2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 761487

1. Entity Name

TWIN BANYAN ASSOCIATION, INC.

Principel Place of Business
446 CANAL RD
SARASOTA, FL 34242

Mailing Address

2601 SQUTH DALLAS STREET
FORT SMITH, AR 72901

FILED

Jan 26,2007 8:00 am
Secretary of State

01-26-2007 90024 036 ****61.25

R e e dd

G L TR

2. Principal Place of Busingss - No P.0. Box # 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, elc. 04042007 Cng-NP CRZE037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0069284 Not Applicable
i Zi
Zp - Country ° Country 5. Centificate of Status Desired 3 |-§98. Zesqmm"m
8. Name and Addreas of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Narmne

JOHNSON, BARBARA W
448 CANAL RD
SARASOTA, FL 34242

Streat Address (P.O. Box Numbar is Not Acceptable)

City FL I Zip Code

B. The above named entity submits 1his statemant for the purptise of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of register'éd\ragent.

o
B A

SIGNATURE o

R Slgqamm‘ typad or prntad name of registared agent and title if applcais. {NQTE: Ragmterad Agent signature required when reinsiating) DATE

P Flling Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

To Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State

10... 3 QOFFICERS AND DIRECTORS 11, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 10

me .| P K 3 Detete TMLE [ Change [ Addition

MAME - MOULTON, WILLIAM . HAME

STREET ADDRESS | 4660 OCEAN BLVD #T2 STREE] ADDRESS

ciry-5i-ap SARASOTA, FL 34242 CITY-51-2P

e T 1 Detete s [dchange [ Aadition

NAME JOHNSON, BARD. w RAME

STREET ADERESS | 446 CANAL RD 7 STREEY ADDRESS

GITY-S1-0P SARASOTA, FI. 34242 CiTY-ST-2P

THLE S 3 vetete TIRLE {1 Change ] Agdition

MAME JOHNSON, WD NAME

STREET ABDRESS | 446 CANAL RD APT 3 STREET ADDRESS

CITY-ST-2P SARASOTA, FL 34242 CiTY-ST-2P

TLE O Detese TILE [J Change ) Andition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITy-§1-2P CITY-ST-2IP

TMLE 1 Delete TTLE [JChange [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST- 2 CIFY-ST-8P

THE {7 pelete TNLE [ Change [ Aadition

NAME HAME

STREET ADDRESS STREET ADGRESS

GITY-ST-2F CHY-ST-2P

12 | hereby certify that the intormation supplied with this fi I doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trus a accurate and that my signature shalt have the same legal effect as il made under oath: that t am an officer or director

of the corparation or the receiver or trustee ampowered to execute this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, m%
SIGNATURE: %}e ~\road.

\ 23-07 $1G-118 22853

Daytime Phone #




