FILE NOW: FILING FEE IS $61.25

NONPROFT P A FLORIDA DEPARTMENT OF STATE
CORPORATION Al T Sandra B. Mortham
ANNUAL REPORT ;%.T RS Secretary of State
1997 et b DIVISION OF CORPORATIONS

(8)

DOCUMENT # 759468

orporation Name

TWIN LAKES HEIGHTS ASSOCIATION, INC.

Principal Place of Business

1603 LUSE LANE
TARPON SPRINGS FL 34689

Mailing Address

1608 LUSE LANE
TARPON SPRINGS FL 346686935

FILED ;
Mar 06 1997 8:00am
Secretary of State

AR

3. Date&:,cagc}?gg‘or Qualified | 3a. Dat6 ﬁ i_ﬁt] eport
2. Principal Place of Business 2a. Mailing Address 4. F&1 NUBQFI Applisd For
;I E] N AP PL'CABLE Not Applicable
Suite, Apl. #, elc, Suite, Apt. #, atc.
P P §. Cerlificate of Status Desirad O $8.75 Addltional
22| 27] Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
El E] Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation has liability for irlangible tax under 5. 189.032,
m 25 ;;l 3—0] Florida Statutes (Ives o

8. Name and Address of Current Reglstered Agent

10

. Name and Address of New Registerad Agent

Street Address (P.O. Bax Number is Not Acceptable)

B1| Name
WESTWOOD, JANET 5
1603 LUSE LANE
TARPON SPRGS FL 34889 83

84} City

85| Zip Code

FL

agent | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept 1

sppointment as registered

Signatsrc. lypad o prolad narme o tegslered agent and tile il applicable. {NOTE: Regisiared Agenl sigrature required when renstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L POD [T DecEvE 14 TME L3 chenge 1T Addition | &5,
NAME WESTWOOD, WILLIAM 1.2 NAME §
staeer aooress | 1603 LUSE LANE 1.3 STREET ADDRESS g
oIy-§1-20 TARPOR SPRGS, FL 00000 A4 OITY -ST-2P &
TILE v [J oeere 21 TITLE L] Change ] Addition | ©
NAME MORLAN. JUDI 2.2 NAME
stheet aoeess | 1610 KEYSTONE ROAD 23 STREET ADDRESS
GTY-ST-2P TARPOR SPRGS, FL 00000 2.4CITY-ST-2P
TTLE ST [ DELETE 31TILE [Jhangs [T Addition
NAME WESTWOOD, JANET 32NAME
sweeraooress | 1603 LUSE LANE 2.3 STREET ADDRESS
CiTY-51- 2P TARPOR SPRGS, FL 00000 94 QITY-§7-29
TITE D [J otLere 41 TME [J change L1 addition
NAME THOMPSON, WARREN 4.2 HAME
simee1 aooeess | 1617 OVERLOOK DR. 43 STREET ADORESS
OiTY-§1- 2P TARPOR SPRGS, FL 00000 44 CITY-§T-2P
TiE D 7 DELETE 59TIME L] change L] Addition
NAME ABRAHAM, MEDINA 52 NAME
seeTanoress | 1618 OVERLOOK DR. 5.3 STREET ADDRESS
CITY- ST 21P TARPOR SPRGS, FL 00000 5.4 CITY-ST-2IF
T D [J oeiETE 81T L1 Change ] Aodition
NAME FRIESEN, MABEL 52 NAME
stree aooress | 1642 OVERLOOK DR. 63 STREET ADDAESS
EITY-51- 2P TARPOR SPRGS FL 84 0Ty 51-21p

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: &

14. ! do hereby cerlify thal the information supplied with this filing does nat qualify for the exemplion stated in Saction 119.07(3)(i), Florida Statites. | further certify that the
informalion indicated on this annual repart or supplemental annual reporl is rue and accurete and thal my signature shall have the same legal effect as if made under oath; that
[ am an officer or director of the corporation or the receiver of trusiee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my nama

Dayvtime Phone § ORI G



