2001 UNIFORM BUSINESS REPORT {UBR)

FILED

DOGUMENT # N26700

1. Eniity Name

TWIN BAY ESTATES HOME OWNERS' ASSOCIATION,

INC.

Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90132 007 ****5].25

Principal Place of Business Mailing Address

C/O FRANK WALKER
2354 TWIN BAY VIEW
FT. WALTON BEACH FL 32547

us us

C/O FRANK WALKER
2354 TWIN BAY VIEW
FT. WALTON BEACH FL 32547

Principal Place of Business

dVAcvenv GEWREE

3. Mailipg Address
T i

G soree

IR

Suite, Apt. #, etc.
FAL- T Bamy - DR

Suite, Apt. #, etc.
204 TWING 3y DR

DC NOT WRITE IN THIS SPACE

12. | hereby cerii

of the corporation
changed, or on

SIGNATURE:

affpchment with an add

Vsl

that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ess, with all other like empowered.

REQUIREIRAww R.GsreGs | Jf3afod

Kso- Y
Hq2aS

SENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR

"Date Daytima Phone #

P

CR2E037 (10/00)

City & State ity & State P 4. FEI Number Applied For
Eruacren & ch /Gl ﬁ' WA CTeV B L 63-1004924 Not Applicable
Zip Country Zip Country - ) ‘ 8.75 Additional
2254 1] Olcados s e LSV .. Yol /€Y EO5 ) 5. Centificate of Status Desirad u Eee F{equireé o
—=" T —="""=g " Name and Address of Current Reglstered Agent "~ " T ’ ~ 7. NMame and Address of New Registered Agent - T
Name

ROAKE, PETER J Street Address {P.O. Box Number is Not Acceptable)

1211 TWIN BAY DR.

FORT WALTON BEACH FL 32547

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent aqd fitle if applicabia. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: v 9. Election Campaign Einancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State

10, QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD i Daete e "'-P_DG{ND RGRE Aarviet T change [ Addition
v WALKER, FRANK N ‘ g
STREET ADDRESS | 2354 TWIN BAY VIEW STREETADDRESS | F 24 T ens 30 DR
CITY-ST-2IP FT WALTON BEACH FL 32547 CITY-ST-2IP T RTINS BCH J GL 3 :-g“p‘)
TINLE VPD N1 Delate TITLE vVPD B Change ] Addition
HAME HORSLEY, CAROL . NAME LG T, RARBEL ‘ -
STREET ADDRESS | 1224 TWIN BAY DR. STREETADDRESS | 32, © 3 ~Twderd BA Y VIEW)

“om-s120 | FORT WALTON BEACH FL 32547 S ors2r | g e orn BeRThC R agY e
TME L10) ¥ Detete TTE <TD . Change [ Additin
NAME ROAKE, PETE RN NAME NeRsdey , TamEx M
STREET ADDRESS | 1241 TWN BAY DR. STREET ADDRESS 2oy FWind A8 g
CTY-ST-2IP FT WALTON BEACH FL 32547 CITY-$T-2P ET wauram B, Fr gy’

TITLE S O Delete TITLE <D [Ochange [ Addition
HAME BLUMBERG, GAYLE NAME

STREET ADDRESS | 2350 TWIN BAY VIEW STREET ADCRESS

CTv-ST2F | FT WALTON BEACH FL 32547 Citv-S1-2¢

L:;i [ Delete ;I:;i D AL Q , E’ﬁ ard 12 - E] Change [ Addition
STREET ADDRESS STREET ADDRESS S3cy¥ TRNITG0Y VgL

CITY-ST-2IP CITY-ST-2IP Fr WU N RGN, F'L, 3 F ¥

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME .-
STREET ADDAESS STREET ADDRESS

CiTY-ST-2IP CITY-87-21P



