2001 UNIFORM BUSINESS REPORT (UBﬁ)

FILED

DOCUMENT # N11632

1. Entity Name

TWIN SHORES MOBILE HOME OWNERS ASSOCIATION, INC.

Principal Place of Business

3740 GULF OF MEXICO DRIVE
LONGBOAT KEY FL 34228

us

Mailing Address

us

3740 GULF OF MEXiCO DRIVE
LONGBOAT KEY FL 34228

2. Principa!l Place of Business

3. Mailing Address

RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

May 16, 2001 8:00 am
Secretary of State

05-16-2001 90029 038 ****61.25

B

City & State

4, FE! Number

Applied For

City & State
- " e . - - — . [ . WTgB .o Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired (] ?g—;?m‘;‘r’:;“""""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KORP, WILLIAM R. Street Address (P.O. Box Number is Not Acceptable)
333 SOUTH TAMIAMI TRAIL
SUITE 199
VENICE FL 34285 City FL [ ZpCode
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnaturs, typed or printed nama of registered agent and titfe if applicable. {NOTE: Ragistered Agent signatur raquired whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e SD O Delete Tme £ Change [ Addiion
NAME MURRSJLE%N;OS&]CO DRIVE NAME MURRAY, EDMOND
STREET ADDRESS | 3740 STREET ADDRESS 3740 GULF OF MEXICO DR
CITY-ST-ZIP LONGBOAT KEY FL 34228 CITY-ST-2% LONGBOAT KEY FL 34 2239
L VPD 5. Delete 3 SD [ change ] Addilion
NAME ENNEPER, FLORENCE NAME FoRNEsS, Gevry _
sTReer A0DRESS (3740 GULF OF MEXICO DRIVE STREETADDRESS | 4 0 Grass F o MErice DO
CITY-ST-2P LONGBOAT KEY FL 34228 CirY-ST-2P Lom GRod KEY A 34 23%
TITLE D [ Delete TITLE DRichARD , FREDY | [JChange [ Adcttion
NAME RICHARD, FRED V NAME ado GuLF OF ME¥ice DR
sTReet aporess | 3740 GULF OF MEXICO DRIVE STREET ADDRESS ?’ '
orv-st-2p | ONGBOAT KEY FL 34228 arvsrze | EoleBoAT ey Fyp 342328
TITLE PD A Delete THTLE PO . N Kl Change T Awdition
NAME COLLIER, DORIS H NAME D "i’" P‘g)\j: rE:' t-,:_-' Rr‘l Z3(Co pa
sTReeT ApDRESS | 3740 GULF OF MEXICO DRIVE seeT aporcss | BT 1O
orv-st-2p | LONGBOAT KEY FL 34228 arv-srze | beseBodt ke FL 342253
TLE PD O Delete TILE wed A W change [ Addition
N KELLEY, BRUCE NavE KEeLEy FE’ oF f?\ EXico DR
street acoress | 3740 GULF OF MEXICQ DRIVE STREETADDRESS | 3.7 yp Gutb
orv-sr-2p | LONGBOAT KEY FL 34228 -5 | Lon e PoaT K EY FL3%229
TILE 1D - Delete TIME D . ™ Change [ Addition
NAME NOVI, MARIO ﬂ NAME Nevt, Q,ﬂ.’(; oF MEkice DR
sTReeT ApoRess | 3740 GULF OF MEXICO DRIVE streeT vDReEss | B TH 0 Grov 4
onv-st-2p | LONGBOAT KEY FL 34228 arsize | Lon e BoAt K-EY L %4228

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ) further cerlify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or directer
of the corporation or the receiver cor trustes empowered to 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, with all cther like empowered.

SIGNATURE: JSAGA TR, RE QIR

0p =

WD Fogun iss

S-/-ai

i -393-1094

:
3

CR2E037 (10/00)



