2006 NOT-FOR-PROFIT CORPORATION .. FILED
ANNUAL REPORT “May 04, 2006 08:00 AM

o .
DOCUMENT # N02000009969 7004 Ageer KAty 6 Sttty
1. Entity Name
TWIN RIVERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
9115 58THDRIVE EASTSUITEA . 9115 58TH DRIVE EAST SUITE A
BRADENTON, FL 34202 ) . BRADENTON, FL 34202
S S IERTRA RO
Suite. Apt #. gic Suite, Apt #, efc 04172006  Chg-NP CR2EG37 (11/05)
City & State City & State 4, FEI Number Applied For
16-1667444 Mot Applicable
Zp Counry Zp Country 5. Certificate of Status Deslred O ?i’;igfgdmo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
D'URSQ, LARRY
9115 58TH DRIVE EAST SUITE A Street Address (P Q. Box Number is Not Accepiable)
BRADENTON, FL 34202
City F L Zip Code

B. The abuve named entity submits this statement for the purpose of changing its registered office or reglstared agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigations of registered agant

SIGNATURE . ;
Sigralure, typed o prinigd name of ragisierad agenl ana title if appiicabla {NOTE Registarag Agan: signatura requirod when rainstating) OATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, (| Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
W PD 7 Detele TILE [JCrange [ Adewion
HAME Q'URSOQ, JEREMY J NAME
STREET ADDRESS | 9115 58TH DRIVE EAST STE. A STREET ADDAESS - _5_553 DOMNSEZ347
are-si-ze | BRADENTON, FL 34202 oIy -57-2 15/19/06-80051-025 61,25 _
TITLE SD O vetete TIRE [ Crange ] Acdition
NAME SANDE, AMY NAME
STREET ADDRESS | 9115 58TH DRIVE EAST,STE. A STREET ADBAESS
GITY-ST.2IP BRADENTON, FL 34202 CirY-ST-ZP
TITLE vD O Delets TiLe [ change [T Addition
NAME SANDERS, LINDA K NAME
STREET ADDRESS | ©115 58TH DRIVE EAST,STE. A STREET ADDRESS
LTY-ST-21P BRADENTON, FL 34202 CiTY-ST-2IP
TTLE 1 oetele TIE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P GITY- ST 2IP
TTLE [ peiete TIVLE [ shange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GTy-ST-ZP
TLE [ Delete THLE [ Change 1] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -57-2IP CIFY-SI-2IP

12. | hereby certily that the information supplied with this filing does not qualidy for the exemptions conlained in Chapter 119, Florida Statutes | further cerlify that the information
indicated on this repart or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath. that } am an officar or director
of the corporation or the rgegiver or trustee empowered ta execute lhis report &s required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Black 11 if

changed, or on an altacfmént with an address, with cther like empowered, ‘*/
10/95 74/-753-185
Dae

Daytimo Prong #

SIGNATURE:

7




