2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H01484
1. Entity Name

TWIN PALMS HOME OWNER'S ASSOC.,

INC., OF CLEARWA

Feb 17,2002 8:00 am
Secretary of State

02-17-2002 90099 028 ***]150.00

TER

Principal Place of Business Mailing Address

TWIN PALMS HOME OWNER'S ASSOC 14300 66TH ST N
LoT123 LoT 123

CLEARWATER FL 33764 CLEARWATER FL 33764
us us

IR A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Aot. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2051759 Not Applicable
Zi t Zi Counts iti
P Country P uniry 5. Certificate of Status Desired O $B'75 Additional
Fee Required
——wr—= . __ __._6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
o T T Name - B S _
““l F HAHN' RUTH Street Address (P.0O. Box Number is Net Acceptable)
14300 66TH STREET NORTH
#1123
CLEARWATER FL 33764 City FL | 2 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.
SIGNATURE
" Siqnahfla. typad or printed name of registered agenl and title if applicable {NOTE: Registared Agsnt signature required when rainstating}) DATE
1
9. This corgoration is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax fJ.fng requirement and.elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{Sea criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P X (A Detete mwe P\ HARIN Le o [ Crange [ Adaiton
b BRETZ, CARL e 14380 Lb ST N Zcrrq,,a_a
STREET ADDRESS | 14300 66 ST N #1104 STREET ADDRESS
crv-size | CLEARWATER FL 33784 ovsie |CLERR W T Lo  FL 3374 ¢
TILE WP [Q Delete TE _\,_fP oA UTTS (R Change ] Acdition
NAME GRAHAM, DOROTHY NAME 1523 22 A 665-7_ JU 1”7- £ 25
STREET ADDRESS | 14300 66 STREET N #701 STREET ADDRESS
o ze CLEARWATER FL 33764 cv-st-2¢ JGZ ERRWAT 5 L. S32é ¢
TITLE P o - Dooee . TITLE Ie oM N J B Change (] Addition
we | DaNFORTH, SADIE. TR TP o ral 0 Hns on -
STREET ADDRESS | 14300 66 ST N #315 STREET ADORESS / of Lo é & ST IU g7 /70
e-sT2P | CLEARWATER FL 33764 oiry-S1-2F cl—ﬁﬂ—/( Ly TEA, F L, 3326 &
TMLE D W X Delete e D ,/ 3 [ S Qrcrange [ Addition
NAME -| COLMER, FLORA NAME lféff éé — gﬂ)}} y) g7 Sog
STREET ADDRESS | 14300 66 ST N 317 STREET ADORESS
cmv-st-2k | CLEARWATER FL 33764 oY §1-26 CL g R L TR, ﬂ 337246y
TITLE ’ 5 ' mDeIete TITLE 3 Z ) ﬁ éﬂ/ E: m 14 f 5”6.//2 MChange [ Addition
NAME REGINA, NOYES HAME l43oe Lé S w2
STREET ADDRESS | 14300 €8TH ST N / STE - 504 STREET ADORESS cL o7 cg J 9
onv-s1-2> | CLEARWATER FL 33764 w2 EAR WRTEe, L. 3324
me T [ pelete TITLE ’ 1 Change ] Addition
NAME RAPPHAMN, RUTH NAME
STREET ADDRESS | 14300 88ST N #123 STREET ADDRESS
ov-st-z¢ | CLEARWATER FL 33764 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i), Florida 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 11 or Block 12

changed, or on an atachment with an address, with all cther like empowered.

SIGNATURE:

SIGNATUHE D TYPED'OR PRIY

2 .
ED NAME OF SIGN G OFFIGEH OA DIRECTOR

Dayl\me Phone # q é c?y"

AV £0885t0

CRFENA4 (9/01)



