2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2004 8:00 am
ecretary of State

DOCUMENT # N00000007803
1. Entity Narne
}Il\\II/éTWERFORD LAKES HOMEOWNERS ASSOCIATION,

04-16-2004 90049 033 ****g] 25

19003518

Principal Place of Business Mailing Address
3840 CROWN POINT ROAD 3840 CROWN POINT RGAD
SUITEA SUITE A ‘
JACKSONVILLE, FL 32257 JIACKSONVILLE, FL 32257
TS S— [ G DA AR
Sute, Apt, # oto. Sute, ApL #, &'c. 03252004  ChgNP CR2E0ST (10/03)
City & State Gity & State 4. FEI Number Applied For
59-3697247 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?eae-gesqlﬁ:‘:: fonal
6. Name and Address of Current Reglsiered Agent R ~ 7. Name and Address of New Registered Agent
Name

WALLACE, L. DENISE
920 SOUTH THRID STREET STE B
NEPTUNE BEACH, FL 32266

Street Address (P.0O. Box Number is Not Acceptable)

City

FL J 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 famitiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnatura, typed or printed name of registerad agant and litle il applicabla. {NOTE: Registered Agent signature required whan reinstating) DATE
. o T T
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ug;:?@ . i
Due by May 1, 2004 Trust Fund Contribution, Addad to Fees d __glgaf
A 1
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TITLE bp [ Deiete TALE: O change [ Addition
NAME KNOWLES, MARK A NAME
STREET ADDRESS | 3840 CROWN POINT ROAD STE A STREET ADDRESS
CITY-ST- 2P JACKSONVILLE, FL 32257 CITY-S7- 2P
TITLE DV O Delete TIMLE [ Change [T Addition
NAME HOLLAND, BEVERLY J NAME
STREET ADDRESS | 3840 CROWN POINT RCAD STE A STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32257 CITY-ST-2IP
M -| DST [ Delete TITLE - - -[Ochange - [ Addition-
NAME WALLACE, L. DENISE NAME
STREET ADDRESS | 920 SOUTH THRID STREET STE B STREET ADDRESS
CITY-8T-2P NEPTUNE BEACH, FL 32266 CITY- ST-2IP
TILE 1 Delete TITLE {JChangs [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CITY-$7-2IP
THLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-$T-21P
TME £ Delete TNLE [ Change L] Addtion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2IP CATY-ST-ZiP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit ith all other like empowered. /
SIGNATURE: - HHE N, fsoenES o5 o
anA ‘a0 TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR T F Tpae 7 Daytime Phone #




