FILED

Apr 10,2006 8:00 am
61.\&’ 2006 NOT-FOR-PROFIT CORPORATION ? :
ANNUAL REPORT ecretary of State
03-29-200 wEHES] .
DOCUMENT #N05000010991 690127 048 727761.25
1. Entity Namo
TWINLEAF CONDOMINIUM ASSQCIATION, INC.
Frincipa! Placo of Business Malling Address
5210 BELFORT ROAD, SUITE 400 5210 BELFORT ROAD, SUITE 400 6 B 0 0 9 3 2 8
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256 .
s s N EEOR N R G
(,280 St. ne RJ.
Sclie, Apt. ¢, elc. Sulte. Apt. . ‘“"m a 01182008  chg-NP CRZEGA7 (11/05)
City 8 State City & State . 4, FEI Numbwer Applied For
JneKsonvile | FL 560‘7”40‘{ Not Applicabie
Zp Country “p Country i $8.75 aaditional
233 -1 S WU OJ 5. Certiticata ot Stalyg Desired [m} Fos Roquired
8. Name and Address of Current Reglstersd Agant 7. Name and Address of New Registersd Agent
Name
STERLING FIN, & MGMT., INC,
6320 ST. AUGUSTINE ROAD, SUITE 6B Street Address (P.O. Box Number is Not Acceptable)
JACKSONWVILLE, FL 32217
- City FL ] Zip Code
8. The abova named entity submits this statement for the purpose of changing ils regi 4 office o rogi aganl, of both, in the State of Florida. | am lamitiar with, and accept
the obkgations of registersd agent.
SIGNATURE
Sigrats, WPl oF prniad ravme of repmEeed agent and ¥0e § acolicable. INOTE. Agnn gy DATE
Filing Foo Is $61.26 9. Election Campaign Financing $5.00 mayBo Make chock payatls to
Dus by May 1, 2006 Trust Fund Contribution. 0 Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE DP [ Delete Tme O Change [ Asdition
NAVE GENOVESE, WILLIAM NAME
STREET ApoREsS | 5210 BELFORT ROAD, SUITE 400 STREEY ADCRESS
CTY-51-1P JACKSONVILLE, FL. 32256 cimy-s1-n7
TmE ov O Detete TIRE Dichange  [J Acdiion
HAME GORTON, LORI HAME
STREET ADORESS | 5210 BELFORT ROAD, SUITE 400 STREET ADORESS
ChY-ST-IP JACKSONVILLE, FL 32256 cy-st.20
e osT 1 Deere T Rielk Covetd Dctonge W] Adaition
NAME CRAFTON, JIM NAE
staexy aponess | 5210 BELFORT ROAD, SUITE 400 smermaomess | 5 210 \?’Q‘Woﬁ RA. sy 4o
efv-s.2? | JACKSONVILLE, FL 32256 avow | JocKksSonile FL 72t St
TME O Detere me Ocuange [ Addsion
RAVE NAVE
STREET ADORESS STREET ADDRESS
CiTY-5T-2P cny-s1-2r
me [ Deleie TnE COcrange [ Aodition
HALE KA
STREET ADORESS STREET ADDRESS
cTy-s1-2p arr-sT-oe
TnE ) Delets TRLE O crame [ Asgtion
NAME NAME
STREET ADORESS STREET ADDRESS
Y- 5129 cify-St-op
12, | hareby cortily that tha Information supplisd with this fiing doas not quallly for the exempiions containad in Chapter 119, Florida Siatutas. | hether cadily that the inlormation
indicaied on this report of supplemental repon Is true arnd accurate and 1hal my signature shail hava the samo logal effoct a3 il made under oath; 1hal § am an otficer or director
of the corporation or the receiver or Uuslas empowered (0 execule this report as required by Chapter 617, Fiorida Statutes; end that sy name appears in Block 10 or Block 11 it
changsad, or on an attachment wity an addiess, witngll other ke empewered.
N .33~ ~¥5-69Y
SIGNATURE: /-23-0¢ oV -125-6%Y]
SXONHATURE AND TYPED OR D NAME OF $)ONING OFFICER OR DIRECTOR Duiw Dwywns Prone »




