2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # N10671

1. Entity Name .

THE LAKE FOREST TWIN LAKES PROPERTY OWNERS
ASSCCIATION, INC.

Mar 17,2004 8:00 am
Secretary of State

03-17-2004 90014 021 ****5] .25

Principal Place of Business Mailing Address
4020 SW 33RD STREET 4020 SW 33RD STREET
HOLLYWOQQD FL 33023 HOLLYWOOD FL 33023
us Us
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FE! Number Applied For
NO-T APPLICABLE Not Agplicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8'75 Additional
Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FYFFE, SHARON M
4020 SW 33RD STREET
HOLLYWOOD FL 33023

Name

Street Addrass (P.O. Box Number is Not Acceptable)}

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the ciligations of registered agent.

SIGNATURE .
Sigrature, typed of printed name of registered agent and title if applicable. (NOTE: Registared Agant signature raquired when rainstating) DATE
"FILE'NOW:-FEE IS'$61.25 :° -~ | 8. Election Campaign Financing $5.00 MayBe | . Make Check Payable to
: Due ByMay 2004 ‘ :-. Trust Fund Contribution. [ Added to Fees . : rldaDepartment of State

10. T OFFICERS ANG DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TITLE FD O Dalete e [J Change  [] Additior
wwe ™ |FYFFE, SHARON M NAME
STREET AppRess | 4020 SW 33RD STREET STREET ATDRESS
CV-ST.20 HOLLYWOOD FL 33023 CITY-S1-2IP
TITLE =V [ pelete TILE 1 Change [ Addition
NAME BAPTY, MARY NAME
STREET ADDRESS | 3320 SW 40TH AVE STREET AUDRESS
CITY-5T-7IP HOLLYWOQOD FL 33023 CITY-5T-7IP
TimE T L Delete TILE R Ctange [ Addition

NAME WILKIE, JAMES
STREET ADDRESS {4401 SW 31 DR
CITr-ST-2IF HOLLYWOQOD FL 33023

F
HAME E”S;*} ,-e'm Yy He /e'n C. -
SREETADDRESS | 030 5w 33 T

CITY-ST-2P Hallyu)aad, fl 33023

TmE N [ Deleta TILE ] Change  [C) Addition
NAME MARTIN, SYLVINE NAME

STAEET AvpREss | 4629 SW 31 DR. STREET ADDRESS

crv-sr-zp  |HOLLYWOOD FL 33023 CIFY-ST-ZIP

TiLE JONAS, VICKIE 1 Delete TITLE [ Change [} Addition
NAME NAME

STAgET ApDREss | Se o2 SW 33RD CT STREET ADDRESS

omv-st.zp  |HOLLYWOOD FL 33023 CITY-ST-2P

fITLE o {7 Detete TITLE [ cChange  [7] Addition
NAME WAGNER, MELBA NAME

street agoness | 2031 SW 31ST DR STREET AUDRESS

CITY-5T-2P HOLLYWOOD FL 33023 CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same lega! effect as if made under oath; that 1 am an officer or director
of the corperation or the receiver or rustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S0 Qet-943- 77457

changed, or on an attachment with an address, with ail other Iike empowered.

SIGNATURE:

Ffle  SHARW FYFFE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




