FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 06, 1999 8:00 am -
CORPORATION Katherine Harris
ANNUAL REPORT Secrefary of State Secretary Of State
1999 DIVISION OF CORPORATIONS 05-06-1999 90040 030 ****61.25
DOCUMENT # 759408
1. Corporation Name _
TWIN LAKES HEIGHTS ASSOCIATION, INC. .
Principal Place of Businass Mailing Address ; -
1603 LUSE LANE 1602 LUSE LANE -
s s o e . 309 RN EDIRIRALAR
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed B
[21] 28] 08/03/1981
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Applied For =
22] 27] NOT APPLICABLE Not Applicable -
E;I City & State m City & State 5. Certifcate of Status Desired (] $8F';5R:§;i:;°dnal ]
Zip Country Zip Country 6. Election Campaign Financing $5.00 May B
2 25 B [30] Trust Fund Contribution g Aded to Fess.
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WESTWOOD, JANET 82| Street Acdress (P.O. Box Number is Not Acceptable)
1603 LUSE LANE
TARPON SPRGS FL 34689 o
84| City FILljs Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 517.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

|
1 e

SIGNATURE
Signature, typed of printed nama of registered agent and title if applicabls. (NCTE: Ragistered Agent signature required when reinsiating) DATE 8‘

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ==
TE POD (] DELETE 13 TME OcChange  [JAddiion [ T =3
NAME WESTWOOD, WILLIAM 1.2 NAME g § '
sTReeTADDRESS| 1803 LUSE LANE 1.3 STREET ADDRESS o !:;
crv-st.ze__ | TARPOR SPRGS, FL 00000 14CITY-ST-ZP @
TITLE v ] DELETE 24TMLE [CChange [ Addiion | © -
NAME MORLAN. JuDi 22 NAME ’ |§
streeraooress| 1810 KEYSTONE ROAD 2.3 STREET ADDRESS ) I
crv-st-z¢ | TARPOR SPRGS, FL 00000 2 40ITY-§T-2P [ (B
TME ST [ DELETE 31 TIMLE CcChange [ Addition l
NAME WESTWOOD, JANET 32 NAME |
streev abpress| 1603 LUSE LANE 33 STREET ADORESS !
erv-st-z¢ | TARPOR SPRGS, FL 00000 34, CITY-57-2P | 1
TIMLE D {7 DELETE 41 THTLE [Ochange [ Addition ! !
NAVE THOMPSON, WARREN 4. 2NAME |
sreeTaooress| 1617 OVERLOOK DR. 43 STREET ADDRESS 1
cr.stze__ | TARPOR SPRGS, FL 00000 44CTY-ST-2ZP 1
TIMLE D : ] DELETE 5ATIMLE [ Change [ Addition b "
NAME ABRAHAM, MEDINA 52NAME 1.
smeeTanbress| 1618 OVERLOOK DR. 5.3 STREET ADDRESS b
crv-stze | TARPOR SPRGS, FL 00000 54 CITY-5T.2P : !
TIMLE D [ DELETE 8ATILE . [Change ] Addition .
NAME .. FRIESEN, MABEL B.2NAME
streeTanoress] 1612 OVERLOOK DR. 6.3 STREET ADDRESS !
CITY-ST-ZP TARPOR SPRGS FL 640V-ST-7P i

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information !
indicated on his annual report or supplemental annual report is true and accurate and that my signature shafl have the same legal effact as if made under oath; that { am an !
officer or director of the corporation or the receiver or trustee empowered to exacute this rapert as required by Chapter 617, Florida Statutes, and that my name appears in o
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowared.

- . 2D ‘
SIGNATURE: AU%}MJEF S weStwosd ¢/>/99 Zﬂ,pclo é

Date Daytime Phone #




