 51TNLE [ change L1 Aadition
HAME 52 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
GITY-ST- 2 540ITY-ST-2P
TALE [.J DELETE 61 TTLE O cChange [ Addition
HAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2F 6.4 CITY-ST- 2P

14. | do hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the
infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
| am an officer or director of the corporation or the receiver or rustes empowerad 1o execite this repont as reguired by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13#Thanged, or bpan attachmeplaith an address.

Lrastiritr oL T Pl pyiiseescs

18 LS
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER O DIRECTOR : 7 7 Dae # "Dhytime Prore ¥ 0083853




