2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 24, 2004 8:00 am

DOCUMENT # 762682

1. Entity Nama
TWELVE OAKS ASSOCIATION, INC.

Secretary of State

Principal Place of Business
2300 TWELVE OAKS DR., #T-1
ORANGE PARK, FL 32065

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

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

01082004  cng.NP

03-24-2004 90024 Q05 ****g]1 25

340349346
EATBEENCAMR R EMR RO

CR2EQ37 (10/03)

City & State City & State 4. FEI Number Applied For
59-2282933 Not Applicable
Zip » Country Zip Country - . $8_75 Additional
N 5. Certificate of Status Desired O Fee Required
K 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T e g ——— e e = = e e R e e e S I A =t W
DELCOMYN, VINA C
4759 LEOPARD CIRCLE Street Address (P.O. Box Number is Not Acceptabile)
MIDDLEBURG; FL. 32068 .
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations giyegistered agent.

wna & MW\WN Vina C. Dellormun

SIGNATURE

I

Sigrature, typed or printed name of registerect agent ang

"'LF it applicable.

(MOTE: Registered Agent signatura required when reinstating)

DATE

Filing Fee Is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DP O oelete TILE [JChange [ Addition

NAME TRONIO, DONNA NAME

STREET ADDRESS | 1316 PLAINFIELD AVE STREET ADDRESS

CITY-ST-2IP ORANGE PARK, FL 32073 CITY-ST-ZPP

TITLE DBM O oelete TITLE [ Change [ Addition

NAME MARTIN, RICHARD NAME

STREET ADDRESS | 2300 TWELVE OAKS G4 STREET ADORESS

CIY-ST-2P QRANGE PARK, FL 32065 CITY-ST-2iP

TITLE D 1 Deete TITLE [JChange  [C2 Addition
oo |omavEc T JMELSON,LISA . _ oo e o e s = S R I

STREET ADDRESS | 2300 TWELVE QAKS G3 STREET ADDRESS

CITY-ST-2P ORANGE PARK, FL 32065 CITY-ST-ZP

TITLE DV I Delete TIne O change [ Addition

NAME KOLLASCH, DAVID NAME

STREET ADDRESS | 2300 TWELVE OAKS DRIVE # D-3 STREET ADDRESS

CIry-ST-2P ORANGE PARK, FL 32065 CITY-S7-ZIP

TLE DT (54 Delete e CIchange [ Addition

NAME GAINEY, MARYFRANCIS NAME

STREET ADDRESS | 2300 TWELVE OAKS DR # C-3 STREET ADDRESS

GITY-8T-7IP ORANGE PARK, FL 32065 CITY-ST-ZIP

TITLE [ Detete TITLE O change ] Acdition

NAME NAME

STREET AODRESS STREET ADDRESS

CITy-§T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher certify that the information
indicated an this report or supplemental report is true and accurate and that 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 or trustee empoweread to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an att

SIGNATURE:

ment with an address, with all other like empowered.

IATURE AND TYPED QR PRI

SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




