: FILED

2002 UNIFORM BUSINESS REPSﬁ‘#‘UBR) Mar 31, 2002 8:00 am

DOCUMENT # NOODO0005828 Secretary of State

1. Entity Name

TWIN LAKES COMMERCE PARK OWNERS ASSOCIATIONNNC 02-14-2002 90064 005 ****61.25

Principal Place of Business Mailing Address

o o 59. 5065347

ST s AU TA R

Sulte, Apt. #, etc. Suite, Apt. #, elg‘{q 7 DO NOT WRITE IN THIS SPACE

P.o. Boy

o

City & Stare City & Sigte 4, FEl Number -t Applied For
Dégn J P!/ Not Applicable

7ip Country ﬁ%ﬂ 5 ‘}0 Courtry 5. Certificate of Status Desired [ gg-;fqﬁg‘“‘m'
6. Name and Address of Current Registered Agent - 7. Name and Addross of New Roglstared Agont
Nama
— GRIMSL E\’,"IIIIES"W A s —#Sess oo =2%22gregt Address (P:07B0x Number is Not'Acceptable)™
25 WALTER MARTIN ROAD NE
FT WALTON BEACH FL 32548

City FL Zlp Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or Hoth, in the state of Florida,

SIGNATURE
Sionaturs, fypad o prinded rerhe of rogistered agent and Le o spplcable. (NOTE: Agent gignsture required when DATE
. 8. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, a Added to Faas Department of State

10. ’ QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TIRLE PD [ pelers e Cchange [ Addition

NAME BONEZZI, ROBERT A NAE .

STREET ADIRESS | 1294 AIRPORT ROAD STE 207 STREET ADDRESS

CITY-ST-2IP DES"N FL 32541 CITY-ST-2P

TIME STD O Delete TOLE Ol Ciange [ Additien

RAME GRAHAM, JiLL R NaME

STREETADORESS | 1299 AIRPORT ROAD STE 207 STREET ADORESS

omY-sT-2° | DESTIN FL 32541 eny-S1-zp

TmE VD O Deleta TITLE CJ change [ Addition

e DAVIS, BRADFORD R R I
“sineeT AODRESS| 1221 AIRPORT ROAD STE 207 " STREET ADDRESS

orv-st-2P  |DESTIN FL 32541 CIrY-5T-2p '
- TME {7 Detele TITLE [l change ] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-21P

TinLE [ Delete TMEe CJcrange [ Aadition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-$7-7P CITY-ST-2P

TILE [ Detete TE JChange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP LTY-51-2P

12. | hereby cenify that the information supplied with Ihis fiing does not qualify for the exemption statad in Section 118.07{3){i), Fiorida Statutes. | further certify that the information
indicated an this report of supplemental report is true and accurata and that my signhalure shall have the same lagal effect as if made under cath; that | am an officer or director
of the corparation or the raceiver or trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with-erT IO ess, with all other lika empowered.

SIGNATURE: =CGUIRUBERT A Poads20t ’_Iz:émlw- 950.650-47>%

WARD TYPED Ot NAM!OFMOFFIG!RMMREC’I‘DG Daytime Phone #

CR2E037 (9/01)




