2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H01484 , Jan 26, 2001 8:00 am
1. Entity Name o . )
TWIN PALMS HOME OWNER'S ASSOC., INC., OF CLEARWA Secretary of State
01-26-2001 90137 033 ***150.00
Principal Place of Business Mailing Address
TWIN PALMS HOME OWNER'S ASSOC 14200-66TH-ST N
LOT 123 STE-- 1006
CLEARWATER FL 33764 CLEARWATER FL-34624-
us U3 "
R e AR
/43500 Lb ST pno
Suite, Apt. #, etc. ASuite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
el 2253
City & State c(:lléty &EState z;Z 4. FElNumber  §9-206175%9 Applied For
2P, L) TR Not Applicable
Zip Country 322 : 5 0‘/ 'oc:ountrv 5. Certificate of Status Desired O $8';5 Additional
WL lli2s Fee Required
6. Name and Address of Current Registered Agent t 7. Name and Address of New Registered Agent
’ o _— T . - Name .
RAPPHAHN, RUTH ‘ - - -
14300 86TH STREFT NORTH Street Address (P.O. Box Number is Not Acceptable)
#123
CLEARWATER FL 33764
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax filing requirement and eiects (o do so. After MAY 1, 2001 Fee will be $550.00 10 -ﬁig:lizr%ag;i‘r?guig:mmg O fg;gﬁor\g:ife
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS i 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
P "
TILE " ) [ Delete THLE [ Change [ Addition
NAME BRETZ, CARL NAME
streer aooress | 14300 68 ST N #1104 STREET ADDRESS
om-st-ze | CLEARWATER FL 33764 | CITY-ST-2IP
TILE VP ’ T Delste TITLE T change [ Addition
NAME GRAHAM, DOROTHY NAME
staceT anoress | 14300 66 STREET N #701 STREET ADDRESS
CITY-5T-21P CLEARWATER FL 33764 CITY-ST-2P
TITLE D . i [ Delete TITLE [J Change [ Addition
NAME DANFORTH, SADIE NAE
- STReeT anoness-| -14300-66 ST-N. #315-- - - STREET ADDRESS T -
CITY-ST-2IF CLEARWATER FL 33764 CITY-57-2P
TITLE 0o [ pelete TITLE [ Change [ Addition
NAME COLMER, FLORA NAME
STREET ADDRESS | 14300 66 ST N 317 STREET ADDRESS
orv-si-ze | CLEARWATER FL 33764 CITY-ST-2P
TITLE S [ Detete TILE (Jchange [ Addition
NAME REGINA, NOYES NAME
sreeT anoress | 14300 66TH ST N / STE - 504 STREET ADDAESS
crv-s-2¢ | CLEARWATER FL 33764 CITY-ST-21P
THLE T [ Delete TIMLE [ Ghange  [] Addition
NAME RAPPHAHN, RUTH . NAME - '
staeT aooress | 14300 66ST N #123 STREET ADDRESS
arv-st-zp | CLEARWATER FL 33764 CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i}, Flerida 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 oath; that | &m an officer or director
of the corporation or the recelver or trusige empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:WMJa//A/ﬂ, %5/ o, 7.3 7— A3 ~FHfS
SIGNATURE AND TYPERO! JPFI.N'I;ED NAME OF SIGNING OFFICER OR DIRECTQR 7 7 ) ST Date Daytime Phone #

LeSTIVI ]

CR2E034 (10/00}



