FILED
o008 T ANNUAL REPORT " "'O"  Jan 14, 2008 8:00 am

DOCUMENT # N07000003293 Secretary of State
1. Entity Name 01-14-2008 90105 035 ****5] 25
TWIN LAKES POINTE HOMEOWNERS' ASSOCIATION,
INC.
Principal Place of Business Mailking Address
925 W. OAK ISLAND ROAD 925 W. OAK ISLAND ROAD
AVON PARK, FL 33825 AVON PARK, FL. 33825
S 000
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112008 Chg-NP CR2E037 {12/06)
City & State City & State 4. FE) Numbar Applied For
w1961 Applicable
Zp Country Zip Country 5. Certiticate of Status Desired ] |§38e E:;S:’:dmnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name N
GOSE, MARK E Fridehodd, Howar dC. TIr
503 SOUTH O-MUL-LA-OEE DRIVE Street Address (P.0. Box Number is Not Accaptable)

SEBRING, FL 33825

928 Loot Do K Zc Jand )9040/
Hovn Pork FL | 338>¢

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Floriga. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE _, 2 GWM;‘V@; %V/ﬁ"éjé)l )Qr-)’/%A.ﬂ-/'l;.jﬁ"; ,/’//’0§

Signatie. typed of ponted! name of ragistered agert and 1le i . (NOTE: Regisiersd Agent signaluré required whon ransiatng) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TITLE PD [ Delete e [ Change ] Addition
NAME GOSE, MARK E HAME,
STREET ADDAESS | 503 SOUTH O-MUL-LA-OEE DRIVE STREET ADDRESS
CHTY-ST-ZIP SEBRING, FL 33870 CITy-ST-2P
TILE sD [ Delete mLEe O Change [ Acaition
NAME PRITCHETT, HOWARD C JR NAME
STREET ADDRESS | 925 E. OAK ISLAND ROAD STREET ADDRESS
CrTy-ST- 2P AVON PARK, FL 33825 COY-ST1-2IP
TIILE T O oelete nine [ Change [ Addition
NAME GURGANUS, ROGER NAME
STREET ADDRESS | 1515 N LAKE 1SIS DRIVE STRELT ADDRESS
CITY-ST-21P AVON PARK, FL 33825 CIrY-sT.2IP
TLE O Detete TITLE {OJChange [ Addrion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-27 CITY-ST-ZIP
THLE [ petete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-21P
TITLE [ pelete HME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF OITY-ST-2IP

12. 1 hereby certify that the information supgied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and acourate and Lhal my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as reguired by Chapier 617, Florida 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 empowered.

SIGNATURE: o s /ﬂ-’#caﬁmj;;;r /=) 94 [Qg%?’s’zz'?/z

k& DIRECTCR Daytme Phone




