2008 FOR PROFIT CORPORATION
ANNUAL REPORT- (AR) FILED

DOCUMENT# M51116 ’ Feb 19, 2008 08:00 AN
. Erniy Narme S
ecretary of State
TWIN LAKES RESORT AND COUNTRY CLUB I, INC,
Privainal Place of Busingss Marling Address
5000 AVENUE OF THE STARS 5000 AVENUE OF THE STARS
KISSIMMEE FL 34746 KISSIMMEE FL 34746
2. Pracipal Piace of Suanass - No P Q. Box 4 3. Mahng Adorass
Suitg, Apl ¥ elc. Sode Apt 4 eic. 15t MOORE CR2EDR4 (10/07)
City & Statz City & Slate 4, FEI Number Appiied For
58-2869109 Not Applicable
zp Counry e Country 5. Cerlificale of Status Desired | 58'75 Aciditional
e Fee Required
-~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Name

gAOEO\SEE\?IEH{h!E_%F THE STARS Streer Address (P.O. Box Number 1s Nat Azceptable)
KISSIMMEE FL 34746

City FL 2 Code

8. The aoove named sriity subraits this statement for he purpese of changing its regisiered office ar registered agent, or eoth, i the State of Flonda | am familiar with, and accept
the chiligalions of registered ager!.

SIGNATURE

S yndeoe, lypod of 2o $a10 A reg Horod aerl el ive Darphoasio, INOTE Regisinag Agord siliiclats atjurad woed enstadr gi DATF

9. Elecuon Camgpaign Finarcing $5.00 may Be
Trust Fund Comirauban. [ Added to Fees

OFFICERS AND DiHECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS N 11
TITLE PSTD [ Deiete TITLE [ change  [_] Addition
NAME MEYERS, HILLEL HAME
STREET ADDRESS | 4875 PINETREE DR. STREET ADDRESS HO0000S=1 550
OT-ST.ZP | MEAMY FL 33140 CITY-ST-2IP D2/2708-30023-025 150300
TILE vD [ Deete TITLE Tl crange  [T] Addibon
HAME MEYERS, JENNIFER L HAME
STRFET ARDRESS | 4875 PINETREE DR. STALE™ ADDRESS
omY-ST-7P | MIAMI FL 33140 eny-§1- 1
TITLE = Datete TILE ] Change ] Addition
NAME HAME ) . -
STREET ADDAESS ) . "B STREET ADDRESS
ITY-5T. 217 GITY-51-7P
TINE [ peewe TITLE [Joeange [ Addinon
h NARIE
STREET ACGRLSS SIREET ADDRESS
Oy -51-20P CiTY-51-2IP
TITLE [J Deiete TITLE O Change [ Addition
HAME NAMC
STRZET ADORESS : SIREET ADDRESS
LiTy-81- 21 CIN-51 21
TITLE 3 Deigte TIMLE T crangs [ Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
SITY-5T-2IP CIy-51- 20

12. | hereby certity that the infarmation supplied vath this filing does not qualdfy for the exempstions corlained in Sectiors 119, Flerida Statutes | furlner cerbify that the information
indicated on this report of supplemental repar is rue and accurate ana thal my signature shall have the sama legai eftact as if made under oath. that | am an cfficer or director
of the corpuranon or the receiver ar frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that imy name appears in Block 10 or Blogk 11
it changea, or on an attachment with an address, with ail other like empowered.

SIGNATURE: M L4 Meyery Fea W%ﬁu« pﬂ,ﬁ \ ko8 1. 9911844

SIGNATURE AND TYPED OR PHNTED NAME OF SIGNING OFFICER OR DIRECTOR Gate Dl Fronn




