r

. FILE NOW: FILING FEE IS $61.25

FILED

~ NONPROFIT o FI ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretary of Stale

- 17998 o . R <% DIVISION OF CORPORATIONS

Feb 13 1998 8:00am
Secretary of State

"DOCUMENT # N11632 (9)

1. Corporation Nama

TWIN SHORES MOBILE HOME OWNERS ASSQOCIATION, INC.

O

Principal Place of Business Mz;ﬂ.n-n_g Addrass

72 TWIN SHORES BLVD 72 TWIN SHORES BLVD 3. Date Incorporated or Qualified
LONGBOAT KEY FL 34228 LONGBOAT KEY FL. 34228 10“7]1985
us us -
4. FEI Number Applied For
650036798 Not Applicable
2. Principal Piace of Businoss 7T 28 Maning Addre -
',_.{p.:l o, Y mf’ r’_ﬂ P — “','”9 58 . o/ 5. Cerlificate of Status Desired D $8'75 Additional
DL LA Ny gsJ &S panat Sedores A4 Fes Required
Suite. APt #. ete Suile, Apt. #, elc. 6. Election Campaign Financing $5.00 may ge
L-W S ] g'_p]_ ~ Trust Fund Contribution O Added to Foes
Ciy & Stalo . ) City & Srate - 7. Is this nonprofit corporation a homeowners association?
| LoyVEbany //"-‘y/ Favd '{aj PRV T //V‘Z // Bvyes no
zp _. ety _ e | Country B. This corporation owes of has paid the current year Intangibla
24| 52 SN ?il S L ﬂ] L o 301 fAl Personal Property Tax due June 30. [Jves B No

9. Name and Address 6‘!_(35{07!\717Ha_g_l:li;ro‘dAgeni i

10. Nameé and Address of New Registered Agent

1 ~ i i _
BI| Nemo g 2l e Y, Azuvaes

DURAND, MONICA H 82| Strest A0Oress (P.O. Box Number is Not Acceplable)
72 TWiN SHORE BLVD RN TV T ) 2 v A N
LONGBOAT KEY FL 34228 63
8| ) #p Cod
- fontssons  KeY FL |®| 555 s

1. Pursuant to the provisi
allica or registered §

I ot boghe: Iy ihe State of Florids Sugh ¢h
agenl 1 am farihar [igTs I’ GG tha ebhigalions off Sgafion i
. we B e L

Lo —

3, Flonda Statutes

ns of Sections 617 0602 and 617 1508, Florida Stalules, the above-named corporation submits thig staterment for the purpose of changing s registerad
o was aulhorized by the corparation’s board of directors. | hereby accept the appointmant as registered

z2/s5/ 78

SIGNATURE , o
&gt Eebgf b o pnestedh Gt af fegetcaent o pent aeed Wi 0 gl al s ,(:){)IE Higinlered Agenl signature requirad when reinstating) DaTE 7
(12, S ohnceRs anoomecions T 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THLE S/ B veLrYe 11TITLE S/ B P change LY Addition
N ‘BOURQUE, ROSEMARIE 12w Pl REAY | O MOND
steer aoaess | 98 TWIN SHORES BLVD 13SIREET ADDRESS | &/ F 7 ptor s SIALZEE CIth
DITY-S1-2p LONGBOAT KEY FL MO-SL2P | LoalG 3odr AN | ) Tyl
TILE wo T DELETE 21TME P 7 A Cwange [ Additon
NAME SCALERA, CIRO 22 NAME ENAE 1218, P e R
stAeer aooaess | 19 TWIN SHORES BLVD 2ASIREETADDRESS | T T i A Sefore s B2
CiTY-51-2p LONGBOAT KEY FL o 2acnv-si-zp | A0S BOAT Ko S Ry 2 2 8
TTLE D Bl DELETE 31 TLE & . -7 [ Change [ Addition
AV REBMAN, KENNETH 32 NAME PEAVE LinG , JANES A .
sineeraoniss | 87 TWIN SHORES BLVD SISTREIAOORESS | F 0 TWIA)  Sefonsts Blow
oy -81-2w LONGBOATKEYFL MCn-SLI | RusiBedy KE Y, Fof Bye2d
TILE PD P4 beiere 417me 0o BT Change | Addition
M DURAND, MONICA 4 7 NaME FHoggisen, MAX T
st sooress | 72 TWIN SHORES BLVD. L3STHEET ADDRESS | # 2 7 et AP Sedesitrs SOV G
orv-si-ze | LONGBOAT KEY FL 34228 o 44C7Y-5T- 7P AQAgBOar  KKE Yy, fT L By 22 &
I D T oevere 81THLE A2 " B Crange [ Addition
NAME KELLEY, BRUCE 52 NAME Aot €Y, 23 2uke ]
smreranoness | 56 TWIN SHORES BLVD SASTREET ADORESS | ST T ¥ EARURES ROV ,
CTY-St- e LONGBOAT KEY Ft sacy-s1-0 | Loalb@onty LEY, s ZYees
TILE B ) T S | WL 61 TILE “[JcChange ] Addition
NAME NOVI, MARIO N 62 NAME
sireT avoress | 34 TWIN SHORES BLVD 63 STREET ADDRESS
cI- -2 LONGBOATKEY FL 6.4 CITY-5T- 2P

Block 12 or Bock 140 changed, ar on an attachinent with an addiess

SIGNATURE: //(w /V /f//m ,

14, 1 hereby certify that the informaton suppissd with s Tling doos nat gualify for the exempion slaled in Section 119.07(3)(i), Florida Statutes, | further certify that the mformation
inchicated on tus annuat ropuerd of suppleriental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officar ar diracior ol the corporalion or the rocover of lrustoe ompowered 1o execule this report as required by Chapter 817, Flarida Statutes; and that my narme appears in

TANRS 2/ /58 g 3825

CR2E037 (10/97)
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