84

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2004 8:00 am
Secretary of State

DOCUMENT # M96295

1. Enlity Kame

TWIN LAKES TOWN VILLAS, INC.

02-02-2004 90027 047 ***150.00

Principal Place of Business

331 TONEY PENNA RD.
POST OFFICE BOX 59
JUPTER, FL 33468-6168

Mailing Adcress

. 337 TONEY PENNA RO,
.- POST OFFICE 80X 59
" JUPTER, FL 33468-6168

£30UbUo4

.

2. Principal Place of Business . 3. Mailing Addrass
638 US HIGHWAY ONE PO BOX 59
Suite. Apt. #, atc, Suite, Apt. #, ate. 01142004 ' Chg-P - CR2E034 (10/03)
City & State City & State 4, FEi Number Applied For
TEQUESTA, FL JUPITER, FL 65-0072148 Nat Applicable
. 3gp4 69 Coizlnéry . 3%2 68 - CounUtré 5. Cortificats of Status Desirec O gg'zesqﬁf;ma[

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
JON L., OSWALD

S,6tr§et Addrass (P.0. Box Mumber is Not Acceptabie)

8 US HIGHWAY ONE

»

QOSWALD, JON
331 TONEY PENNARD, -
JUPITER, FL 33469

TEQUESTA FL | 5378

8, The above named entity submits this statement for the purpose of changing its registerad offica or registered agent, or both, in tha State of Florida. ! am familiar with, and accapt

tha obligations ot registered agept. } ;
o] /o
™ DATE

{NOTE: Aegisterad Agant tgnalure required when renstsing)

SIGNATURE

Signature, typed or priated nema of tegisterdd agant wv}u

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOW!! FEE IS $150.00
. Added to Feas

After May 1, 2004 Fee will be $550.00

10. i , OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIAECTORS IN 11

e D O petate. - T D 55 changs [ Addition
HAME OSWALD, JON ) e JON L. OSWALD !

STREET ADDRESS | 331 TOMEY PENNA ROD. ' sweraooress | 038 US HIGHWAY ONE

oTv-sT-a | SUPITER, FL orvsrae | LEQUESTA, FL 33469

T ‘ [ oelete TILE ' [ ghange {3 Addition
HAME - ' NAME

STREET ADDRESS : ' STREET ADDRESS

CITY-ST- 2P CITY-ST-22

e 07 deteta TnE [ Crangs  [] Addition
NAME ' NAME

STREEY ADDRESS : - © " SIREET ADQRESS

oTY-ST-28 CiTY-ST- 29

| mme T Detete e [ change [ Additign

+ HAME N ‘ ' NAME .

STREET ADDRESS ) STREET ADDRESS

CITY - 5T- 2P CIrY-5T-2P

TME ' ’ . [ Oelets TiLE 1 Change [ Additien
NAME . ’ ) ’ NAME

STREET ADDRESS | ' STREET ADDAESS

CITY-ST-2P . GITY-§T-2p

TTLE ] . 7 Detsts e (D Change {3 Aguition
NAME ’ , NAME

3TREET ADDRESS $TREET ACDRESS

SITY-ST-2F GIry - 51-ZP

- | SIGNATURE:

12. | heraby certify that the information supplied with this fling does not qualify far the exempticn stated in Section 119.07(3)(1), Florida Statutes. | furthar cartify that the infarration
incicated on thia repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the recsiver or lrustes empowered te execute this rapart as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Biogk 11 if

changed, or o an attachmant with an address, with all ather like empowerad. ) .
Vol P int o
v ¢ Cam

Oarytima Prcne #

s ottt
Hame oF sicrinG BFRICER OR DIRECTGR




