‘ PROFIT

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

CORPORATION
ANNUAL REPORT

Scoretary of State
CIVISION OF CORPCRATIONS

POCUMENT # @)
TWIN LAKES TOWN VILLAS, INC.

o - GBI

r"F.'mE;.ipa\ -F-‘\ace of ELI‘S‘;?H‘E;Sé Mailing Address
33t TONEY PENNA RD. 331 TOMEY PENNA RD.
POST OFFICE BOX 9168 POST OFFICE BOX 9168
JUPTER FL 334686168 JUPTER FL 334686168

3. Date Incomerated or Qualified | 3a. Date of Last Report

08/25/1988 0171971995

k_'_?r_.wf'}i}uci[');\ Piace of Busness T 2:; Mailing Acidress 4, FEI Number Appiied For
1 26/ 65-0072148 Not Apploats
P | Suile. Apt £ elc. B. Certificate of Status Desired O $8.75 Additional
[22J 271 Fee Required
_____ City & State i City & Stale 8. Election Campaigr Financing O ss_oo May Be
[23| zﬂa Trust Fund Contribution Added to Fees
p __ Country | Zp Country B. This corporation has liabiiity for inftangible tax under § 199.032,
[24] ] 251 29L 5] Florida Stalutes O Yes Bno
8. Name and Address of Curreni Registered Agent L 10. Name and Address of New Registered Ageni
. 81} Name
OSWN.D, JON 82{ Street Address (P.O. Box Number is Not Acceptable)
331 TONEY PENNA RD.
JUPITER FL 33469 83 ' ‘
© [eA] Cay FL 85| Zp Code

or registornd agent, ar both, inthe State o Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
faruliar with,

11, Pursuant 1 the provisions of Sectisns 607.0502 and 6071608, Florda Statutes, 1he above named corporation submits this statement for the purpose of changing its registered office

wcepl ihe oflgetions of, Seclion B07.0505, Florida Statutes
SGNATURE DK @, TRV G :j:m L. DowAer Gray. 2/5 /494
St g+ A5 ranstereu 330t gnd Ll s HNOTE Fiagistered Agant signature re. uirod when renstahing} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B I w G 1 1TIE {3 Change ] Addition
HaME QSWALD, JON 12 NAME
sinreraooess | 331 TONEY PENNA RD. 13 STREET ADDRESS
| cvstoe | JUPITERFL _ 7 14CIIY-§1-2P
TnF [} DELETE 2 1TILE [] Change {77 Addition
HAM: 22 NAME
SIAEH] ADURESS 23 STREET AGDRESS
| crvestze | o 24CIY-§1-20P
Tt [ DELETE 3VTIILE [0 Change [ Addition
NAL: 32 NAME
SEAEE T ADDRE S5 23 SIREET ADDRESS
| ovesar | e 24 LATY-ST- 2P
T ) DELETE 4 1 TLE [ Cnange O] Addilion
AU 42 NAME
STRTEI ADDRESS 43 $TREET ADDRESS
Lo see | 44 CAY-ST-2F
TILE [] DELETE 5 1TIILE []Changz ] Addiion
AR 5.2 NAME
SIHTED ALY HESS 5 3STREET ADDRESS
Gresew oy 540/1-80-2IP
YL [] DELETE 6 1THLE {1 Change [ Addition
hALE 62 NAME
STRE L ARDRESS 6 3STREET ADDRESS
Cr 817 - 64 CiTY-51-7IP

T4, 1 ds bereby certify that tho infarmation suppiied with tis fiing is voluntarily furmished and does not qualily for the exemption stated in Section 118.07(3)), Flonda Statutes. | further

auth, tnat ) am an officer or dreclor of the Gorporalon or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narme
anpedrs in Hlack 12 or Black 1Y changed, or on an atlachment with an address.

cerlify that the infarrnation indicated on 1hs annual report or supplementa: annual repoert is true and accurate and thal my signature shall have the same legal effect as if made under

SIGNATURE: T A@%@&uﬁﬁﬁ%ﬁbﬁ%m{ﬁ o%%éﬁx' ﬁ_'_?f":g?_'"" "‘“g‘/m'%#-”fii‘%@#“m"

CR2E024 (12/95)




