2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 13, 2006 8:00 am

Secretary of State

DOCUMENT #N03000010595

1. Entity Name

TWIN PINES OWNERS ASSOCIATION, INC.

02-13-2006 90038 022 ****61.25

Principal Placa of Business

Mailing Address

2 H--CARBEN-ST-S1E 207 S-EGARBEN-S-SE207
LENSAEOH 32503 PENSAGOLA 32502,
T s i TR IERRFIAR R
waowrd ST, 4 hAowea St
Si:',‘f'l"p"“{a\ S::'_;éf? ”z' ot \ 01192006  Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
Tort Wedma A, Tl [ToeX welton GQoatdn TL | 651215285 Not Applicable
’SZB.S ‘-\% \)Cgu&y 3325 '-\% angy 'P\ 5. Certificate of Status Desired (| geae'gasq‘ﬁf;mma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEMARIA, BRIAN
21 E GARDEN ST STE 207
PENSACOLA, FL 32502

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

City

FL | Zip Code

8. The above named antity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of regestered agent and tithe f appécabile

(NOTE: Regrsiered Apent signature requered when reinsiatng)

DATE

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 DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O delete TITLE [JChange [ Addition
NAME DEMARIA, BRIAN NAME
STREET ADDRESS | 21 E GARDEN ST STE 207 STREET ADDRESS
onr-sr-zp | PENSACOLA, FL 32502 CITY-§T-2IP
TE ov O elete TITLE "N gChange O Addition
NAME DELGALLO, STEVEN NAME el Swlls | Senen
STREET ADDRESS | 34-E-GARDEN.ST STE-207 STEEI 0SS 1) Ju A OYLHYA B S 2O
an-sze | PENSAGOA-FE—92562 ovsie | Ptk Weldea @sada FL BAS4UR
TME DST O Delete TME ST g Change  [T] Addilion
NAME DELGALLG, JENNIFER NAME e\ Golle -T%\b‘- ) RSl
STREET ADDRESS | 24-E-GARDENST-STE 207 SIREET ADDRESS nd S, Sie Lo
cIry-S1-21 PENSAGOA-FE—32502 OTY-8T-2IP "é._..!_\wa“é NN =L S
e ' O velcte TmE e T [ Change [ Addiian
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-2P
TITLE O oelete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
OHTY-ST-2IP Oy SI- 2P
TLE (1 Dekete Tme O change [ Addition
RAME HNAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21 CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁling
indicated on this raport or supplemental report is trug an,

changed, or on an attachment with an a

SIGNATURE:

T~_BIGNATUEE AND TYPEQ Ot PRINTED NAME

SIGHING OFFICER un LIRECTOR

does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as il made under oath; that { am an officer or director
of the carparation or the receiver or trusiee empowered 10 axecute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
with alt other like empowered.

Sanfen Solells Tonde 1| Dlolgone  BSo-333- 331

Date ' Daylima Phane #




