FILED

2007 NOT-FOR-PROFIT CORPORATION 2 Mar 02, 2007 8:00 am

ANNUAL REPORT ‘'~ Secretary of State
DOCUMENT # NO60000Q02466 2o, 02-15-2007 90040 010 ****51 .25

1. Entity Nama
TWIN PONDS SUBDIVISION HOMEOWNERS
ASSOCIATION, INC.

Principal Piace of Business Maiing Adarass bbhuyavuvvy.
810 EAST FAIRBANKS FERRY ROAD
HAVANA, FL 32333 HAVANA, FL 32333

Po Baox .5"/6

(-
Sulle, Apt. ¥, elc. Suite. Apt. ¥, etc. 01182007

Ax A

AL e s 0 T

Chg-NP CR2E037 (12/06)

¥ City & State - g‘f‘ How City & State 4 FamumnecQ ngj 7‘/8/'79 ﬂmzm

Zp Countey Zp Counlry 5. Certificate of Status Desired (] gngqrr:dm'
6. Nams and Address of Current Reglstored Agent . 7. Mame and address of New Registerad Agem
Nama
WEST, BETTY B
810 EAST FAIRBANKS ROAD Strest Address (P.O. Box Number is Not Acceptanle}
HAVANA, FI. 32333
M ) . i . City FL l 2ip Code

8. The above named entity submits this stalement for the purpose of changing its regrsxerad office o¢ registered agent, or both, in the State of Florida. | am familiar with, and accept
iha obligations of registered egent.

NS § -l SOV A

Slgnatre. typed ot n--md o D 1H1ed 20BN BNt L8 d ARPEC DI INOTE: Ragistscid Agent l‘vum egquired when IO SINNG) DATE
Filing Fee is $81.25 ®. Election Campaign Financing $5.00 M2y Be Make chack payable to
Duo by May 1, 2007 Trust Fund Contribution, Added lo Feas Florida Department of State
10. CFFICEAS AND DIRECTORS. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e v O Oelete TLE Ochaoge [ Addition
NAVE BUTLER, JR., C. VICTOR AME
STREET ADDRESS | 3185 5. CONWAY ROAD STREER ADORESS
cry-ST- 1P ORLANDO, FL 32333 iy -S1-2P
Tme PST : O desete TRE [ crange  [J Adcition
NAME WEST,BETTY B NAME
STREET ADDRESS | PO, BOX 546 STREET ADORESS
CAY-ST-IP HAVANA, FL 32333 CiTY-51-27
TME 07 pekete e Clcrarge [ Acdition
HAME NAME
STREET ADDRESS STREET ADORESS
cimy.s1-2° Y- ST P
e 7 etete L j ) I cange [ Adoition
NAME NAME "l L
SIHEE) ADORESS SIREET A0ORESS | N
Y- §1-219 ciiy-Si-4e .
TiME [ perte e Ochaige 3 Asaivion
HAME NAME
STREET ADDRESS STREET ADORESS
cTY.S1-7P Qrr-s1-op
THLE 0 Detete nng [JCwenge 3 Agation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 29 CHTY-ST-2P

12. | hereby cenify thai the information supplied with this lm does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | lurther certily that the nfermation
indicated on this repon or supplemental repori is rue acturala and that my signature shall have the same legsl elfect as il made under oalh: thal | 2m an officer or director
of the corporation or Lhe mcawar or trustas empowered 10 exgcule :rns repon as requirec by Chapter 617, Florida Siatutes; and that my narme appears in Block 10 or Block 11 #

changed, or on an atlachment with an addrgss, with all other i
smmrmé% /F 7emn ZU]’LEﬂ e, /g7 é"’l_%/’ﬂ'”

& AKMARE AND TVPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTGR




