FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Jan 10, 2003 8:00 am

1. Entity Name 01-10-2003 90047 048 ***150.00
TWIN LAKES TOWN VILLAS, INC.
Principal Flace of Business Mailing Address
331 TONEY PENNA RD. 331 TONEY PENNA RD.
POST OFFICE BOX 59 POST QOFFICE BOX 55 .
2, Principal Plage of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. I CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number 5 00 Applied For
. 6 72148 Not Applicable
Zip Country Zip Country 5. Cerliicate of Status Desired OJ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OSW ! JON Street Address (P.O. Box Number is Not Acceptable)
331 TONEY PENNA RD. B
JUPITER FL 93469
- City FL Zip Code
8. The abave ngmed entity submi mstatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fal |I|ar with, and accept
the cbligations of registered & / M/ P
SIGNATURE /L . Ay a / 7/ >z
Signalure.‘ typed of printed name of registered agent and title if applicable {NOTE: Ragistered Agent signature required when reinstating) DIﬁ'E
i
AﬂFILE NOW! FEE I_S $150.00 9. Election Campaign Financing $5.00 May Be
er May 1,2003 Fee WII_I be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 01 Delete TLE Ol change [ Addition
NAME | OSWALD, JON RAME
stheet aooress | 331 TONEY PENNA RD. STREET ADDRESS
CITY-ST-2IP JUPITER FL CITY-ST-2IP
TITLE O Defete TITLE I Change [ Addition
NAME NAME
STREET AODRESS STREET ADDAESS
CITY-5T-ZiP CITY-5T-2IP
TTLE O Delete TLE - | - R [ Change [ Addltion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ oelete TINLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
TTLE . 7 Delete TITLE [ Change (] Addition
HAME NAME :
STREET ADDRESS STREEF ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TITLE [ Dalste TITLE {J Change ] Addition
NAME ] NAME
STREET ADDRESS - . . STREET ADDRESS
GiTY-57-2IP : R : CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver grdsgstee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment
{
SIGNATURE: = A

address, with all other like empowered.

F DIRECTOR Daytime Fhone #

Lo L

CR2E034 (10/02)



