ciedliaté  T00sT 1820 0oox  gisT 1988 FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ‘_ ecretary of State

DOCUMENT # N02000009969 04-27-2007 90188 035 ****61.25

1. Entity Name

TWIN RIVERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

9115 58TH DRIVE EAST SUITE A 9115 58TH DRIVE EAST SUITE A

BRADENTON, FL 34202 BRADENTON, FL 34202

e ¥ UMD AARRORTVA Rl
Suite, Apt. #, elc. Suite, Apt. #, elc. 04182007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEl Number Applied For

16-1667444 Not Applicable
Zip Country 2ip Country 5. Centificate of Status Cesired 1 Eg.gia:i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name
D'URSO, LARRY
9115 58TH DRIVE EAST SUITE A Sireat Address (P.Q. Box Number is Not Acceptable)
BRADENTON, FL 34202

City FL I 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 familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Slgnature, typed o printed name of registered agenl and li'e f applicable {NQTE: Registerad Agent algnatu/e required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tne PD O petere e Jerem? T D'URSD W cnange O Addilion
Nave O'URSO, JEREMY J NAME s 5t SnE Sut
STREET ADDRESS | 9115 58TH DRIVE EAST,STE. A STREET ADDRESS G" " ) ;h .
omv-s.ze | BRADENTON, FL 34202 CITY-ST-2P t 34%0>
TINLE SD ¥ Delete TILE ] Change  [] Addition
NAME SANDE, AMY NAME
STREET ADDRESS | 9115 58TH DRIVE EAST,.STE. A STREET ADDRESS
CiY-ST-2IP BRADENTON, FL 34202 . CiTy-ST-2IP
TITLE VD /%Dem TITLE [ Change [ Addition
HAME SANDERS, LINDA K NAME
STAEET ADDRESS | 9115 58TH DRIVE EAST.STE. A STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34202 CITY-ST-21P
TLE 1 Delete TILE YFP 4 SCE'MTM—\T- (7] Change Q/Addition
HAME NAME Jeawette Wan'p
STREET ADDRESS streeTADREss | Qi s St Sn £ L;t; A
CITY-ST- 2P CITY-§F- 2P Brnadeto, . 34207~
TITLE O Delete TITLE TheASuroh_ {J Change %ddilion
N e mAauResw Hudsos
STREET ADDAESS seetaoniess | 3344, 1S5 Awe €
CITY-5T-21P or-st2 | Par ik Ry 34219
TITLE O pelete TITLE ! [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-21P

12. | hereby certify thal the information supplied with this filing does not qualify Jor the exemptions contained in Chaptar 119, Florida Statutes. | further certily that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporalion or the 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 atiachment with ag address, with all other ik werad. 5 S’J’)
. - qu1-153-
SIGNATURE: M Phésidont 4 -20-07

s;cmfwu* TYPED OR PRINTED NAME DF STONING-ORFICER OR DIRECTOR Dale Daylime Phane #

Fay¥ D'tlAso



