FILE NOW: FILING FEE IS $61.25

b FILED

Secretary of State

P ~
) NONPROFIT FLORIDA DEPARTMENT OF STATE
"+ CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State -
1998 DIVISION OF CORPORATIONS

DOCUMENT # 75044 (4)

1. Corporation Name

TWIN LAKES PROPERTY OWNERS ASSOCIATION, INC.

0 O

Principal Place of Business Mailing Addrass
139 M Fm DH 139 LAKE FRANC'S m 8. Date incorporated or Qualified
LAKE PLACID FL 23852 LAKE PLACID FL 33852 Somertnrn
u LA 12/31/1979
4. FEI Number Applied For
592762281 Not Applicable
2. Principal Place of Business 2a. Mailing Addross )
1] 49 TWIN LAKES ROAD 2] PO BOX 2709 5. Certfoste of s Desrea (1 $8.78 hddtiona
Sulte, Apt. #, etc. Suite, Apl. #, elc. 6. Election Campaign Financing $5.00 May Be
22] 27) Trust Fund Contribution d Added to Fees
City & Stato City & State ) 7. is this nonprofit corporation a homeownere aseociation?
7] LAKE PLACID,FL 33852 58] LAKE PLACID, FL 33862 e Yee | DD No
Zip Country Zip Country @, This corporation owes or has paid the current year Intangible
[24] - 26] us 28] 33862 30] USA Personal Property Tax dus June 30. [ 1Yes il No
~ 7 9. Name and Address of Current Registered Agent 10, Name and Address of Now Registerad Agent

81| Name

‘BUCKNER, WILLIAM R.

OWEN, HAROLD F 82| Strest Address (P.O. Box Number |s Nol Apeepigbie)
139 LAKE FRANCIS DR P O BOX 2709‘*&2%%“&‘1&

LAKE PLAC) FL 33852 83

Y LAKE PLACID '\ FL [*| 338%3

1, Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was autharized by the corporalion’s board of diractors. | heraby accept the appointmen as registered

Block 12 or Block 13 if changed, or on an atlachment with an address.

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

¢
R CTTT T TANE T TR D Y Y N ad N ‘.W? B ﬁ Y SN I B | ¢

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statt{jes. o P : 1 /1 0/98
SIGNATURE WILLIAM R. BUCKNER 2 A i A /ZE/ el dr
Signature, typed or printed name of registered agant and tiks Il appicabls. (NOTE: Rogisterad Agent sighate Tequired when rainstating} - DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE “PD }< DELETE MIME  prl prernER . WILLIAM R. ) Crangs [ Addition
NAME OWEN, HAROLD F 1.2 NAME 24 - ofon
staeer aporess | 139 LAKE FRANCIS DR 13smeeTapoaess | PO BOX 2709 J”? Jecendef R
£Ty-51- 2P LAKE PLACID FL 1.4 CITY-ST-2P LAKE PLACID,FL 33862
TRE VD ¥ OFLETE 21 TTLE VD W Change L] Addition
NAME '
MINER, RALPH 22NAME CONNELL, ROBERT
smeer aoress | 147 LAKE FRANCIS DR 23 STREET ADDRESS 40 TWIN LAKE3 ROAD
£ITY-ST-2P LAKE PLAGID FL 2 4 CITY-ST-2P T a1 . ,
TME 8D J] DELETE 3tme EB“E PEAGED FEr——33858 @ Crangs [ Addition
NAME PENDLETON, PATRICIA 32 NAME WHITZ,- JANNETTE
smeeranpress | 488 LAKE FRANCIS RD 33 STREET ADDRESS 410 LAKE FRANGIS RD
oITY-ST- 2P LAKE PLACID, FL 00000 34.GITY-ST- 2P c B-KE—PLAGEB—Pﬁ-B-&B-ﬁE )
TTE ki) T GELETE 41 TITE - ? FIETT ] Change T Addition
NAME FALVEY, MILLICENT 4. ZNAME
streeranoness | 154 LAKE FRANCIS DRIVE 4.3 STREET ADDRESS
CIFY-ST- 2P LAKE PLACID, FL 00000 LACITY - 5T- 2P
TIRE [ DeLere 5.1 TITLE [ Changs L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY - ST-2P 54 CITY- 5T-2IP
TILE [J DELETE 6.1 0LE U change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P ) 6.4 CITY-51- 2P
14, | hereby certily that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Flotida Statutes. | further certify that the Information

Mar 26 1998 8:00am

CR2EQ37 (10/97)



