FILED
2008 NOT-FOR-PROFIT CORPORATION  har 10, 2008 8:00 am

DOCUMENT # N0O5000006546 Secretary of State
1. Enity Name 03-10-2008 90060 049 ***%¥70 00
TWIN LAKES HOMEOWNER'S ASSOCIATION OF S7.
AUGUSTINE, INC.
Principal Place of Business Mailing Address
105 MARSHALL CIRCLE 3501-B N PONCE DE LEQN BLVD PMB 367 .
SAINT AUGUSTINE, FL 32086 ST AUGUSTINE, FL 32084
2, Principal Placa of Business - No P.O. Box # 3. Mailing Address | lll“m 'ﬁ "’I] IH “m “m "m “m Il“l |“Il l““ mw IH‘[I] I‘m
3336 Carmet RA . P.oBox Ieo
Suhe, Apt. #, atc. Suite, Apt. #, etc, 01302008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
St Auqushne | FL VST Augpstine | FL 56:2574677 Not opicabi
p 2208 c:ountryLLS A Zip 22045 Coun‘rrlysn 5. Cortificate of Staus Desired 5 ?g.;fwmnbnai
-__— — §. Name ond Aidress of Current Registered Agent - - 7. Name and Address of New Regls dAgent -~ — -~
BROWN, RONALD W cor g e ~pIcA
66 CUNA STSTEA Sireet Address (P.O. Box-Number is Not Acceptable)
ST AUGUSTINE, fL 32084 -
B223L Carmed (24—
Moo fuqushne FL | *$5% 50

8. The above namad entity submits this statement forthe purpose of changing its registered office or registered ag{anl. o bath, in the State of Florida, | am famniliar with, and accept

the obllgaﬁony ai/
SIGNATURE /3/ /

Slmm%%w }udwmmmim (NOTE: Fegisterad Agent sigrature requirsd whan ranstating) DATE
/ n

Filing Feo ls $81.28% 9. Elsction Campaign Financing $5.00 May Ba | ' ) e ¢

Due by May 1, 2008 Trust Fund Contribution. Added to Fees o ’ 'Fldﬂda‘ﬁpamuapg"d State
10. OFFICERS AND DIRECTORS . ADDITIONG/CHANGES TO OFFIGERS AND DIRECTORS IN 10
Tme b O3 Detee TME L Rchange ] Acditon
NAME KAPLER, GECRGE NAME 2336 Larmel RA.
STREEY ADDRESS | 3501-B N PONCE DE LEON BLVD smeeTapurEss- T ST A “q watine, -1 22086
Ciry-57-2IP ST AUGUSTINE, FL 32084 CaY-ST-2°P
THHLE D 07 Daleta TINE , b Crange £} Addition
HANE KAPLER, MAGGIE NAME 233 CArmel RA.
STREET ADDRESS | 3501-B N PONGE DE LEON BLVD STREEY ADORESS | G AM,,L; tine, FL-  32.086
CITY-5T-2IP ST AUGUSTINE, FL, 32084 ciny-s1-01P
TTLE D 1 pelete TME Bl Crange [ Addition
NAME ROY, GLENDA NAME P.0.Box 13033 o
SIREET ADDRESS [ 3501-B N PONCE DE LEON BLVD ' STREEY ADDSESS 1 < AbU]—iLC’hﬁC. L 22645
c-ST-zF | ST AUGUSTINE, FL 32084 CITY-ST-21P ) g !
TITE 7 Delete TINE Clchange [ Addition
MNAME NAME
STREET ADORESS STREET ADDRESS
CITy-S1-2IP CHY-ST1-21P
me {7 Delete TE [ chenge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2HF
TITLE 7 Delete e [JChangs [ Addition
NAME N
STREET ADDRESS STREEY ADDAESS
CiTY-ST-21IP CITy-§1-21F

12. | hereby cariify that the information supplied with this fiing doss nat qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplemantal report is true and accurate and that my signature shall have the sama lagal effect as it made under oath; that } am an officer or director
of the corparation or the receiver or trustes smpowered o exacute this repart as required by Chapter 617, Flonida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: __ Oluiis Denn 2108 Asu 191204

HGHATURE AND TFPED OR mmnn}rmmumwm




