FILE NOW: FILING FEE IS $61.25 -

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90185 004 ****6]1 .25

DOCUMENT # N11632

1. Corporation Name

TWIN SHORES MOBILE HOME OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

3740 GULF OF MEXICO DRIVE
LONGBOAT KEY FL 34228

us us

3740 GULF OF MEXICO DRIVE
LONGBOAT KEY FL 34228

T

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

City & State City & State

$8.75 Additional

Fee Required

5. Certifcate of Status Desired O

28]
Country Zip

[2s] 29]

Zip

3|
2

[30]

Country

$5.00 May Be

6. Election Campaign Financing 0
Added to Fees

Trust Fund Contribution

9. Name and Address of Current Registered Agent

KORP, WILLIAM R.

333 SOUTH TAMIAMI TRAIL-
SUME 199 =~ ‘
VENICE FL 34285

10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Nurnber is Not Acceptable)
83
84 City FL 85| Zip Cade

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmem as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typad or printed name of ragistared agent and e i applicable_ {NOTE: Regstered Agent sig Tequired whan el ] TATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE sD U] DELETE 1.4 TILE [OChange [ Addition
NAME MURRAY, EDMOND 12 NAME
sreeT aooress| 3740 GULF OF MEXICO DRIVE 1.3 STREET ADDRESS
crv-st-zr | LONGBOAT KEY FL 34228 14 CITY-ST- 2P
TMLE VPO - . ] DELETE 24 TME [Jchange [ Addifon
NAME ENNEPER; FLORENCE 22 NAME
streetaooress| 3740 GULF OF MEXICO DRIVE 23 STREET ADDRESS
CITY-5T-21P LONGBOAT KEY FL 34228 2.4 OITY-ST-2IP
TME D B¢ DELETE 3.1 TME D [JChange K] Addition
v DRAVELING, JIM 31ME oot V. RichnRo
streeT aooress| 3740 GULF OF MEXICO DRIVE WSRETARESS| 3 7y Gk s o= mexico DO~
erv-stze | LONGBOAT KEY FL 34228 worsizr | Lo waBont Koy , £ 3822&
TmE D X} DELETE $1TIME PD . 7 CJChange DK Addition
NAME MORRISON, MAX F 4.2 NAME ooris A Co e _
steevanoress| 3740 GULF OF MEXICO DRIVE IISTREETADDRESS | B 7 Yo GO/~ ©OF /MEXICS DR
arv-stze | LONGBOAT KEY FL 34228 44 GITY-ST-ZP LonedBoryr Koy, ~. 3Y¥z2&
TILE PD [} DELETE 51TITLE D 4 BgChange [ Addition
wmwe | KELLEY, BRUCE 52NAME
streer aooress| 3740 GULF OF MEXICO DRIVE 5.3 STREET ADDRESS
erverze | CONGBOAT KEY FL 34228 54CITY-ST-2P
TITLE 10 [J DELETE 61 TITLE [JChange  []Addition
NAME NOVI, MARIC 6.2 NAME
streeT aporess| 3740 GULF OF MEXICQ DRIVE £.3 STREET ADDRESS
CITY-§T-ZiP LONGBOAT KEY FL 34228 64 CITY-ST-2P

14. | hereby certify that the information suppiied with this fili
indicated on this annual report or sufplemental ann
officer or director of the corporatiep’or the recey
Block 12 or Block 13 If changed, 4r op an atta

SIGNATURE:

agni

address, with all other like empowered.

g-does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
feport is true and accurate and that my signature shall have the samse legal effect as if made under cath; that | am an

g

0067075

21] 26] 10/17/1985
Suite, Apl. #, otc, Suite, Apt. #,etc. _ ___ __ __| A FEINumber_ e ) lied For . _|__
22] |27] - 650036738 Not Applicable

CR2ZED37 {11/98)

giver ¢r trustee empowered to execute this report as required by Chapter{;:fflorida Statutes; and that my name appears in

Daytima Phone #

Dﬂhl ¥ /

‘ rR——



