2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N11443 Feb 26, 2002 8:00 am
" Syhane Secretary of State

TWELVE OAKS HOMEOWNERS ASSOCIATION OF OSCEOLA CO 02.96.2002 90117 005 *F+*6] 35
UNTY, INC.
Principal Place of Business Mailing Address
1596 TWELVE OAKS CIR. 158 TWELVE CAKS CIR.
KISSIMMEE FL 34744 KISSIMMEE FL 34744
us us
> T e =1 ARCET AR
1581 TWEL/E OAKS CIR. | 1557 TWELVE 6AKS CIk.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale. ity & State 4. FEI Number Applied For
\_y SGymme.€ FL 156 (AMET 2 FL ) 59-2596443 Not Applicable
Zip Country Zi Cenlry i Us Desire $8.75 aaditicnal
3 ‘_{ fl (__[,q ' MSA 3 c_ﬁ/l q l_( TASA' 5. Cerlificate of Status Desired O Fao Raquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s e oo e e | ™ RARMARD - DRuUCE :
BENEKE, WARREN Stree Address (P.Q. Box Number is Not Acceptable) ]
1582 TWELVE OAKS CIR 15571 ‘{PUSJEL € OA—K'S éti
KISSIMMEE FL 34744 _ ___
"{issimmee FL | 5574y

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Ficrida.

SIGNATURE Nﬁ yress (6(1141/'349‘ %@ucé gﬂ‘kk}ﬂ—ﬁb 2" g 02—

Slgnaturs, typad or printed name of ragistered agent and titls if applicable. {MOTE: Registered Agent signatute raquired when reinstating) DATE
2 . o
¥ . 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
. .
;4
ke )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD i o Detete e p b ¢ Change [ Acdition
NAME BENEKE, WARREN NAME Geeatd tHHCKS
STREET ADDRESS | 1589 TWELVE OAKS CIRCLE STREET ADDRESS | | 57 | “TWELWE QRS ClQCbg
ore-st-zp |KISSIMMEE FL 34744 ov-stie | Ky set M EE , FL 3414Y
L)
TITLE VFD O Detete TITLE [JChange [ Adcition
NAME CAMPBELL, DAVID NAME -
STREET ADDRESS [ 1589 TWELVE QAKS CIRCLE STREET ADDRESS
CITY-ST-7IP KISSIMMEE FL 34744 P ery-st-ze |
me ST e o Mowe L STD T Mows O
NAME RAU, SANDRA NAME BEUCE BARIOARN ~ - =
sTReeT ADCRESS | 1596 TWELVE OAKS CIRCLE sweromeess | § 580 TR BLVE OAES CIRCLE
orv-st-2r  [KISSIMMEE FL 34744 CITY-S7-2P 'ﬁ <& A MEE , EL AU TYY
TITLE 7 Delete TITLE ' [ Change  [] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ’ CITY-ST-2IP
TITLE _ O3 Deletz TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
THLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpgnt with an addresg, with all other like empowered.

enuBerse BARNARD  2-8-02.  YoT-847-2399

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytima Phone #

SIGNATURE:

CR2E037 (9/01)



