.t

" 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30, 2007 08:00 AN

DOCUMENT # M51116

1. Entity Name
TWIN LAKES RESORT AND COUNTRY CLUB I, INC.

Secretary of State

500

- | KISSIMMEE, FL 34746 US

Principat Place of Business

Mailing Address

5000 AVENUE OF THE STARS
KISSIMMEE, FI. 34746  US

0 AVENUE OF THE STARS

DO NOT WRITE IN THIS SPACE

AR WA

04262007 No Chg-P CR2EQ34 (11/05)
4. FEI Number Appliad For
59-2869109 Not Applicabla

0 $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Currant Registered Agent

MEYERS, HILLEL
5000 AVENUE OF THE STARS
KISSIMMEE, FL 34746

DO NOT WRITE
IN THIS SPACE

SIGNATURE

8. The above named entty submits this statemant for the purpese of changing its registered office o registered agent, or both, in the Stata of Flonga. | am farmiliar with, ang accept
the obligations of registerad agent.

|~ Sgrate, yDEd o DAnee name of reguaTered agent and nia i apghcabie

(NOTE Regisiered Agent Signalure réquired whin rénstaing} DATE

e

“" After May 1, 2007 Fee will be $550.00

9. Election Campaign Fm_amcing

FILE NOW!!! 18 B i
FEE $150.00 Trust Fund Contrinution

$5.00 May Be
Added o Feas

10.

OFFICERS AND DIRECTORS |

TILE
NAME

STREET ADDRESS
CIry-sr-2ip

PSTD

MEYERS, HILLEL
4875 PINETREE DR.
MIAMI, FL 33140

TITLE
NAME

Iry-

SIREET ADDRESS

vD
MEYERS, JENNIFER L
4875 PINETREE DR.

ST-2IF MIAMI, FL 33140

TITLE

Ciy-

NAME
STAEET ADORESS

ST-2IP

TITLE

Cify-

NAME
STREET ADDRESS

ST-2IP

TITLE

Ciry-

NAME
STREET ADDRESS

§r-21p

TILE

CITy-

NAME . Lo L. . ..
STHEET ADDAESS . . - : '

sT-2P

L0000 745200 o
05/16/07-80064-012 150,00

DO NOT WRITE
IN THIS SPACE

12,

L

| heraby certity that the information supplied with this fily

I he ! does not quatify for the exemptions contained in Chapier 119, Florida Stawes. 1 further certify that tne informaton
indicated on Ihis repcrt or supplemental repertis true and accurale and that my signatura shall have tha sama lagal elfact as it made under oath; that  am an olficer or director
of the cerporalion or the raceiver or rustee empowered ta exacute this-report as required by Chapter 807, Florida Staiutes, and that my name appears in Block 10 or Block 11 if

7 SEENATURE AND TYP; R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changad, or on an attachmant with an address. with all othar like empowerad.
SIGNATURE: % oo Tote Paadosy M, LLEL HEyaS ‘/Z’- &2 % 9-?57——80r*

Date Cuytir Pnone &




