FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90137 045 ****61 .25

DOCUMENT # N19065

1. Corporation Name

TWIN BRANCH ACRES PROPERTY OWNERS ASSOCIATION, |

TUSLIU T IULDS - %Y

NC.
Principal Place of Business Mailing Address
P.Q. BOX 161 P.O. BOX 16N
OLDSMAR FL 34677 OLDSMAR FL 34677

WA AR WA

[

. Principal Place of Business 2a. Mailing Address

3. Date incomporated or Qualifed

office or registered agent, or both, in the State of Florida, Such chan

SIGNATURE

21} |26] 02/03/1987
Suite, Apt. #, eic. Suite, Apl. ¥, etc. 4. FEI Number Applied For
22] 7] 59-2876254 Not Applicable
City & State T City & State B itiona
v el 5. Certifcate of Status Desirad (] $8.75 Additional
H m Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
Z] E;I 5] 13_01 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8%| Name
GILBERT, MARCIA 82| Straet Address (P.Q. Box Number is Not Acceptable}
12520 BRONCO DR 5
TAMPA FL 33626 :
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

e was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed name of registerad agent and tite if applicable. {NOTE: Reqistered Agent signaturs raquired when reinsiating) DATE

12. OFFICERS AND DIRECTORS . 13. ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN,12
TMLE PD NELETE 1ATME PeesivaarT Addition
NAME KRUEGER, RICHARD 12NAME Paul Hasek
streeTaooress| 12534 BRONCO DR 1357ReET ADDRESS | V2B O \-’n:ﬁc‘sLue M
CITY-ST-ZIP TAMPA FL 33626 14 CITY-ST-2ZP TamPA . ﬁ_ '33@.[,
TME VD [ DELETE 21TME i [JChange [ Addition
NAME COLDEN, RAYMOND . 22NAME
sweeraooress| 12310 TWIN BRANCH ACRES R 23 STREET ADORESS

L emv-sr-ze " [ TAMPA'FLT33626 TN 2 4CITY-ST-2P T R S .
TME 10 WELETE 31 TNLE TReASUPEL. ];g@ﬂﬁon
NAME GILBERT, MARCIA 32NAME DAULD Xowdsoy )
smeeT aooress| 12520 BRONCO DR asrerooess| §I0) SADBLE Koo
crv-st-ze | TAMPA FL 33626 34.CITY-5T-2P “1AMPA
TME SD ﬁLETE 41TME TecReTA Addition
NAME KEYES, SIGNE 4 2NANE . P
smreeTaporess| 10407 STIRRUP WAY asweenaoress| 1 OFTCG4G BRIDLE TACE
crv.srze | TAMPA FL 33626 wovsrze | TAMPA FL 33626
TmE [ DELETE 5.1 TME ¥ [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST7-ZIP F4CITY-ST-2P
TME [J DELETE 8.4 TITLE [JChange ~ [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2F

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

raceiver of trustee
attachment with an

dress, wil

officer or director of the corporation opthe
Block 12 or Block 13 if changed, or -p

s ow =

SIGNATURE: W G

powered to execute this g
all other like

Gulr v I\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

wered.

rt as required by Chapter 617, Florida Statutes; and that my name appears in

00718674

CR2E037 (11/98)

il

Date

Ry 8)2-87) %3

Daytimg Phons #



