FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathaerine Harris
Secretary of State

' DIVISION OF CORPORATIONS

DOCUMENT # N108

1. Corporation Name

TWIN PARK RESIDENTS ASSOCIATION, INC.

Principal Place of Business

4768 SANDY SHORE DR.
OHLANDO FL 32810-572t

Mailing Address

4788 SANDY SHORE DR.
ORLANDO FL 32810-571

FILED
Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90124 026 ****61.25

GAEME MR IR

Us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
24190 SANDY SHerES BR . g4 ap SADY SkopES dr. |- 0823/1985 - |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE1'Number ) Applied For
22 ;l 59'2607156 Not Applicable
City & State City & State ) ] $8B.75 Additional
-z-ﬂ ORLAMDO = ;‘ GRLAN DO ‘ L 5. Certifcate of Status Desired im Fee Required
Zip Country Zip " Country 6. Election Campaign Financing . $5.00 may Be
2] 3280 [25] VS 2s] 32810 [3] US Trust Fund Contribution U Added to Fess
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ANENr RUSSELL E 82| Street Address (P.0. Box Number is Not Acceptable)
4788 SANDY SHORE DR. L
ORLANDO FL 32810 83
84| City FL 85| Zip Code

11. Pursuant to the provisio

5ns’pt i Bection 817.0503, Elorita Statutes,

=0T Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ate of Flgrida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

A0EA/

3-3-94

SIGNATURE 27 g .
i T e A catior— Buired whewteinsiatiofl)” ~ .

12. QFFICERS AND DIRECTOR: 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD v CH ] DELETE 1.1 TME [IChange  []Addition

NAME ANEN, RUSSELL E 12 NAME : '

sTReeT aopress| 4788 SANDY SHORE DR. 13 STREET ADORESS o

CITY.ST.ZIP ORLANDO FL 32810 14 CITY-ST-ZP .

TME VPD PWOELETE 21TLE VILE PRESIDENT [fhange [ Addition

NAME FISK, JOSEPH 22 NAME NELL DILLARD : :

sreet aooress| 4793 SANDY SHORE DR. 2asTreETADDREss| A1 SANDY SHORES DRWE

CITY-5T-7P ORLANDO FL 32810 2, 4CITY.ST.ZIP CRLAMNDD, ¢ 32810 N

TMLE SD [ DELETE 31TMLE DlChangs [ Additon

NAME ANEN, CAROL 32 NAME ' o

street avpress| 4788 SANDY SHORE DR. 33 STREET ADDRESS ‘

CITY-S7-ZIP ORLANDO Fl. 32810 . 34 CITY-S7-2P -

TMLE D W DELETE 41 TILE TREASUVRER . Mhama ] Addition

NAME HOWE, CONNIE 4 2NANE EDtTd SovutTH - SrVE -

swezr ooress| 4738 SANDYSHORE DR. sasreeTanoRess | TR0 SARDY FuerRE; DRI o

crv.st-ze | ORLANDO FL 2 L4 CITY.ST.ZP oRLANDD , FL. D2%i0

TME 8C MDELETE 51TMLE BoARD MEM &éﬂ 9Change L] Addiion

NAME FISK, JOSEPH §2 NAME CONWIE -TooL :

streeT appress| 4793 SANDY SHORE DR. sasmReeT sopress | ATT S ARDY SHORES dANE

erv-st.ze | ORLANDO FL 32810 54CTY-5T.2P O0RLAMDO, FI- 31310 -

TME ] DELETE 6.1TME : [JChange - [JAddiion

NAME 6.2 NAME C

STREET ADDRESS £.3 STREET ADDRESS .

CITY-ST-2P 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing
indicated on this annual report or supplemental annual repol

does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. i further certify that the information
rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or direcior of tha corporation or the receiver or irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appeats in

Block 12 or Block 13 if chan:

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

, or on an attachment with an address, with ali other like empowered.

i U e URIEIE DILARD

0017575

CR2E037 (11/98)

B9 ()2t a0



