FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT #N11632 04-30-2008 90185 043 ****6] 25

1. Entity Name

TWIN SHORES MCBILE HOME OWNERS ASSOQCIATION,

INC.

Principal Place of Business Mailing Address 0 “ UJvunwy

BETH CALLAMS MANAGEMENT BETH CALLAMS MANAGEMENT ’

SUITE 200 595 BAY ISLES RD SUITE 200 595 BAY ISLES RD

LONGBOAT KEY, FL 34228 US LONGBOAT KEY, FL 34228 US

R IR ARTAKRERERAREAN IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE| Number Applied For

65-0036798 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O ?i.;?qa:&:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Name

CAROL L. BIRDWELL C/O BETH CALLANS MGMT

SUITE 200 595 BAY ISLES RD Street Address (P.Q. Box Number is Not Accepiable)
LONGBOAT KEY, FL 34228

City FL [ Zip Code

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. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printea name of reqistered agent ang htle it apphcable {NOTE- Registered Agent mignature required when rensiaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be o . = Make-"i':heck b;et};aiale t01
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Ll Florlda Dapartmant of State
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICEHS AND DIRECTOHS IN 10
TITLE VPD O3 Delete TITLE £} N " e’E Change XAﬂditmn
e NOVI, PAT KAME IJIOB.L. [2RTG~ VAN Med
STREET ADUFESS | 3740 GULF OF MEXICO DRIVE STAEET ADDRESS ?7'-{ 0 L-F CEMaxo
CiFy-81-2IP LONGBOAT KEY, FL 34228 CITY-ST-2P m&(l \
e SD [ Delete TILE D Cnange Addilion
HAME HUBER, LINDA NAME _..0
STREE] ADDRESS | 3740 GULF OF MEXICQ DRIVE STREET ADDRESS Uﬁ
CITY-ST-2P LONGBOAT KEY, FL 34228 OTY-ST-20P @/ &L, Z?
TITLE D Delete TITLE w Tagﬁ 5 ‘,_Lec ﬁcnange [ Addition
NAME COCHRANE, DARRYL X NAME E’
STREET ADDRESS | 3740 GULF OF MEXICO DRIVE STREET ADDRESS % 0
Cry-St-2p LONGBOAT KEY, FL 34228 v/ Ll -51- 27 L_U!\(R Crﬁl‘a'r' |7 24 \GI%Q( m%'), V
TITLE PD R Delete TITLE I Change B4 Addilion
NAME DOLAN, PETER NAME Pn ur, Corn L{_,K.-E
STREET ADDRESS | 3740 GULF OF MEXICQ DRIVE STREETADDRESS | B F s Gt P oF MEXICO DR
CITY-ST-2IP LONGBOAT KEY, FL 34228 CITY-ST-21P LopcQRontr HE Y, 2l 3 ?[‘02 2 ¥
TITLE D 1 Delete TILE [ Change [ Addition
NAME BREWER, JOHN NAME
STREET ADDRESS | 3740 GULF OF MEXICO DRIVE STREET ADDRESS
CIY-$T-2IP LONGBOAT KEY, FL 34228 CITY-ST-2IP
THLE D [ Delete TILE [ Change [ Addution
HAME DELANDE, JANET NAME
STREET ADDRESS | 3740 GULF OF MEXICO DRIVE STAEET ADDRESS
CITY-ST-2IP LONGBOAT KEY, FL 34228 CITY-ST-2IP

12. | hereby certify that the information supplied with this 1|I:ng does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or giver gplrgsiee empowereto execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' M/ SreMopPaRIs (LA «umw GU- " IZUY

SIGNATUR
E AND WW@ NAME OF SMSNING OFFICER OR DIRECTOR Daytime Phone §

—

3




