: FILE NOW: FlLING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N11632 9)

1. Carporation Name

TWIN SHORES MOBILE HOME OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address ”Il‘"ll m "m ”'ll m" |H|| “Il |||“ |l|” m“ mn |’|” |"” ||I|

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

61 TWIN SHORES BLVD. 6t TWIN SHORES BLVD.
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
us us 3. Date Incorporated or Qualtied 3a. Dale of Last Report
1071771985 08/25/1995
2. Principal Piace of Business 2a. Maling Address 4. FE} Number Applied For
21] 72 Twin Sheres Blvd 26] 72 Twin Sheres Blvd 650036798 Not Applicaie
Suite, Apl. #, ete Suile, Apt. #, elc. $8.75 Additional
;;l a - 5. Certficats of Status Desired O Foe Required
| Gty & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
23| ‘.ng*‘mn’ K LY, F1 E\ Longboa L KBY, F1 Trust Fund Contrbution U Added to Fees
Zip Country 21p Country 8. This corporation has kabity for intangible tax under s. 189.032,
24 3)1??8 EI Usk El 3}.1? ?5 m USA Florida Statutes [ ves [Ito
9, Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
Durand, Menica H.
LUOMA, MELV]N 82| Sueet Addreas (P.O. Box Number 15 Not Acceptable)
61 TWIN SHORES BLVD 72 lwin Sheres Blvd
LONGBOAT KEY FL 34228 83
84| City 85 4 )
Lengbeat Key FL flff%

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Stalutas, the above-named corporation submits this statement for the purpose of changing its registered office
or reglstesed agent. or both, in the Stale of Florida. Such change was authorized by the corporation's baard of directors. | hereby accept the appaintment as registered agent. 1 am

familar wih, and accept tise obligatgng of, Sgation 6170503, Floggla Statutes,
DAL

CR2EQ37 (12/95)

SIGNATURE e
Slqndlj b mmj o pene |l A i G rgisterad dies A a0 U d} ;\ i INGTE Fk:gwllrall\gﬂ\l sgnah re: ue} Wil when v nstal gl DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF t ICEFS AND DIRECTONRS IN 12

e S © T BaDEETE 11TILE 3 AChange [ Addition

NAME PARKER, AMY 12 NAME sOURQUE, ROSEMARIK

staeer sooress | 119 TWIN SHORES BLVD 1 3STREET ADDRESS 98 Twin Sheres Blvd

CITY-51-21P LONGBOAT KEY FL 34228 o 14 CITY - §F- 2P Lengbeat Key, F1 3,228

TIILE VPD [ROELETE 71 TIRE VED Cnange  [] Addition

hAME EWERT, ERLE 22 NAME SCATERA, CIRO

staeerapcress | 39 TWIN SHORES BLVD. 2 3 STREET ADDRESS 19 TWIN SHORES BLVD

Oty - S1- 2 LONGBOAT KEY FL 2 4CITy-5]- 2P LONGEOAT KEY, FI, 34228

TITLE D HICELETE A3 TILE D Chiange [T Addilion

NAME NIHILL, JOHN 37NAME REBMAN, KxXNN«TH

sieeeraocress | 36 TWIN SHORES BLVD. 3 3STREET ADORESS 87 Tw TN SHORES, BELVD

Ol -ST-2P LONGBOAT KEY FL 34228 34 CNY-S1-2IP LONGBOAT KoY, FL 34228

T PD [DELETE 41TLE [ change [ Addition

NAME DURAND, MONICA 14 2NAME

strecT anoress | 72 TWIN SHORES BLVD. 43 SIREET ADDHESS

CrY-SI-7P LONGBOAT KEY FL 34228 4200Y-1-70

TITLE D [MJDELETE 51 TILE D R Change [ Addition

NAME THOMPSON, HAROLD 57 NAME KEFILY, BYUCE

srzeracoress | 74 TWIN SHORES BLVD 53 STREET ADDRESS 55 TWIN SHOEKES ELVE

CY-§T- 2P LONGBOAT KEY FL 54CITY S 2P LONGEOAT KuY, FL 34228

HIAS 10 [RDELETE 61 TITLE ™ Bchange [ Addition

NAML LUOMA, MELVIN £ 2 NAME NOVI, MARIO N.

saerrancrrss | 61 TWIN SHORES BLVD. 63 SIREET ADDRESS 3 TWIN SHORES BLVD

CHIY-51- 2P LONGBOAT KEY FL BACITY-5T-2P LONGBOAT KEY, FL 31,228

14. i do hereby certify thal the information supplied with this fing is voluntarly furnished and does not qualify for the exempticn statad in Section 119.07{3)(k}, Flerida Statutes. | further
certify that the information indicated on this annual repor or supplemental annual roport is true and accurate and that my signature shall have the same legal effact as if made under
oath; 1hat { am an offcer or director pf the corporation or the receiver or trustee empowered 10 execule ths report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block /?anged or on an;Wment wi address

0

SIGNATURE: ﬂR N. NOVI, Tred 4 , _ Feb 7, 1996 941-383-1125

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dates Diaaytrioes Praws &




ATTACHMENT
DOCUM-NT # N11632 (9)
1. Cerperatien Name

TwIN SHOMES MOBTIE HOME OWNERS ASSOCIATION, INC.

19k 13: Cent'd

7.1 Title D X Additien
7.2 Name DELANDE, EDWARD

7.3 Strest fddress 28 TWIN SHORES BLVD

7.4 City, St, zT1P LONGBOAT KEY, FI, 3,228

’ e
s i
e, A Ao
STGNAT URE ¢ MARTO N, NOVI, Treas, Feb 7, 1996 91 3E3.112%
STCNATURY K IYPED TAVE OF SICNING OFF DATE T DAYTIFE PEONE #




