FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # N02000002794 Secretary of State

1. Entity Name 03-18-2005 90076 037 ****5] 25

TWIN VILLAS ON ST. PETE BEACH HOMEOWNERS'

ASSOCIATION, INC.

Principal Place of Business Mailing Address

110-50TH AVE. 110-50TH AVE. o

UNIT #1 UNIT #1

SAINT PETERSBURG, FL 33706 SAINT PETERSBURG, FL 33706 .

e S RN AR
Suite. Apt. #, etc. Suite, ApL. #, elc. 03152005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicatie
“p Couniry <p Country 5. Certificate of Stafus Desired [ ?i';i‘ﬁf:;““al
— - __— .—_6._Name and Addrags of Current Ragi d Agont — -7.-Nama and Address of New Reglslerod Agant e
Name 8
COLEMAN, KENDALL B Colemar  Ranoall B,
110-50TH AVE., UNIT #1 Stret Address {P.O. Box Numbet is Not Acceplable)

SAINT PETERSBURG, FL 33706

e soM Ave, w2
Cgf :‘Pe;‘t kB'EMV\ FL l Zip Code

Ging its registered office or registered agent, or beth, in the State of Florida. 1am famlllar wnh, anu accept

8. The above named entity submitg this statement for the pi se of
the obligations of Jeglst7! agénl. /
SIGNATURE Li' /54 {
DATE

Signature, rx‘d or prreedt name of reg% agerd and ttie 4 applcabie. (NOTE: fiegisterad Apent signatune requred when renstaing)
Filing Fee is $61. 25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2003 Trust Fund Contribution. Added to Fees -
10. QOFFICERS AND DIRECTCRS 11. ADDITIONSICHANGES TCO OFFICERS AND DIRECTORS IN 10
TLE PD [ velete TE [ change [T Adcition
NAME COLEMAN, RANDAL B NAME
STREET ADBRESS | 110-50TH AVE., UNIT #1 STREET ADDRESS
CiTY-$7- 5P SAINT PETERSBURG, FL 33706 CITY-ST-2P
THE VPD [ velete TITLE O Change [ Acdition
NAME ZAKHARY, GAMAL Z NAME
STREET ADDRESS | 110-50TH AVE., UNIT #1 STREET ADDRESS
CryY-s1-2P SAINT PETERSBURG, FL. 33706 CITY-ST-21P
TMLE 5TD 3 petete TME Ccrange [T Addition
NAME COLEMAN, MICHELLE C NAME
STREET ADDRESS [ 110-50TH AVE., UNIT #1 o " § STREET ADDRESS
Cry-S1-ZP SAINT PETERSBURG, FL. 33706 CITY-ST-2P
TLE O pelete TILE [ Change [ Axdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-ST-2P
TLE O pelete TITLE O ¢change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TmE O velete TME {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statstes. 1 further certify that the information
indicated on this repott or supplementat report is irue 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 corporatson or the receiver or rustee empowgred to expelic lhls geort as reguired by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 11 if

Lo 3//5 AS/ 127 33- 83|

PNAME OF SIGNING OFFCER Of DIRECTOR Date # Daytme Phone #




