2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 750443

1. Entity Name

TWIN LAKES PROPERTY OWNERS ASSOCIATION, INC.

Mar 29, 2002 8:00 am
Secretary of State

(03-29-2002 91219 020 ****6] .25

Principal Place of Business Mailing Address
500 LAKE FRANCIS RD 500 LAKE FRANCIS RO+~
LAKE PLACID FL 33852 LAKE PLACID FL 33852 ’
us us
2. Principal Place of Business 3. Mailing Address ”"“‘ um I“ } II I” I m”” l I I ” ”nm”l’l’“lll
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Appfied For
59“2762281 Not Applicable
Zin Country - Zlﬁp o FCountry - 5. Certficate of Status Desired____(J. ?eae ggqgs:étlonal ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAU.AS. LOWELL Street Address (P.0. Box Number is Not Acceptable)
500 LAKE FRANCIS RD
LAKE PLACID FL 33852
City FL Zip Code

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Signaturs, typed or printed narma of registared agent and titls if applicable. {NOTE: Reyisterad Agent signature required whan reinstating) DATE

9. Election Campaign Financing

Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fi;%qohgaeife Department OfyStﬂte

10. N OFFICERS AND DIRECTORS . ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
™E FD ' 3 Gelete e Ol Crange [ Addition
NAME BALLAS, LOWELL HAME
stheeT apoaess | 500 LAKE FRANCIS RD STREET ADDRESS
orv-sr-ze |LAKE PLACID FL 33852 CITY-ST-ZIP
TmE VD 1 Dstete e D) Crange L] Addition
NAME KING.FORD, BRAD NAME
staeet aooress | 159 LAKE FRANCIS DRIVE STREET ADDRESS

| cmv=sr-ze- [ LAKE- PLACID FL 33852~ - -R ory-st-zp - - - . .- -
TITLE 0 [ pelete TILE [J Change  [] Addition
HAME FALVEY, MILLICENT {| neme
steer aooress | 154 LAKE FRANCIS DRIVE STREET ADORESS
crv-st-ze |LAKE PLACID FL CITY - §T-21P
TME v , [ Delete | e O Change [ Addition
NAME SMITH, SHEILA NAME
staeer aooress | 129 LAKE FRANCIS.DRIVE | STREET ADDRESS
orv-s1-z0 [LLAKE PLACID FL 33852 CITY- §T-ZiP

WLE [ petete o TILe [ change [0 Addition
NAME HAME
STREET ADDRESS b STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TIMLE [ elete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§T-2P | CiTy-ST-2IP

changed., or on an aftachment yith £n address, with all other i mowered.

SIGNATURE:

12. | hereby certify that the informatiorySugplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this repert or suppleghentl report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receivegfor tfislee empowered to execute this report as required by Chapler 617, Florida Statutes: and that my name appaars in Block 10 or Block 11 if

Ape R 2wz

Date Daytime P‘one ]

Qoazant

CR2E037 (9/01)



