FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 20, 2003 8:00 am

DOCUMENT # NOOO00005828 Secretary of State
1. Entity Name . 02-20-2003 90124 049 ****g] 25
TWIN LAKES COMMERCE PARK OWNERS ASSQCIATION, INC
Principal Place of Business Mailing Address
1221 AIRPORT ROAD STE 207 PO BOX 5497
DESTIN FL 32541 DESTIN FL 32540
Suite, Apt, #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59'3665347 Applied For
Nol Applicable
Zip Country Zip Country » . $8.75 Additional
5. Certificate of Status Desired O Foo Flequirecli lona

———————

6. Nameang’Adaress of Culrent Reglstefed Agent T - T e el ‘Address of New Registered Agent=

o Kobert A. Poneru

GRIMSLEY, JAMES W Street Address (P.O. Box Number is Not Acceptable)
25 WALTER MARTIN ROAD NE

FT WALTON BEACH FL 32548 1221 Pﬁmr{, Road Suarle 2y
“ Deshin FL | 25%4]

% statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Rebert A, Conezz idlos

8. The above named entity §
the abligations of regieféred agen

SIGNATURE
(,Slgnature, tyﬁdr printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE b
9. Election Campaign Finarcing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.2 = U May Be
‘ 3 5 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD O petete TITLE O change [ Addition
NavE BONEZZI, ROBERT A NAME
STREET ADDRESS [ 1221 AIRPORT ROAD STE 207 STREET ADDRESS
CITY-$T-2IP DESTIN FL 32541 GITY-ST-2IP
TILE S J belete TME [ Change [ Addition
HAME GRAHAM, JILL R NAME
STREETADDRESS | {221 AIRPORT ROAD STE 207 STREET ADDRESS
CITY-ST-21P DESTIN FL 32541 CITY-ST-2IP
TITLE VD T e e - -~ 'El Delete” " mme-~ ~——-|——" - - T T = ~=[=]:Change [ Addltion
NAwE DAVIS, BRADFORD R NAME
STREET ADDRESS | {221 AIRPORT ROAD STE 207 STREET AGDRESS
CITY-ST-21P DESTIN FL 32541 CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TITLE ] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, 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: 1hat | am an officer or director
of the corporation or the receiver or trustgeempowered 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 arrSddress with all other like empowered.

SIGNATURE: JRZCEIUIRED \}l \t_}bs (B0)pSd A1 2%

CR2E037 (10/02) .




