0418461

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 ( FILED
PROFIT : FLORIDA DEPARTMENT OF STATE | Mar 2 4, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretaryof Stte | Secretary of State

1999 . 5 / DIVISION OF CORPORATIONS ‘} 03-24-1999 90091 044 ***150.00

DOCUMENT # H00990

1. Corporation Name

TWIN LAKES RESIDENT OWNERS' ASSOCIATION, INC.

Principal. Place of Business ' Mailing Address

(T

2419 GULF TO BAY 2419 GULF TO BAY
LOT 1221 LoT 122
CLEARWATER FL 34625 GLEARWATER FL 34625 DO NOT WRITE IN THIS SPACE .
us ) us 3, Date Incorporated or Qualifed |
04/02/1984
_| 2. Principal Place of Business =~ _ . 2a. Malling Address . 4. FEI Number L ) Applied For
21 f 26] 59-2412186 ' Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. . iti
"—l Sui e, P o e A ot 8§, Certifcate of Status Desired O $8 75 Add.nmnal
22 . m Fee Required
City & State City & State 6. Elaction Campaign Financing O $5.00 may Be
E‘ EL Trust Fund Conlribution Added to Fees
Zip Country Zip Country g. This corporation owes the current year Intangible
;l f??l ;;i m Personat Property Tax. O Yes E.No
9. Name and Address of Current Registered Agent : 10. Name and Address of New Registered Agent
81| Name
NICHOLSON, THOMAS 82| Streat Address (P.0. Box Numiber is Not Acceptabl
2419 GULF TO BAY reet ress (P.Q. Box Number is Not Acceplable)
LOT 623 83
CLEARWATER FL 33765 - |
84| City FL as| Zip Code i

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed of printed name of registerad agent and title if epplicable. (NOTE: Regh# d Agent sig) required when rei ing) DATE 8 .
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
[m] : Change ‘Addition | =
e CONPORT, JAES o &Toud corv ayﬁgﬁ\/ L ‘;]“ ;‘g{ az 3
sTreet ooress| 2419 GULF TO BAY LOT 1424 13$TREET ADDRESS 9"'( lﬁ GUh" /Af/ _ &L &
emv-stze | CLEARWATER FL 33765 seemvstar | CBEAR Mﬁ FL 337467 - g
TME T ] DELETE 21TME D ] Change Addition
ave NICHOLSON, THOMAS 22nae cig "a’“ff FH}M%@Y LT Q71 |
|-smeeraomess| 2419-GULF-TO BAYLOT 623 - o osmewoes| RYI7 G UEE TP LT 0700 T
GITY-ST-2IP CLEARWATER FL 33765 - . sacmy.srme N~ C- L,&/—H&W-F/ =R L3 V£ {_
e S DELETE 31TME J;‘ oNA L) MA ERZ RChange [ Addition
NAvE HAAS, ROBERT 32NAME L/‘;w\‘i Culf 12 RY heT 1430
sreeTaporess| 2419 GULF TO BAY LOT 1419 3.3 STREET ADDRESS . TER £ 24 (
ervstoe | CLEARWATER FL 33765 % worvsrze | S LED RuwiyTE L33 :
TLE D DELETE 41TLE E'I) G’ y ’9 JE I/Q [ Change }Ejddition i
omer s 2419 GULF TO BAY LOT 822 e Tay19 GoF 77 BAY 2T RIS f
Crry-sT-ZP CLEARWATER FL 33765 SACITY-ST-2P 7 Fn, £ fa?/’/‘}/a/’//‘f'-fg/é f L 33 7z |
TmE VP ) DELETE S1TMLE \/UKE/fH oL HEIM  JiChange  Daddton) )
NAME MAERZ, RONALD S2NAVE . “ . 4 ,
swecraoneess| 2419 GULF TO BAY LOT 1420 sasmeztiooess| L (4 Gbr TV B Y ror 91
orv-stze | CLEARWATER FL 33765 secmvsrze | L LEARWHTER Fla 33785
’ D E BATITLE ) o Change 4] Addition '
:*AM”LEE X [R)JIAHG KELLER - Fres B2 NAME ( I/ [ Sﬁ)g “ T{ D7/g X0 |
steeraooress| 2419 GULF TO BAY 713 sasmezmaoress| LG U AE TP @,AY' he /o :
orv.srze | CLEARWATER FL 33765 wovsrr | CLEARLATEA FL 33765

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under. oath; that | am an
officeér or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in
Black 12 eor Block 13 if changed, or on an attaghmeant with an address, with all other like empowered. ' :

SIGNATURE: SN ST BECTIRER Nich ot sod J;//g/?? 222 721745

b1
i “-" b e e o W 2 ekt » M
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona




