i
T

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Siate
DIVISION OF CORPCRATIONS

DOCUMENT # 759408

1. Corporation N

TWIN LAKES HEIGHTS ASSOCIATION, INC.

(8)

Principal Place of Business Mailing Address

FILED
May 20 1998 8:00am
Secretary of State

00O A

WESTWOOD, JANET
1603 LUSE LANE
TARPON SPRGS FL 34689

1600 LUSE LANE 1603 LUSE LANE 3. Date Incorporated or Qualified
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34680 1
4. FE! Number Applied For
NOT APPLICABLE Not Appliosbie
2. Principal Place of Businass 2a, Mailing Address
P na 6. Certificate of Status Desired a $8.75 Acditional
m 26 Fee Required
Sufte, Apt. #, etc. Suite, Apt. #, stc. 6. Election Campaign Financing $5.00 May Be
El ;r—| Trust Fund Contribution Added to Feas
City & State City & State 7. s this nonprofit corporation a homaowners association?
23] 28] [(dves o
Zip Country Zip Country 8. This corporation owes or has paid the current year intanglble
;:l m E El Parsonal Property Tax dus June 30. Cves [ONo
9. Name and Address of Current Registered Agent 10, Namo and Address of New Reglistered Agent
B1| Name

B2| Sireet Address {P.0. Box Number is Mot Accaptable)

B3

84| Ciy

Zip Code

FL

11, Pursuant 1o the provisions of Sections 617.0502 andd 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment es registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGMATURE
Signiura, typed or printed name of registered agent and Iite i applicable {NCTE- Reglstered Agenl signature requlrad when rainslating) DATE p

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TLE POD T DELETE 117ITLE L] change L1 Addition | =
NAME WESTWOOD, WILLIAM 12 HaME
street mohess | 1803 LUSE LANE 1.3 STREET ADDRESS g
£ITY-51- 26 JARPOR SPRGS, FL 00000 14 GTY-5T-2P
TME 1] [T pELETE 21TITLE [ Change L1 Addition
NAME MORLAN. JuDI 2.2 NAME
smeeTaporess | 1810 KEYSTONE ROAD 23 STREET ADDRESS
OITY- §-21P %ARPOR SPRGS, FL 00000 2 4CITY-ST-2P
TILE T [ oELETE 3.1 TIIE I Change [ Addhtion
HAME WESTWOOD, JANET 3.2 NAME
smeeTaDORESS | 4803 LUSE LANE 2.3 STREET ADORESS
CITY-ST-2P TARPOR SPRGS, FL 00000 1.4, CITY-ST- 2P
TITLE D [ OELETE 41T [T Crange [ J Addition
HAME THOMPSON, WARREN 4.2 NAME
smeeracoress | 9817 OVERLOOK DR. 4.3 SYREET ADDRESS

|_ciTy-sT-2P JARPOR SPRGS, FL 00000 44CITY-SF-2P
TILE 7} [ DeLETE 54 TITLE U Crangs [T Addition
NAME ABRAHAM, MEDINA 5.2 NAME
smeevaporess | 9618 OVERLOOK DR. 53 STREEY ADDRESS
CITY-5T-2P TARPOR SPRGS, FL 00000 3.4 CITY-S1-2P
TILE D [T DELETE TILE T Change L] Addition
HAME FRIESEN, MABEL 62 NAME
smeevaporess | 1612 OVERLOOK DR. 63 STREET ADDRESS
CITY-ST-2iF TARPOR SPRGS FL 6.4 CTY-ST-2P

14. | hereby certlfy that the Information supplied with this filing does not qualify for |

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

@AIJM/M:\MV H

CIfaAIIATIIY .

he exemption stated In Section 119.07(3)(i), Ficrida Statutes. | further certify that the Information
indicated on Lhis annual repor or supplemental annual report is rug and accurate and that my signature shall have the sams legal effect as If made under oath; that | am an
officer or diregtor of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

o CrrammsnO



