2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N11632

1. Entity Narme

TWIN SHORES MOBILE HOME OWNERS ASSOCIATION, INC.

FILED
Apr 06,2000 8:00 am
ecretary of State

04-06-2000 90032 005 ****6] .25

Principal Place of Business Malling Address.
3740 GULF OF MEXICO DRIVE 3740 GULF OF MEXICO DRIVE
LONGBOAT KEY FL 34228 LONGBOAT KEY. FL 34228-2702
Us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0036798 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired~ [] 9079 Additional
. Fee Required

6. Name and Address of Gurrent Reglstered Agent

7. Name and Address of New Ragistered Agent

CR2EQ37 (9/99)

Narme

KORP. WILM ;— o I o Street.Addres‘s (P.O. B;;Number is Not Acce;:!able)

333 SOUTH TAMIAMI TRAIL }

SUITE 199 . Zip Cod

VENICE FL 34285 City FL [ ZPCo
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE

Signature, typed er printed nama of registared agent and title if applicable {NOTE: Registerad Agant signature required when reinstating) DATE
FILE'NOW: . 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE iS $61:25 7+ ¥ 1 Trust Fund Contribution. U Addedto Fees Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD 7 pelste TITLE P D e h [] Change mddition
NAME MURRAY, EDMOND NAME e #/%ffﬁ» 6;‘1:;
STREET aDoResS | 3740 GULF OF MEXICO DRIVE STREET A00RESS | 77 HO Fu /P OF £
anv-st-z¢ | LONGBOAT KEY FL 34228 CITY-ST-2P Lané born7 Ae 7, /C/ F¥22p .
TITLE vPD O petete TILE T b . A/ﬂ . O Change Eﬁddiuun
NAME ENNEPER, FLORENCE NAME Frr CIm <
STREET ADDRESS | 3740 GULF OF MEXICO DRIVE STREET ADDRESS fﬁ s FosF oF AHexcco Prive
onv-stzp | ONGBOAT KEY FL 34228 . CITY-ST-7P LonvbboR? fe€ 7, LS Fy2zp
TTLE D [ elete TITLE D s é E’&mﬂge (7 Addition
e RICHARD, FRED V o w1 T Doris Collras : )
STREET ADCRESS | 3740 GULF OF MEXICO DRIVE o stageT aoohess | F 7 440 G /” aF Mexco @// re
omv-s1-20 || ONGBOAT KEY FL 34228 s | LowdEdppT Ney L 54228
ME PD (R, De'ele T D i A Change [ Addition
v |COLLIER, DORIS H e grvece /ﬁf}/ 4 L beco Drove
STREET ADORESS | 3740 GULF OF MEXICO DRIVE siEET0vsess || F 7O G OSSO / ya
urv-sze | LONGBOAT KEY FL 34228 CIrY-ST-21P LonE Lot Az AL Ty22,
me  IPD 0 Dekte e i O Crange [ Adition
NAME KELLEY, BRUCE NAME
STREET ANDRESS | 3740 GULF OF MEXICO DRIVE STREET ADDRESS
ov-sT-ze | LONGBOAT KEY FL 34228 CITY-S7-2IP
me ™ X Geletz TITLE D) Change [ Addtion
NAME NOWt, MARIO NAME
STREET ADDRESS | 3740 GULF OF MEXICO DRIVE STREET ACDRESS
ov-s-ZP | LONGBOAT KEY FL 34228 CITY-5T-2IP

12. | hereby certily 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 cfficer or director
of the corporaticn or the receiver or trustee empowered 10 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, iR all other like empowered.

SIGNATURE: R i Qe mERy # Aeorsty “@"“’%ﬁ? -0 Q) Bp-5055

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phoas #

]




