2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E037 (9/99)

1

DOCUMENT # .
DOCUN N26700 May 31, 2000 8:00 am
TWIN BAY ESTATES HOME OWNERS' ASSOGIATION, INC. Secretary of State
’ : 05-31-2000 90008 005 ****g] 25
Principal Place of Busir}gss E Mailing Address
C/O SCOTTY ROBEATSON .. /0 SGOTTY ROBERTSON
1222 TWIN BAY DRIVE 1222 TWIN BAY DRIVE
FT. WALTON BEACH FL 32547 - FT. WALTON BEACH FL 32547-1888
us - : us
Ty — (WM WAR RN
G Pl WhuEr |G Feask wackeR,
‘Suite, Apl. #, ele. | “Suite, Apt. #, etc. DR eV DO NOT WRITE IN THIS SPACE
235y Tl 8m1 View | 2354 TN G &
City & State W . , ity & Stat, . 4. FEI Number Applied For
FT. WAcTos dcH - A - ﬁ% y'\f A ‘—77’31\) B, 63-1004924 Not Applicable
- 3235%__\ - Cg;gkm_ - zuglgi[.') 4 fh)&uﬂ‘lr:ya ( ‘CUS_'A-‘S' Certificate of Status Desired I:] ) gg‘;?qlﬁggﬁo"a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Na
@/e.& J. ;_amé&
MEAD. MICHAEL Stre/eféd/d/ress%p__,ps;il/\l ;;; , éc-eptable)
24 WALTER MARTINRDNE . - - /H/ ’4 E / A
FORT WALTON BEA% 32548 C,f—’ Wil sy Behe __
. i ip Code
/) FL | “%5%47
8. The abave named eftity su itwhe purpose of changing its registered office or registered agent, or poth, in the state of Florida.
SIGNATURE /}6//
) Slignature, typed gririntec name of registerad agent and title if applicable. {NOTE: Registered Agsent sighature required when rgmstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. d Added to Foes Department of Staie
10. o OFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN10 .
TINLE PD . & Delets TILE o hange  [Sddition
NANE ROBERTSON, SCOTTY HAME FRani WA L"EPTJ
STREET ADDAESS | 1222 TWIN BAY DRIVE ‘ STAEETADDRESS PG TR s} BOAY Vew)
omv-st-2¢ | FT WALTON BEACH FL 32547 arv-srze |PR WALToR Bed, LA 32547 .
TITLE VPD . & elete THLE vPD [ Change  [BrAddition
HAME GILMORE, W. P. ... HAME Aol MORS
STREET ADDRESS_ | 2355 TWIN BAY-VIEW -~ . . e e o osmeerenoress | (224 TWIN BAY DR, . - _.
cmv-sT-22 | FORT WALTON BEACH FL 32547 : ovseze | B WALTON B FLA . 22547 .
TITLE T0 [Betete TITLE TD Ol Change  [@fdcion
NAME KILLINGSWORTH, LISA NAME FETE EOMKE
STREET ADDRESS | 1223 TWIN BAY LANE smeeranoness | f 2 {1 T iN BAY DR
om-st-27 | FT WALTON BEACH FL 32547 . arv-ste |7 pALTod . Ft. 32547 -
e S & Delete TLE =’ [J Chenge [ Addlition
Nave PARKTON, MINDY NAVE LAYE BILLMBERG
SIAEET ADDRESS | 1219 TWIN BAY LANE . STREET ADDRESS | 2.2, 549 'T-WM, By M«Zb-)
omv-ST-ZP [T WALTON BEACH FL 32547 P ov-s-2P | g wWeeTed Bel, . z2547 e
me BM ¥ Belete T O Change  [Mfadition
NAME VASILOFF, DIANE NAME
STREET ADDRESS | 2356 TWIN BAY VIEW STREET ADDRESS
omv-st-2¢ | FT WALTON BEACH FL 32547 cIry-51-2P
TILE ‘ [ Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS o - STREET ADDRESS
oIy -§T-2IF o , : CITY-§T-2P
12. | hereby certify that the information supgtied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental repor accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trusise esute this reporta@3Tequired by Chapter 617, Florida Statutes; and that my name appears jn Block 10 or Block 11 if
changed, or on an attachment with a dd 8 @,,.-.
) e — _s
SIGNATURE: .- SIC D J. Grask WAKER Zfzo/on ¥ei-$530
5IGNA)'U’F|E D PEB-OR PR Q G G OFFICER CR DIRECTOR Date ! Daytima Phone #



