FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT

Secretary of State

01-24-2008 90030 042 ****70.00

DOCUMENT #N16962

1. Entity Narme

TWIN LAKES CONDOMINIUM NO. ONE OWNERS'
ASSOCIATION, INC,

Principal Place of Business Mailing Address
149 N GOLF HARBOR PATH P.0. BOX 2143 B
INVERNESS, FL 34450  US INVERNESS, FI. 34451 US &““QS\\
e R ARG R R
?7#—3 £ GoLprven Lave P, o boy. 673
Suite, Apt. #, etc. Suite, Apt. #. elc. 01192008 Chg-NP CRZE037 (12/06)
Cily & Slate _.- Cily & Slale 4. FEI Number Applied For
jl)(fgeu f.') \ F,{___ __4 U Utﬁfewbs ) F/ L 20-8151244 Not Applicable
Cauniry Zip " _Country I . - $8.75 additional
=2 4_‘.’(_5’0 _,02823 CZ_.I—MS 3y 45’[‘ /g 0’]3 di TRL{& 5. Cettificate of Stalus Desiled ﬂ Foe Requiredl lona
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Narne o
JARLENSKI, JANE Depra M. Caree.
149 N GOLF HARBCR PATH Street Adgitess (7.0 Box Mumbptis Nol Acceplable .
INVERNESS, FL 34450 GRS bt LAang
Ci C
Y TN vepESS FL | %5050

8. The above named entity submits thig statement for the purpose of chianging its regisiered affice or registered agent, or both. in \he State of Florida. 1 am Iamllmr with, and accept
me obligalions of registered agent

SIGNATURI: -)ébri M CL‘LCF :(foﬁ dbﬂ‘}/ﬂama&( /////QS/

Swu'e typed or prmted name of registered nml{nnd tthe of applcanie (NO‘IE M]slﬁﬂ%gem signetare regured when rensiatng) DATE

‘g Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be Make check payable to
"’ Due by May 1, 2008 Trust Fund Contribution Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme T [ Cetee 113 [ Change [ Acdition
RAME FALABELLA, COLLEEN NAME
STREET ADDRESS | 9707 E GOLDFINCH LANE STREFTADDIESS
CIY-§T-7P INVERNESS, FL. 34450 CIvY-S1-BP
WILE D [ etete e [ /ﬁ.change [ Aguition
NAME POZORSKI, DAVIE NAME Pl 20FEs£r DAVED
STREET ADDRESS | 9765 E. GOLDFINCH LANE STRELIADDRESS |79 0 f=5 59(/0@‘);;4 {,AUE
Gv-si-ap | INVERNESS, FL 34450 O |INVERIESS, FL 3445 D
TIHE VP ;{ng TITLE Ve [ Change ﬁAau‘nion
NAME DIPLECO, ANNA NaM Ky W TECZolrowSICd
STREET ADORESS | 9865 E. PEBBLE CREEK COURT STHEIAUORESS |G & T 1 GOLDEMCH LANE
CHY-ST. 7P SY-ST1- A2 }
S-2P | INVERNESS, FL 34450 s | T VERIOESD, Fr 34450
TITLE P O velete TIILE O Change [ Adaition
NAME CATER, DEBRA M NAMI
STREET ADDRESS | 9743 E, GOLDFINCH LANE STRELT ADDARESS
GITY-ST-2P INVERNESS, FL 34450 CITyY-ST-22
TILE 7 Delete ne S[ECRETARY [ Change ;fmu‘nian
WAME NAME DERDLAH TWsCoE c
STREET ADDRESS SIREET ADDRESS. GFTD €. . @ OLS) ETRICH (AN
CITY- §T- 2P s | TAVERIESS, FlL- 2444D
TIME T Delete THLE [C] Change ] Adgition
NAME NAME
STREET ADORESS STRCET ADDRESS
CITY-S1-2P CATY-51-219
12. | hereby certify that the information supplied with this filing coes not gualify lor 1he exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingdicatled on this report or supplemenlal reporl is true and accurate and thal my signalure shall have the same legal effect as if mage ufrder oath; that | am an officer or director
of the corporation or the or trystee ermpoweted 1o execwte this report as required by Chapter 617, Florida Statutes: and that my name appears it Block 10 or Block 11 if
changed, or on an atty an udress with alf gther like empowered.
- .
SIGNATURE: N, Uodor, Ogndofn Strcee. / 13/08  352-860-2359

GNATORE AND TYPEDORPRINIED NANE Gsmﬂmﬁn@tmﬂfﬂm Date Daytami Prione #




