‘
.
c
.
.
«
.
v
]
‘
]
]
]
]
]

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE 7
SOTPORATIN, . Jan 22 1998 8:00am

1998 DIVISION OF CORPORATIONS Secretary Of State

1. Corporaton Name

TWIN OAKS, INC.

DOCUMENT # 09950 (3)
AR TR R A

Principat Place of Business Mailing Address
808 ANCHOR RODE DRIVE 808 ANCHOR RODE DRIVE
NAPLES FL 33540 NAPLES FL 33540
l DO NOT WRITE IN THIS SPACE ~
3. Date Incorporated or Qualified
. 04/17/1986 _
2. Princlpal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 28] 592666701 Not Applicadie
Suite. Apt. #. el Suite, Apt. #, elc. i
’—' Ao fte. Ap 5. Certificate of Status Desired ] $8.75 Add_monal
22 27 Fee Required
City & State City & State 6. Elsction Campaign Financing " $5.00 May Be
2_3f E] Trust Fund Cantribution I Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
|24] [25] |20} 30 Parsonal Property Tax due June 30. [ lYes [ Na
9. Name and Address of Curtent Registered Agent 10. Name and Address of New Registered Agent
CRANE, MICHAEL E. 81 Name
6300 TRAIL BLVD, N. 82} Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33963
83
84[ City FL |ss Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Fiorida Statutes, the abave-named corporation submils this statement for the purpese of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section §07.G505, Fiorida Statutes.

SIGNATURE Signature, typad of primted name of raglsierad agent and tille if epplicabls, {NOTE. Registerad Agant signatura required when refnstating) DATE

12. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS N 12
TLE D [ pELETE 11 TE [T Change™ I Addition
NAME TIBSTRA, GERTRUDE 1.2 NAME

swmeeT anoress | 808 ANCHOR RODE DRIVE 1.3 STREET ADDRESS

GIFY-ST-2P NAPLES FL 14 GITY-5T-2P

TILE DP T[] ceETE 21TMLE [ Ichange [ Addition
NAME TIBSTRA, LAWRENCE 2.2 NAME

sTReeT aopsess | 808 ANCHOR RODE OR 2.3 STREET ADDRESS

CITY-ST- 2P NAPLES FL 2.4 CITY-S7-19 ) L
ML DVP (] DELEFE 31TMLE [T change [T Additicn
NAME TIBSTRA, THOMAS N. 3.2 NAME )

sTReeT DDRESS | 808 ANCHOR RODE DR. 3.3 STREET ADDRESS

GITY-31- 7P NAPLES FL 3.4, CITY-5T-ZIP ]
TITLE DST [T oeLeTe 41 TILE 1 Change [T Addlition
NAME MANCINO, EVELYN JOYCE 4.2 NAME

sireeT aoohess | 808 ANCHOR RODE DR 42 STREET ADDRESS

CITY-ST- 2P NAPLES FL 44 CITY-ST-2IP .

TITLE {7 oELESE 51 TALE [T change [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET AGDRESS

CITY-5T-2IF 54 CITY-5T- 29

TITLE [ DeLETE 6.1 TITLE [TChange [ Addition
NAME 6.2 NAME

STHEET ADDAESS 6,3 STREET ADDRESS

CITY-5T-2IP BACITY-ST-2P

14. | hereby certify that the information: supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. [ further certify that the infermation
indicated on this annual report oF supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachment wliihwgdégiszz o TTgsTRA
SIGNATURE: SRR L U EREAARED 1= (5599  Qep-evs-c5s]

CR2E034 (10/87)



