FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N26700 (7)

1. Corporation Name

TWIN BAY ESTATES HOME OWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address
GO CALVIN R. GEORGE G/O CALVIN R. GEORGE
1226 TWIN BAY DRIVE 1226 TWIN BAY DRIVE
FT. WALTON BEACH FL 32547 FT. WALTON BEACH FL 32547
us us 3. Date Incor{)oraled or Qualified 3a. Date of Last Regort
05/31/1988 04/28/199
2. Prncipal Place of Business 2a. Malling Address 4. FEIl Number Appliad For
21 [26] 63-1004924 Not Applicable
Sufte, Apt. #, €tc. Suils, Aqt. 4, stc 5. Certificate of Status Desired 0 $8.75 Additional
22 ’2_?1 Fee Required
City & State City & State 6. Election Campaign Financing 1 $5.00 May Ba
23 ;E] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This carporation has liability for intangible tax under s. 189.032,
24| 25 29 [30] Florida Stalutes O ves BNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragislered Agent
81| Name
GEORGE. CALV'N R 82| Street Address (P.0. Box Number is Not Acceptable)
1226 TWIN BAY DRIVE
FORT WALTON BEACH FL 32547 &3
84| City FL las| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or regislerad agent, or beth, in tha State of Florida. Such cnan% was authorized by the corporation's board of diractors. | hereby accept the appointment as registered agent. | am
famniliar with, and accept the pbligations of, Section £17.0503, Florida Statutes.

SIGNATURE __ _— o R e
TSignature, typed or prirted name of ragistered ager | and LU i appiatie (NOTE - Regislered Agenl signalure required whan rernslating: OaTeE

12, OFFICERS AND DIRECTORS 13. ADDITIONE/CHANGES 10 OF FIGEHS AND DIFECTONS 1N 12

TITLE PD [JOELETE TATTLE R [ Crange [ Addition

havE VASILOFF, ANDY 12 NAME GECRGE ,caLvir

smeerancaess | 7 NE RUE DE LA ROI TISTREET ADDRESS [ 1 P D e T vwvw RA g D

CITY-50-2IP FT. WALTON BEACH FL 14CT¥-ST-2P FT wWALTer~y BEACH FL

TInLE VD CJoELETE 21TITLE [crange [ Addition

NAME HORSLEY, JAMES C 22 NAME

sweer anpress | 1224 TWIN BAY DR 23 STREET ADDRESS

LiTY-§T-2 FORT WALTON BEACH FL 2 40ITY-S1-2P

TMLE D [CIDELETE 11TME i [iChange [ Addition

NAME GEORGE, CALVIN R 32 NAME Lorng , THERESA

streranoress | 1226 TWIN BAY DRIVE J3STREETADORESS | § 2 22 1 TUJ 1o BAS LAWE

CTY-ST- 2P FT. WALTON BEACH FL 34, CITY-57-21P F1T wnRaltTors Baendy IT L

TIE SD (IDELETE 44 TILE = (Kl Change [ Addition

NAME LIGHT, HAZEL N 4.2 MM HILL ReEBECCA

staeer aopniss | 2353 TWIN BAY VIEW 43STRETADDRESS | ;12 © —n_,om..» 2A% P

GIY-S1. 2P FT WALTON BCH FL 44CITY-ST-2P FT uaniTo~n BEn<ci T

TITLE [CJoELETE 51TIILE b Change [ Addition

NAME 52 NAME Lo e € FEAMN &

SIREET ADDRESS E3STREET ADDRESS | LR 5B 4 'TuJ 1 BAY V66

TS 71P S4CITY-ST-ZP VT wacTery BERi FL

THLE [IDELETE 81TINE Ochange [ Addition

HAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTY-5T-710 64CHY-SI-2P

14. | do hereby cerlity that the information supgliec with this filing i voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
cath; that } am an officer or director of the corporation ar the receiver or truste mpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachmenl with an addre

SIGNATURE: _(acvimv R. George M\ 16 Thes 1995 (9¥)982-2/58

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Data Daytne Phone #

CR2E037 (12/35)




