2097 NOT—FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR .
TVt ORT (AR) ___ Sep 07,2007 8:00 am
DOCU #N11632
1. Entity Namne ecretary Of State
- | o sfe e ke e
TWIN SHORES MOBILE HOME OWNERS ASSOCIATION, 09-07-2007 90002 019 **761.25
INC
Principal Place of Business Mailing Addiess
2180 WEST SR 434, SUITE 5000 2180 WEST SR 434, SUITE 5000
IEOUAER R R
U
2. Pnnc:oal Place of Businass - No 2.0 Box # W 3.’Mauing Adaress
Bein Callans i‘n{u,fl(,\;;m,-l@,&— T30 Lallavg vite uk}
Sulte, Apl. #. etc —i— . e . Suile, Apr L (-
S e ST By T ks 545 ey Toks et Sude SCC 2nd MOORE CR2E037 (4/07)
City & State - Cily & Staie 4. FLI Number Applied For
lft:\ ‘(\b\._,(,-—*‘ \‘\CL F L Lenceh ik Ke T o 65-0036798 Not Applicabls
Counir . Counry . R o . iti
3” 22T, T .L:ﬁﬁy 34 2728 ] LS i 5. Cedificate of Status Desred [ fgg ggqf»?:dt anal ]
" 8."Name and Address 0! Current Registered Agent 7. Name and Address of New Registered Agent
[NERERS - .
(_ i o) L ‘ T)w(_!!u.:(“ U] 2 fl T%;J_l_g-_'\..) jans l'}")"!r;,v_‘f"
_g%Rg,_g\m_é_kA"’thRE AVENUE Slreel Addrasq S\Exgym @r 1s N@é&cfzceptaogL fr{ P S b
-9TH FLOOR
SARASOTA FL 34236
City Zip O -
Lbﬂgl)(,cd— ey FL I é‘-?qj;) 5

8. The above named entity subrmits this stalermnent for the purpose of changing its regisierad office or reg\stered agent, or both, idthe State of Florida. | am familiar wilh, angd accept
the obiigations of regisrered agent.

y '
V v L G 1 - U T 7y
SIGNATURE QC( lj:&; ﬁt\l's_\d(iu%—\&& L-Lenn (Clﬂ“)'( - ﬁ_)\ i cluﬂ_\ l | Z/CH‘ 156
Slpnature. typed o podled name ot i@gisterad agant 200 Meal npphcahla. [NOTE. Reqintorad Agent sigratule (édiunad wh; 1N ating)
9. Election Campaign Financing $5_00 May Be
Trust Fund Conlribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VPD %De[em L y pb [ Crange denm
HAME BALERNA, JOHN NAME
Megic t D
STREET ADDRESS [3740 GULF OF MEXICO DRIVE STREET ADORESS | "3 7HO (-}uJ }: -oF fic
CITY-ST-21P LONGBOAT KEY FL 34228 CITY-ST. 2P wl—n\b)(,‘—" Heq =S 3“'22%
e SD %Dele:e e =)D _ {1 Cnange NAdumun
NAME FURNISS, GERRY NAWE Lt ftb'— H
SrAeeT sD0Ress |3740 GULF OF MEXICO DRIVE STREETADOAESS | 9 Gl T c’F e e O
crv-si-np JLONGBOAT KEY FL 34228 civy-si-zim \.,D/\Q})ﬂ */ﬂeb{ Eoe 228
M D L Delete TITLE D O Change deiﬁoﬂ
NAME COCHRANE, DARRYL - HALE \(1('_}419_ C(’(l\d&} . D
STREET AGDRESS (3740 GULF QF MEXICO DRIVE stuet oongss | 3H0 Gad b Mepeo WV
cre-§T-zie |[LONGBOAT KEY FL 34228 CITy-Sl-2P LOWObCG‘\' Yaeo . S0 34228
mie PD O oelete s v 37 Clchange [ Addition
NAME DOLAN, PETER HANE
STREET ADDRESS |3740 GULF QF MEXICQ DRIVE STRFET ADDRESS
Civ-sT-2P  |LONGBOAT KEY FL 34228 : CITY-S$7-21P
e D (3 Delete TILE (] Change [ Addition
MAME BREWER, JOHN NAWE
SIRLET apoRess |3740 GULF OF MEXICO DRIVE STREET ADDRESS
ciry-st-ap - [LONGBOAT KEY FL 34228 CITY-8T-71P
e D ] Deleie [13f: [ Change  [[] Addition
HAME DELANDE, JANET NAME
! stReer aporess {3740 GULF OF MEXICO DRIVE STREE] ADORESS
I ery-st.e LONGBOAT KEY FL 34228 CITY-S$T-2IP

12. | nereby cerlify that the information supplied with this filing does not gualify for the exemplions conained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report of supplemental reporl is frue and accurate and that my signature shall have Ine same legal eflect as if made under oath; thati am an officer or director
of the carporation ar the receiver or lrustee empowered 1o execuie this report as required by Chapier 617, Florida S1atutes, and that my name agpears in Block 10 or Block 11 if
changed, or on an allachmen: with an address. with ali oiher like empowered.

R Doda Ahscknd  Blzion  94-3%8239

RING OEECER DR DIERECTOA By Bawterre Prann W

SIGNATURE:

QIGNATURE AND TYPEND DR PRINTED NAME O



