2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2007 8:00 am

DOCUMENT # N05000010991

1. Entity Name
TWINLEAF CONDOMINIUM ASSOCIATION, INC.

ecretary of State

04-16-2007 90064 008 ****61 .25

Principal Place of Businass
5210 BELFORT ROAD, SUITE 400
JACKSONVILLE, FL 32256

Mailing Address
6320 ST. AUGUSTINE RD
# 6B

JACKSONVILLE, FL 32217

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

DA CARTR G

WSSS Se~mac PanresYy
2ulle, Apt. b, etc. S-S 01222007 cng-Np CR2E037 (12/06)
Citv & State City & State 4, FEI Number Applied For
aciKfosiLE Fe 55-0911404 Not Applicable
Zip _ C°“""y' 3 gliD?—"Llf 88“3';‘ L ‘8. Cerfificate of Statys Dosred [ gg-;gqlm”‘l"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
STERLING FIN. & MGMT., INC.
6320 ST. AUGUSTINE ROAD, SUITE 6B NELy, Street Address (P.0. Box Number is Not Acceptable}
JACKSONVILLE, FL 32217 o>
nsss CENTRAL PANLwAY STE éDj'
Cir Zi
Y FackSonvive FL | ey

8. The above named entity submits this statement for the purpose of changing its regi
the obligations of registered agent.

SIGNATURE

stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed neme of registerad agent and Litle i appiicable.

{NOTE: Registerad Agent signature required whan réindialing)

DATE

Filing Fee Is $61.25 9. Efection Campali

Due by May 1, 2007

Trust Fund Contribution.

gn Financing Make check payable to

$5.00 May Be
Florlda Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME DP O oelete TITLE (O change [ Addition
NAME GENOVESE, WILLIAM NAME

STREET ADDARESS | 5210 BELFORT ROAD, SUITE 400 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32256 CITY-5T-ZIP

TITLE oV M Delete | TITLE bV (] Change T3] Addition
NAME GORTON, LORI NAME ChAPNESERl | PATRICIA

SIREET ADDAESS | 5210 BELFORT ROAD, SUITE 400 STREETADDRESS [ 71 & wwHITE  Floffom ciACls

CITY-8T-2IP JACKSONVILLE, FL 32256 CITY-ST-21P TAcRSomVIWE |, F0 TLLs B

e — 'S8T = Kl Délete " LE TDsrT - T J'Change ~~ X Addition
HAME COVELL, RICK NAME Bvoo, SHAwWN

STEET ADDRESS | 5210 BELFORT RD, STE 400 sTeeT aoness [S 210 FELFo” 20 STE Yoo

emy-57-2F | JACKSONVILLE, FL 32256 ev-size | JAkSemviLe  FL 2256

TIMLE O pelete TITLE [3 Change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-$1-2P CITY-S1-2IP

TIMLE [ elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST1-2P

e [ Delete TILE Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CImy-51-2IP £iy-51-21P

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee emp

changed, or on an anachle with an address,

SIGNATURE:

doas not quality for the
accurate and that my si

ith all other like empowerad.

exemptions contained in Chapter 113, Florida Statutes. t further certify that the information
ignature shall have the same tegal effect as if made under oath; that | am an officer or director

ered to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o -3 -07) qoN-¥2S-6¥¥)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phore #




