2005 NOT-FOR-PROFIT CORPORATION

~ ANNUAL REPORT (AR) N FILED _
= Mar 25, 2005 08:00 AM

DOCUMENT # Noos79 :
1. Entity Name Secretary of State
&y
TWELVE OAKS VILLAS CONBOMTMIUM ASSOCIATION,
Principal Place of Business . - Mailing Addrass
7212 DAIQUIRI LANE 7212 DAIQUIRE LANE
P.O. BOX 12 B P.O. BOX 12
TAMPA FL 33634 TAMPA FL 33634
2. Principal Place of Business __ - __:.';.ﬁéiling Address — ”II I I ‘ Ilm Im“")”l ” " ”H” ” mmu Il ‘lll
Suita, Apt. #, ete. = = APL#, 6w,
e, At #, & Suite. APt #, etc 15t MOORE CR2E037 (10/04)
City & State m— Chty & State ' ‘ 2. FEI Number Appiiad For
L . 59-2426836 Mot Applicable
Zip Country Zip Country 5. Cenlificas of Status Dasired O $8.75 Additional
o ~ o Fee Required
6. Nama and Addregs of Current Registered Agent N 7. Nams and Address of New Ragistered Agent
Name
SHRADER, NANCY K :
Street Address (P,O. Box Number is Not Accepiable)
6205 PINA COLADA CT _ o
TAMPA FL 33634
City EL \ Zp Code
8. The above named entity subh:fits this statement f;‘r iﬁe -purpose of changiag its registered office or registered agént. or bothA.”in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE — e - e - : :
Signature, typad ¢f prmiad nama of egistatad agant and e E appleabis (NOTE Pegaterst Agent sighaluts raguiag whan tenstating) DATE
FILE NOW: FEE IS $61.25 "'l s. Election Campeign Financing $5.00 maype |  Make Check Payable to
Due By May 1, 2005 Trust Fund Centribution. 0 Added to Fees Florida Department of State
6 OFFICERS ANDDIRECTORS L0t ZDDMIONE/CHANGES TO OFFICERS AND DIRECTORS IN 10
ML P/D [ Delete il [ change  [7] Adattion
NAME SHRADER, ROBERT h NAME
SwReeT ApREss |6205 PINA COLADA €T STREET ADDRES'S
cry.st ap | TAMPA FL 33834 CHY-S1- 7P
TiLe /D O Delele TILE _ o _ [ change [ Addikion
NAME VEGA, LUIS HAME o J*:EDHUQUE' =481
STREET ADpRESS | 6203 AMARETTO LN STREET ADDRESS U2/25/5-30001-023 61.25
Gy -57- 2P TAMPA FL 33634 CHY-ST- 7IP
NILE D [ Detele T [ Change {7 Acdition
NAME STAHL, DCRIS SAME
SIREFT ADDRESS (6214 PINA COLADA CT T . STREE T ADDRESS
ony.size [ TAMPA FL 33634 - CHY.57- 2P
TLE 5/D O Delete i O Change [ Addition
RAME SHRADER, NANCY NAME
staeer appress | 6205 PINA COLADA CT F STREET ADDRESS
orv.crye | TAMPA FL 33634 Civy-51-7P
o — e e ) . -
1Lk O pelele Lt . ] Change [ Addition
NAME MCCREARY, DEANNA AN ’
s1aftr anoress | 8201 AMARETTO LANE STREET ADDRESS
cav-spe | TAMPA FL 33634 BRI
g [T Delets TITLE 3 Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRFSS
CIY. ST 2P i ST Ip
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes | further certify that the information
indicated on this repert 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
af the corporation or he receiver or trustee empowered 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 attachmgnt with dcress, with al et likgfempowered.
SIGNATURE it . \Koneror )
. SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR o Dale Dyl Prone #




