2003 NOT-FOR-PROFIT conpoﬁ;ﬂbu FILED -
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am

DOCUMENT # 762682 Secretary of State
1. Entity Name 01-27-2003 90232 005 ****5] 25
TWELVE OAKS ASSOCIATION, INC.
Principail Place of Business Mailing Address
2300 TWELVE QAKS DR.. #T-1 2300 TWELVE QAKS DR. #T4
ORANGE PARK FL 32065 ORANGE PARK FL 32065
e s GG RN TR
Suite, Apt. #, efc, Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE|l Number 59‘2282933 Applied For
. - — P . ___|Not Applicable | _
T Zip ) ' Country T Zip T Country - ) $8.75 Additional
5. Certificate of Status Desired O Fee Require J' na
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent -~
"= DELCOMY N
WN' VINA C Streel Address (P.O. Box Number is Not Acceptable)
4759 LEOPARD CIRCLE
MIDDLEBURG FL 32088
- 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. | am familiar with, and accept
the obligatij f registered agent.

C MQDW \[ll\)ﬁ C . Deliomen 1 3'/03

SIGNATURE = |
Signature, lyped ar printed name of regis:ere@am and tite if applicabla (NOTE: Registerad Agent signalure raquired wher reinstating) DATE
. 9.”Election Campaign Financing X Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. | fgjgj?ch;lzzsse Florida Departmer‘:t of gtate
el
10 OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 L
TILE P [ Delete THIE O Change [ Addition | &
NAME TRONIO, DONNA NAME =3
steeeT anAess | 1316 PLAINFIELD AVE STREET ADDRESS E)
CITY-ST-21P ORANGE PARK FL 32073 CITy-81-21P &
TITLE DBM [ Delete TITLE [ change T Addition i
NAME MARTIN, RICHARD NAME ©
- omerr aocRecs [ 2300 TWELVE-QAKS G4 ——— — = o e B GTREFTADARESS{~Smy o= A
orv-s-22 | ORANGE PARK FL 32085 CITY-51-21P
TITLE D (7 Dekte TITLE [ Change [ Addition
NAME MELSON, LISA NAME
STREET ADDRESS | 2300 TWELVE QAKS G3 STREET ADDRESS
orv-s1-zp | ORANGE PARK FL 32085 EITY-§7-2
TE Dv O Detete mLE Ol Change [ Adcition
NAME KOLLASCH, DAVID NAME
STREET ADDRESS | 2300 TWELVE OAKS DRIVE # D-3 STREET ADDRESS
omy-5T-2¢ | ORANGE PARK FL 32065 CITY-ST-2IP
TNLE 1]) [ pelete TILE O Change [ Addition
NAME GAINEY, MARYFRANCIS NAME
STREET ADDRESS | 2300 TWELVE QAKS DR # C-3 STREET ADDRESS
orv-st-ze | ORANGE PARK FL 32065 CITY-S7-2P
TILE O Delete TITLE [ change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P GITY-ST- 2P

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shai! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required § apter 617, Florida Statutes; and that gny name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered. ]

NRTURE REQUIRED f—)\

CIGNATURE AND TYPED O PRINTED NAME OF SIGMINEG OFFICER OB RIRECTOR e’

SIGNATURE:

Mavtirmas Phema 84



