_ FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 762682 02-16-2005 90037 031 ***%6] 25
1. Entity Name
TWELVE QAKS ASSOCIATION, INC.
Principal Place of Business Mailing Address
2300 TWELVE OAKS DR, #T-1 2300 TWELVE OAKS DR, #T-1 - 90015920
ORANGE PARK, FL 32065 ORANGE PARK, FL 32065
ST S GO R RT CH OO R
Suite, Apt. #, etc. Suite, Apt. #, etc, 01142005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number : Applied For
59-2282933 Not Applicable
_Zip B ) 1. ?Olfﬂtw Zip Country 5. Cenrificate of Status Desired O ?ese :asq{:g:;“o"a' -
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELCOMYN, VINA C
4759 LEQPARD CIRCLE Street Address (P.O. Box Number is Not Acceptable)
MIDDLEBURG, FL 32068 :
City FL I Zip Code

8. The above ni
the obtgati

ad antity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
f registered agent.

Q. mtbmm) \ina Deccompn “9]’4]})5

SIGNATURE

Signature, lypsd o printed name of registened agant ﬁﬁﬂ! il applicable. {NOTE: Registersd Agant signanure reguired whan reinsiating)
- Filing Foe iz $61.25 . 9. ‘Election Campaign Financing $5.00 May Be " Make check payable to*
- Due by May 1, 2005 Trust Fund Contribution. Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 10
TME DP 7 Detete TME JChange ] Acdition
NAME TRONIO, DONNA - NAME
STREET ADDRESS | 1316 PLAINFIELD AVE STHEET ADDRESS
CITY-ST-2P ORANGE PARK, FL 32073 CITY-ST-2IP
TITLE DBM 1 Delete TITLE “FcChange ] Addition
NAME MARTIN, RICHARD NAME
STREET ADDRESS | 2300 TWELVE OAKS G4 STREET ADDRESS
CITy-ST-ZIP ORANGE PARK, FL 32065 CITY-sT-2P
me D . _ . o — - . _JDeke TIMLE N "] Change - ] Addition
NAME MELSON, LISA NAME
STREET ADCRESS | 2300 TWELVE CAKS G3 . _ STREET ADDRESS -
CITY-ST-2IP ORANGE PARK, FL 32065 CITY-S1-2P
TILE DV 3 belete e Jchange ] Addition
NAME KOLLASCH, DAVID NAME
STREET ADDRESS | 2300 TWELVE OAKS DRIVE # D-3 STREET ADDRESS
CIry-51-21P ORANGE PARK, FL 32065 CITY-ST-2IP
TILE -  Deete TME TJChange ] Addition
A ] D e Lo S S D RECCee
STREET ADDRESS - -- T T T T )| TSTREET ADDRESS ‘ s s
emv-sTze | EAser: - ! eetwre o oestoop . . w21 95 TIbR.ALE O £iNs
| THE e ) 1D oeits fine |
| NAME s, B e e WP JAME ez e 2 _"__
. STEET DRSS | =" R e T S
, Ciy-st-zp CITY-ST-2P :

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. 1 further ¢ertify that the information
indicated on this repornt of supplemental report is true and accurate and thal 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 empowered (o execule this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attg an address, with all other like D q 5- 0 9\

SIGNATURE: A_‘ p DDVW\CLTKMVID Hlbé 2319

GNING OFHCER OR DRECTOR Date Daytime Phona #




