2003 NOT-FOR-PROFIT CORPORETION 05'55:2@3(?;3?5;2@5;;‘?555
UNIFORM BUSINESS REPORT (uan) A

"' HNYU;U!'{

JOCUMENT # NO2000009969 CIBH O CoppialiiL

TWIN RIVERS ASSOCIATION, INC. O3NOY 11, 4 1: 57

rincipal Piace of Business Mailing Address

115 58TH DRIVE EAST SUMTE A 9115 58TH DRIVE EAST SUITE A

RADENTON FiL Ja202 BRADENTON FL 3402

P T TR
Suilo, Apt. #, stc. _ Suito. Ant. #. etc. (1) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliad For

é é?éfﬂ Not Applicable

Zip Caantry Zp Country 5. Cortificate of S‘ew Deswed O ?33 'gsq‘ﬁ:!:;ﬂonal

5. Weme and ‘Addresa of Cilrroht Re§lotered Agert— ~— ——— [~

- =7, Nam and Address of New Registored Agent ma— —meite o]

Name
*D'URSO, LARRY Street Address {P.0. Box Number is Not Acceplable)
9115 58TH DRIVE EAST SUITE A
BRADENTON FL 34202

City : FILLZip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Slgnatire, typed of printat neme of regustared agent knd Ve H appicable. (NOTE: Registered Agent Signanss required whan mirstating} DATE
. 9. Election Carmnpaign Financing $5.00 May 8¢ Make Check Payable to
LE NOW: FEE \S $61. il » ay
L Fi OW: FE $61.25 Trust Fund Contribution, (4 Added 1o Fees Florida Department of State
10. CFFICERS AND DIRECTORS [ KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
e : Oloses | me scbept CyChage [ Additon
NAME NAME Lecty T Diusst Eeah. A
STREET ADDAESS sectanoess | QIS S0 Drive. Eeab. i
CINY-S1. 7P CITY-5T. 2P Bradenton Fy 3HWL
e ) Detele e sF. 0 Change Mmumﬂ
NAME NAME Creicting 91‘\'1‘\'-1-4 v A
STREET ADDRESS STREET ADORESS | (|15 S P G
T CITY =TI = e oo ROSETR | Dyperdendna A 3O L i
TME ) 3 Cetete THTLE D change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-1P
TME [3 Optete TILE Dcnange (3 Adeition
NAME RAME
STREET ADDRESS H STREET ADDRESS
CHY-S1-2P CIkY-ST-2P
TLE [ Deiete TLE : CJchange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21° CITY-$1-2P
TME A Delere TITLE [3 Change [ Aodilion
NAME HAME
STREET ADDRESS STREE ADDAESS
CITY-§T-2P CiTY-S$T1-71P

12. 1 hereby certily that the information supplied with this flling does not qualify for the exemption stated In Section 119, 07%3)(&) Florida Statutes. | further cartity that the information
indicated an this report of supplemental report is true and accurate and that my signature shali have the samme legal enect as if made under qath: ihat | am an officer or direclor
ol the Corporation of the receiver or trustes empowesed to execule this eport as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 it
¢hanged, of on an attachment with an address. with all ciher like ampowered.

0001290

CR2E037 (10/02)

SIGNATURE: S ED Y-ed  W-Tp-gemy

OR PRINTED WAME Mﬁm DIRECTOR Tale Dairna Phano ¥ J

SGNATORE ANDTY P




