Certified Mail# 7003 03500 0003

7630 14L7

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCU MENT # N02000009969 05-03-2004 90728 Q03 ****6] 25
1. Entity Name
TWIN RIVERS ASSCCIATION, INC.
Principal Place ¢f Business Mailing Address
9115 S8TH DRIVE EAST SUITE A 9115 58TH DRIVE EAST SUITE A
BRADENTON, FL 34202 BRADENTON, FL 34202
T s M0 L
Suite, Apt. #, etc. Suite, Apt. #, elc. 02102004  Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
16-1667444 Not Applicable
@ Country Zp Country 5. Certificate of Status Desired ] gese'gia:gguonal
&. Nams and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

D'URSO, LARRY
9115 58TH DRIVE EAST SUITE A
BRADENTON, FL 34202

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

City

FL | Zip Coda

8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Forida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnalure, yped or unnlfad name of registered agent and litle H applicable. {NOTE: Registered Agent signature required when reinsialing) DATE
. = T T et e e e e
Filing Foo Is'$61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida‘Départment of State
10. . QFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P M Detcte me [JChange [ Addition
NAME DURSO, LARY J NAME
STREET ADDRESS | 9115 58TH DRIVE EAST,STE. A STREET ADDRESS
ony-sT-ar - | BRADENTON, FL 34202 CITY-ST-2P
TITLE, lsT [ pelete TMLE O change [T Addition
NAME * | PATRICK, CHRISTINA A NAME
STREET ADDRESS. | 9115 58TH DRIVE EAST,STE. A STREET ADDRESS
CrTY-ST-20P BRADENTON, FL 34202 CITY-§T-2IF .
TILE ’ O Delete TITLE PresStDewn t %i neetron_ Ol Crangs  [&Addition |
NAME . NAME Jenem T tnso .
STAEET ADDRESS swecranoress | FHS 5 3;:\““- bn. €. Sude A
a-s1-20 o5z | Bnacdonton, M 3420
TITLE D Delete TILE V ice pw, Di Qec—f‘un— D Change mﬂ
NAME -= NAME LiNo A K. Sunnens A
STREET ADDRESS srroess | 915 S s, €. Sall
CHY-ST-2P ore-s-? | Jht Aded fon, H 34206 >
TITLE O pelete TITLE [0 Ghange [ Addilion
HAME HAVE
STAEET ADDRESS STAEET ADDRESS
CiTy-ST- 2P CITY-ST- 21
TITLE 3 Dalate TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the axemption stated in Section 119.0753)(i)‘ Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal &
of the corporation or the receiver or trustea empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachgnent with an address, with all other like empowered.
SIGNATURE: &W ql : @“W/\/M ’0 Neeedsd

fect as if made under oath; that | am an officer or director

Yathy  q41-153-3851

SIGNATURE AND T\’PEE?ﬁ PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date Daytime Phone #

/



