FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 05, 2004 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # N19065
1. Entity Name 03-05-2004 90007 033 ****70.00
TWIN BRANCH ACRES PROPERTY OWNERS
ASSOCIATION, INC.
Principal Place of Busingss Mailing Address : - - a
P.0. BOX 1671 P.0. BOX 1671 Ry
OLDSMAR, FL 34677 OLDSMAR, FL 34677 . - S
T e ARSI AEREIRERERIDED DR

Suite, Apt. #, etc. Suite, Apt. #, etc. 02162004 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Appiied For

- 59-2876254 - Not Applicabla
w | i ahid Zp Country 5. Cortficate of Status Desired [ fg;’fq Addtiona!
8. Name and Address of Current Registered Agent "7, Name and Address of New Registered Agent

Name
MCLEOD, CLAUDIA i
10903 BRIDLE PLACE Street Address (P.O. Box Number is Not Acceplable)

TAMPA, FL 33626

City . FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prinied name of regisiered agent and tite 1 applicable, [NOTE: Registerad Agent signatie requred when reinstzting) DATE
Filing Fee is $61.25 : 9. Election Campaign Financing $5.00 May Be ! “'-;"—i‘ =Illalr.e check payable to
Due by May 1, 2004 . Trust Fund Contribution. O Added to Fees A flc‘:'[l::_la;[‘).epanment of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THE PD . oveuelice [ Delete s o . < i P Change [ Adgiition
" MCLEOD, CLUDIA e Caovetio sehall-Mieod .
STREET ADDRESS | P.O BOX 1671 STREET ADORESS R 0 Tve AL
cry-sT-7e | OLDSMAR, FL. 34677 avstar | ©Oldsenac, FL 0497
me VD _ 1™ Delete e Dl chenge [ Acdition
RAME KLOIS, DICK ] ) NAME
STREET ADDRESS | P.O BOX 1671 STEET ADDRESS
CITY-5T- 27 OLDSMAR, FL 34677 CHY-51-2P
E L . : B Delete TmE ) [ Change [ Addition
NAME " | JOHNSON, DAVID : : e : dyndhia Chaphd - e
ST ADDfESS | P.0 BOX 1671 | s | P00 Box Ve
ur-st:3p - | OLDSMAR, FL 34677 . a-s-20 I Ovd s mnads |, Fo 2617 .
me .| Sb = Deele e sD O Change  [A'Addition
NAME WHITE, NINA NAME OB n_qro o
STREET ADORESS | P.O BOX 1671 STRETADDRESS | €3, Boap to U4
crv-st-zp | OLDSMAR, FL 34677 CTY-S-IP 1 \Aseress | Bl WMoY
TME 71 Delete TIMLE [ change [ Addition
NAME NAME ’
STREET ADDRESS : STREET ADORESS
orv-stze | CIY-57-2P
ME [ pelete me - [ chenge [ Addition
RAME NAME
STREET ADDRESS s . STREET ADORESS
BITY-57-2P - CiTY-51-2P

12. | heraby certify that the inforrmation supplied with this (Eling does not qualify for the exemplion stated in Section 119.07%3)(0. Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurale end that my signature shall have the same legal efiect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowersd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF S3GNMING OFFICER OR DIRECTOR ! Daytime Phone #

changed, of on an a ent with an address, with all other fike empawered.
SIGNATURE:M Chdplvo —Taeasuroa  3hloY __ FI> 97908

«



