2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N10838

1. Entity Name

TWIN PARK RESIDENTS ASSOCIATION, INC.

Principal Place of Business

4790 SANDY SHORES DRIVE
ORLANDO FL 328105721
us

Mailing Address

4790 SANDY SHORES DRIVE
ORLANDO FL 32810-5720
us

2. Principal Place of Businegs N
Joseph 0 FieK

Suito, Apt. #, atc.

,
4753 S‘ﬂné{ S%Qz.gs Dr
Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90946 002 ****6] .25

M

B [k 7]

City & State 4, FEI Number Applied For

59‘2607 156 «1 Not Applicable

Country

323/0 |6vhnge | J2g10

Country

5. Cernificate of Status Desired

O $8 75 Additional
Fes Required

6. Name and Address uﬂ:urrent Registered Agent

7. Name and Address of New Registered Agent

R e e R ———

ANEN, RUSSELL E
4788 SANDY SHORE DR.
QRLANDO FL 32810

“ To¥eph 6. Fiok T

Street Address (PdJ Box Number is Not Acceptable)

H753 SﬁﬁJg Shores :Dv’

- lO’f/H"n C/O

‘Z%C%ge/o

pyspose of changing its registered office or registered agent, or both, in the state of Florida.

8. The above named entity submits this state;ry
SIGNATURE / T05 I‘l /' F { k PD D Y-24-Aoop

or printed name o registered

agent and title if applicable (NOTE Registered Agent signature rsqulred when reinstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TITLE PD (=g me P To 5€C P I\ g F e k ®lchenge (O Addition
NAME ANEN, RUSSELL E NAME

STREET ADDRESS | 4788 SANDY SHORE DR.
o-STaF | QRLANDO FL 32810

STREET ADDRESS 47{_3 \S'ﬂﬂ_%‘ 5‘/70')’ 8,S;D{ a?

CITY-ST-2IP O‘f/ﬁ n o

3/o

TITLE VP
NAME DILLARD, NEIL

O eite me Y P Ne' ‘ / Dl nf-{g © [Ochage [ Adcition
bhotes Jv.

NAME
STREET ADDRESS | 4734 SANDY SHORES DRIVE STAEET ADDRESS I./’?‘?

omv-ST2P | ORLANDO FL 32810

CITY-5T-21P 0—{{ M n

CR2E037 (9/99)

do" /-7 JAZ /0

GmST4P | ORLANDO FL 32810

e
e D TTTOT T e T e @ S 74 @ change  [@fdiion |- »
NanE ANEN, CAROL L S| 1{7\37 5/ 72?6 hY/‘:E'
streET a00RESS | 4788 SANDY SHORE DR. STREET ADDAESS ores Dr.
GITY-ST-2IP 0{‘ IF} 7240,

TITLE T

[ pelete TALE rrr E C/{ % m Sm ) rﬁ [ change [ Addition

NAME SMITH, EDITH NAME

STREET ADDRESS | 4790 SANDY SHORES DRIVE STREET ADDRESS ‘(g’qp Sﬂ fl 8/707'1?.5 Dﬁ

orv-s-2¢ | ORLANDO FL 32810 - CITY—ST-ZIPm H 3,,?57 J]O .
TITLE BM Delets TLE Ochange  E3-#ddition
wi | TOOLE, CONNE i 8 Fern s wh f& s I,

STREET ADDRESS | 4777 SANDY SHORES DRIVE STREET ADDRESS 7 ¢7 ﬂ o1 .

CITY-ST-2IP ORLANDO Fl. 32810 CITY-S§T-2IP /ﬁ n 0) 39??’0

TILE [ Delete TMLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

' 12, hefékis@ cerufythai iﬁé?ﬁ{cﬁrﬁwaﬂbn supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i)..Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, witp#all ot Ilkeempowere
' SIGNATURE: Z%M ,%Z’ RiTpsep! hel fiek  oy-ai-gooo  #p7-291-9947

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

Date Daytme Phona #




