FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPCRT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Secretary

DOCUMENT #

. Corparation Name

TWIN BAY ESTATES HOME OWNERS' ASSOCIATION, INC.

N26700 (7)

us

Principal Place of Business

C/O CALVIN R. GEORGE
1226 TWIN BAY DRIVE
FT. WALTON BEACH FL 32547

Mailing Address

C/O CALVIN R. GEORGE
1226 TWIN BAY DRIVE

FT. WALTON BEACH FL 32547-1688
us

of State

XY

3. Date Incorporated of Qualified

3a, Dat(e) ‘?}53‘?1%“

21

2. Principal Place of Business

Suite, Apt. #, elc.,

2a. Mgiting Address 4

wl Al (aree mae ANE 61004
Suite, Apt. #, atc.

27

FEI Numbar

24

Applied For

Not Applicable

[

§. Certificate of Status Desired

$8.75 Additional

22] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May B
sl LT WRLTON BCH) £/l ET W/ BLTON Ao, FL s Fund Cortiouton Added toFoor.

Basdy

Zip

w] BI5¢S

005

5ountry

B. This corporation has habllity for Intangibly/under g. 189.032,
No

9. Name and Address of Current Reglatered Agent

GECRGE, CALVN R
1226 TWIN BAY DRIVE
FORT WALTON BEACH FL 32547

T n::?: asr::tit:fmu of New HE]glrtefrw Agent
aficHAEL MERD
- A PEE AP PONE
“ BT WALTIN BEACH_ FL L 208

SIGMATURE

agent. | am tamiliar with, and accept the obhgahorls ol, Saction 617

P . R

v LA il

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purposa of changing its rePisterad
office ar registered agent, or both, in the State of Florida Such chan e wgﬁlauyogzed by the corporation’s board of directors. | hereby accept the appointment as regl
orica Stalutes.

stered

Stghature. typed or printed name of rogislered anent and title if appllcabln

(NOTE Registared Agent signature required when rainstating}

DATE

iz, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS M 12
L P {J veLETE 11 TLE P W Change [ Addifion
A GEORGE, CALVIN 120 HORSLEY s TAMESC.

siseraooness | 1226 TWIN BAY DR rasmeeraomeess | JADY TEOIM By DR .

orv-size | FT WALTON BEACH FL wonstze | BT (O MTON AEACH , Pl .

e VD (7 DELETE 2171LE vh [ﬂ Change 11 Addition
AV HORSLEY, JAMES C 22k H 1L, wu.z-‘ 5

steerappaess | 1224 TWIN BAY DR 2.3 STREET ADDRESS V\T

CITY-§1- 2 FORT WALTON BEACH FL 2.4 ITY-ST-20 ALTOA C# F{

e T T DELETE SATIME X Change L] Radition
NAME LONG, THERESA 32NAME R Dﬁ KE, MA

sweeravoress | 1221 TWIN BAY LANE 43 STREET ADDRESS #l TN Qy be,

CITY-ST-2P FT WALTON BEACH FL 34, CITY-§T-2P =T WALTON FL.

TILE [ T eLETE 41TITLE 8 Change Addition
NAME HILL, REBECCA 4.2 NAME LUngﬁ

streeranoress | 1220 TWIN BAY DR 43 STREET ADDRESS 55 9 TWi B%Z% 20

o517 FT WALTON BEACH FL A4CY-ST-2P Pr WAHLTON o,

T D _ [T DELETE 51 TILE GE&WGC“, aRuViN (% Change LT Adaiion
NAME WALKER, FRANK 5.2 NAME DR TWIN

street aooress | 2354 TWIN BAY VIEW 5.3 STAEET ADDRESS T E—'f?(?. L

oTy-S1-79 FT WALTON BEACH FL 54 CITY-51-2¢ Pr wht 8 #’P

TInLE [J oelETE 61TITLE [T Change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-21P __geacmy.sr-ae

I am an officer or direct

) |a0/a”

14. | do hereby certify thal 1he information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the
informalion indicated on this annual reporl or supplemental annual report s true and accurate and that my signature shall have the same legal effect es if made under cath; that

f ther corporation or the receiver or trustee empowared 1o execte this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Bicck 13 if changed, or on ap-gttachmegt with an address.

SIGNATURE:

m -J300

Pronad BATSHE 4

Feb 28 1997 8:00am

CR2ED37 (9/96)



