FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

04-24-2006 90375 038 ****41 25
DOCUMENT # NO0O000000160
1. Entity Nama
TWIN LAKES OWNERS' ASSOCIATION, INC.
3 -

Principal Place of Business Mailing Addrass
107 DEFIANCE DR PO BOX 175
DESTIN, FL 32541 DESTIN, Ft. 32540
e s NGE RN AL

Suite, Apt. #, etc. Suite, Apt. #, elc. 041120086 Chg-NP CR2E037‘ (11/05)

City & State City & Stale 4. FEl Number Applied For

59-3665347 Not Applicable
Zie Country Zip Country 5. Cartificate of Status Desired O gi' zesq Sf:c;”ma'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

HASCH, KAREN
101 DEFIANCE DR Street Address (P.C. Box Number is Not Acceptable)

DESTIN, FL 32541

City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regislered Agen! signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE 8] [ Detete TITLE I Change [ Addition
NAME LEWIS, RAY NAME
STREET ADDRESS | 204 TWIN LAKES LN STREET ADORESS
CITY-ST-2IP DESTIN, FL 32541 CITY-S7-71P
TITLE T O petete TITLE [ Ghange [ Addilion
NAME HASCH, KAREN NAME
STREET ADDRESS | 101 DEFIANCE DR STREET ADDRESS
CITY-5T-2IP DESTIN, FL 32541 CITY-S7-21P
TITLE / (] O Delete TITEE [ Change [ Addition
NAME MAHAR, TIM HAME
STREET ADDRESS | 304 LIRIOPE LOQOP STREET ADDRESS
CITY-ST-2IP DESTIN, FL 32541 Ciry-57-21P
TITLE p Roeme TITLE P O3 changs  Xhadition
NAME WENDEL, WALT NAME Ken Wampler
STREET ACORESS | 224 TWIN LAKES LANE STREETADDRESS | 210 L riope Loof
or-st-zp | DESTIN, FL 32541 ar-sT-dP | Dyesthin PL 3aSM
Bt Fye O Detete e [ change [ Addition
NAME KIRK, TiM NAME
SIREETADDRESS | 216 TWIN LAKES LANE STREET ADDRESS
CITY-ST-21P DESTIN, FL 32541 CITY-ST-ZIP
HILE D RDelele TITLE [ change  [J Addition
NAME BOONE, PAT NAME
STREET ADDRESS | 214 TWIN LAKES LANE STREET ADDRESS )
GITY-5T-2IF DESTIN, FL 32541 CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptlions contained in Chapter 119, 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 it made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered {0 execute this repert as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmepl with an address, with all other like empowerad.
SIGNATURM dfifo §5b-§31-/071

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D/RECTOR Daie Daytime Phane ¥




