2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23, 2004 8:00 am

DOCUMENT # N03000010595

1. Entity Name

TWIN PINES OWNERS ASSOCIATION, INC.

Secretary of State

02-23-2004 90046 003 ****g1.25

Principal Place ot Business
21 E GARDEN ST STE 207
PENSACOLA, FL 32502

Mailing Address

PENSACOLA, FL 32502

21 E GARDEN ST STE 207

2. Principal Place of Business 3. Mailing Address

AV CAE AN G

Suite, Apt. #, ete. Suite, Apt. #. efc.

02102004  chg NP CR2E037 (10/03)

City & State City & State 4. FE| Number Applied For
GCS5/R/TRFS Not Aopicabie
- ™ " —
Zip Country ap Country 5. Certificate of Status Desired | $8.75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~DEMARIAF-BRIAN == wesmmm === - =

21 E GARDEN ST STE 207
PENSACOLA, FL 32502

Street Address {(P.0. Box Number is Not Acceplable)

— o - -

T . i

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE
Shynatuee, typed or printed naTe ¢f regsicred agenl and Liie | applicanfe. {NOTE: Reg-siered Aganl gignatuna requred when reinslaling) OATE
Filing Fee 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 Department of State
10. OFFICERS AND DIRECTORS 1. ADDATIONS!CHANGES TO QFFICERS AND DIRECTORS IN 10
TmE DP [J Delete nne Clchange [ Addition
NAME DEMARIA, BRIAN NAME
STREET ADDRESS | 21 E GARDEN ST STE 207 STREET ADDRESS
CITY-ST-21P PENSACOLA, FL 32502 CiTY-ST-2IP
TME Dv 1 pelete TTLE 1 Change [ Addition
NAME DELGALLO, STEVEN NAME
STREET ADBRESS | 21 E GARDEN ST STE 207 STREET ADDRESS
CITY-ST-2P PENSACOLA, FL 32502 CITY-ST-2IP
e DST [ petete ME O change [ Addition
NAME DELGALLG, JENNIFER NAME
STREET ADDRESS | 21 E GARDEN ST STE 207 STREET ADDRESS
JLmyst-ae. . LPENSACOLA, FL_32502. . e e o o R CTVEST AP e e - —— R mom
e [ Delete TME Ochange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-2P
TE [T Delete TIME FlChange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-ST-2IP
TmE L3 Delete Lt O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cmy-sT-2P

12. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. i further certity that the Inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same ‘egal effect as it made under oath; that 1 am an officer or drector
mpowered 1o execute this report as required by Chapter 617, Florida Statules; and that my nagne appears in Block 10 or Biock 11 it

of the corporation or the Teceiver of frush
changed. or on an attachment with an

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED Ramz 6r sIGNING OFFICER OR DIRECTOR

2/9' dj'—/ G F0-09¢/

f pae Dayt.me Phone




