2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 762682

1. Entity Name

TWELVE QAKS ASSOCIATION, INC.

)

Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90028 034 ****g1 .25

Principal Place of Business

Mailing Address

2300 TWELVE OAKS DR.. #T-1
ORANGE PARK FL 32065

2300 TWELVE OAKS DR.. #T-
ORANGE PARK FL 32065

2. Principal Place of Business

3. Mailing Address

I

I

Suite, Apt. #, etc.

Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

BN

City & State City & Stats 4. FE! Number Applied For
59'2282933 Not Applicable

Zp Country 2Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TROINO, DONNA Street Address (P.O. Box Numnber is Not Acceptable)
TWELVE OAKS ASSOCIATION, INC.
2300 TWELVE OAKS DR, #T-1 _ ___
ORANGE PARK FL 32065 Cly 7l Code

FL

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE A Saeda g

}7/,2// /

Slgnature, typad or printed name gf re‘g'islered agent and fitle if appficable.

/{Kﬁrs. Registered Agent signature required when reinstating)

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE 1S $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP [ pefete TITLE DV ] Change XL)_(] Addition g
wse | TRONIO, DONNA David Kollasch 2
STREET ADDRESS STREET ADDRESS P~
o2 | CRANGE PARK PL 32073 ongae_| 2300 Twelve Ocks v, #0-3
TILE DBM [ Delete TILE FSGHSC TETRe TR IEEES [T Change  X[XJ Addition %
MAME MARTIN, RICHARD NAME Francis Plumtree
STREET ADDRESS | 2300 TWELVE OAKS G4 STREET ADDRESS 2300 Twelve Oaks Dr., #C-2
CITY-ST-21P ORANGE PARK FL 32065 cly-s1-2p Orange Park, FL _ 32065
e DBM [ Delete T DT ) changs XX) Acdiion |
NAME MALSON, LISA NAME MaryFrancis Gainey
STREETADORESS | 230 TWELVE OQAKS G3 STREET ADDRESS 2300 Twelve 0Qaks Dr., #C-3
omv-si-ZP | ORNAGE PARK FL N Y-St 2F ' Orange Park, Fl_ 32065
THE SD &] Delete TITLE D [] Change XE} Addition
MAME PRATER, SHERRY NAME Larry Teall
STREETADDRESS | 2300 TWELVE QAKS DR STREET AUDRESS _
CTY-ST-2Ip ORANGE PARK FL 32065 CITY-5T-2IP gzggnzwg 1\:'6 Og‘ks 2: ZL_#B 7
T VD K1 veete e o T [Lohenge [ adelion
i PETERSON, RYAN i Lisa Melson
STREET ADDRESS | 2300 TWELVE OAKS DR., #D1 STAEET ADDRESS
CITY-ST-2IP ORANGE PARK FL | CITY-ST-2IP (SEE ADDRESS l N BOX 1 0)
TITLE [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am 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 that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

/2 7/of

SIGNATURE AND TYPED OR PRINTED MAME GOF SIGNING OFFICER OR DIRECTOR —

R
b

e
h,
\

'baytrme Phcm! #




