FILED

2003 NOT-FOR-PROFIT CORPORATION 3
L ]
UNIFORM BUSINESS REPORT (uan)/ May 01, 2003 8:00 am §
DOCUMENT # 750443 _ Secretary of State
1. Entity Name 05-01-2003 90829 014 ****4] 25
TWIN LAKES PROPERTY OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
500 LAKE FRANCIS RD 500 LAKE FRANCIS RD
LAKE PLACID FL 33852 LAKE PLACID FL 33852
us us
3‘7 Twid LP\KES Rd I Twid fakes RD
Sulte, Apt. #, etc. Suite, ApL. # etc. " CHECK HERE IF MAKING CHANGES
City & Slate Clly & State, 4. FEI Number 59.2762281 Applied For
LF\KA:_ LAC: b, L PLAC;D FL Not Anglicable
Zip Country Country o : $8.75 additional
3 35 5'2 L)tSA 33 85‘1— L l S-A 5. Certificate of Status Desired [} Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o - - N ; R . —
: ™ Dindne KYREK
BALLAS LOWELL Street Address {P.O. Box Number is Not Acceptable)
500 LAKE FRANCIS RD
LAKE PLACID FL 33852 31 Twid kakes RD
Cit . Zip Code
, YlAke  PrAcid, FL 5345
8. The above named enti Submlts this statement forthe purpose of changing its registered office or registered agent, or both, in the Stafe g lorida. | am familiar with, and accept
the abligations of regjstered agent. e
-
SIGNATURE
Y rpox
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
) Trust Fund Contribution. Added 1o Fees Florida Department of State
10. (OFFICERS AND DIRECTORS 11. .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TTE PD 7 Delete TITLE 78] X Change [ Adition | &
NAME BALLAS, LOWELL NAME TanNE (KdREK =
STREET ADDRESS | 500 LAKE FRANCIS RD STREETADDRESS | 3 Tl LAES R 5
om-s-zp | LAKE PLACID FL. 33852 ov-stze | LAKE PRACD, F— 33851 a
" o
TILE VPD 1 Delets TMLE D i S change T Addition 5
HAME KINGFORD, BRAD NAME BaadLeyY KINGGARD
steeT aooress | 159 LAKE FRANCIS DRIVE SREETADORESS | 16579 LAk FRadeis DR
orv-st-zP | LAKE PLACID FL 33862 OT-sT-2p - | A PLACID , FL 3385
TIE TD O Deete e o o T I Change 3 Addition
NAME FALVEY, MILLICENT NAME SALLY |<KiNsey
streeT abpRess | 154 LAKE FRANCIS DRIVE STREET ADDRESS | | 35~ LAke FrANC S D
CITY-ST-21P LAKE PLACID FL GITY-ST-2IP LH\LE PLAcid, - 33 8§51
- S 1 Delete e < T T Change L] Addition
NAME SMITH, SHEILA NAME cato- Hoefodmit
STREET ADDAESS | 129 LAKE FRANCIS DRIVE seETADDRESS | 132, LLAKE FRAanclS Dre
CITY-ST- 2P LAKE PLACID FL 33852 CITY-5T-2P LAKE PL-AC D, Fu 3'335)__
TNLE 3 Dalete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ pslete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for th_e exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this raport or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | amr an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Iake empowered.
£ A = -
SIGNATURE: __SSRCBIATIE B @U*_/B o “\I Klﬂfe\/ ‘)[19/“5 963 679-263 |
SIGNATURE AND TYHE On PRINTED NAME OF SIGNIBG CEFICER OR DIRECTOR Oate Davtire Phong §




