FILE NOW: FILING FEE IS $61.25

NONPROFHIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Katherine Harris
Secretary of State

DOCUMENT # 750443

1. Corporation Name

TWIN LAKES PROPERTY OWNERS ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED

Mar 10, 1999 8:00 am

Secretary of State

03-10-1999 90165 025 ****61 .25

LUUUTe T gV v~ e

49 TWIN LAKE RD P QO BOX 2708
LAKE PLACID FL 33852 LAKE PLACID FL 33862
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2 2] 12/31/1979
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
122] 27 §9-2762281 Nat Applicable
City & State City & State , . $8.75 Aaditional
E‘ ;B—l 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country - 6. Election Campaign Financing 0 $5.00 May Be
24] [25] [29] [a0] Trust Fund Contribution Added to Fees
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
BUCKNER, WILLIAM R 82| Street Address (P.O. Box Number is Not Acceptable}
P O BOX 2709 =
LAKE PLACID FL 33862
84| City 85| Zip Code
P ac worioae - P aghTr kbl [fa1] |‘-'FL') At Y RAAE AL

office or registered agent, or both, in the State of Florida. Such
agent. | am familiar with, and accept the obligations of, Section

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508,

Florida Statutes, the above-named corporation submits this statement for the purpose of changing-its registered
change was authorized by the corporation’s board of directors. prere_by‘acqept the appointment as r?glste;eq el
- J PR e TR T IR e N

617.0503, Florida Statutes.

R

Slignaturs, typed or printed nams of registered agent and titha if applicable. (NOTE: Registerad Agant signature required whan reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 11TITLE JChanga [ Addition
NAME BUCKNER, WILLIAM R 12 NAME
streeTaporess| 49 TWIN LAKES RD 1.3 STREET ADDRESS
CITY-ST-2F LAKE PLACID FL 33862 14 CATY-S1-2P
TILE VD [J DELETE 21TILE [lChange  [] Addition
NAME CONNELL, ROBERT 2.2 NAME
streeT aoress| 40 TWIN LAKES RD 23 STREET ADDRESS
CITY-5T-2P LAKE PLACID FL 33852 2.4CITY-5T-2P 15 A
me SD ] oELETE 317MLE d H e n c/ c.onne. I [ Change L] Addition
NAME WHITLEA,KJEA'::AE;EES 0 32NAME o0 T4 n 4 s /2d
sTREETADDRESS| 410 R 33 STREET ADDRESS . -
CITY-5T-2P LAKE PLACID, FL 00000 33852 34, CITY-ST-ZP LKKe P/ e ,J -%6380 2
TITLE 10 . { ) DELETE 41TME . .. -7 ... [lChange [ Addition
NAME FALVEY, MILLICENT 4,2 NAME
streeTaporess| 154 LAKE FRANCIS DRIVE 43 STREET ADDRESS
CITY-ST-ZIP LAKE PLACID, FL 00000 44 CITY-57-2P
TITLE [ DELETE 51 TITLE [change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-21P 54 CITY.ST-ZIP
TITLE [ DELETE 61TILE [(JcChange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2ZIP 6.4 CITY-5T-ZIP

14. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i),
indicated on this annual report or supplemental annual report is true an
officer or director of the corporation or the receiver or trustee empowere:

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowersd.

SIGNATURE:

Florida Statutes. | further certify that the information

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an
d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

0058273

CR2E037 (11/98)

o223 LAY ) 165 1E



