2002 UNIFORM BUSINESS REPdRT (UBR) FILED

DOCUMENT # N26700 - Mar 04, 2002 8:00 am
- EiyName Secretary of State
TWIN BAY ESTATES HOME OWNERS' ASSOCIATION, INC. 03-04-2002 90024 016 ****§1.25

Principal Place of Business Malling Address
C/0 CALVIN GEORGE C/O CALVIN GEORGE
1226 TWIN BAY DR 1226 TWIN BAY OR
FT. WALTON BEACH FL 32547 FT. WALTON BEACH FL 32547
us us
i ST AU MR RAIAE
C/o /j Vas i (o €F C/n A vasiloff

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

2356 Twn BhyView 235¢ Tw)s RAyVIEe/

City & State _ City & State 4. FEI Number Applied For
F+ wALTanN ReAcH, FL Fi wALToN BEACH | FL 63-1004924 ot Applicabia

Zip Country Zip Country o " $8.75 Additional
325_47 MS A 22547 LicA 5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
; o - My gaecMEAp  mT e o T

ROAKE, PETER J

%reet Ad_dresi(-PAO. Box N:gnber is Not Acce ta%\c)[
= 1 T e .
1211 TWIN BAY DR. ANE WALTER /AT
FORT WALTON BEACH FL 32547
‘City FL Z‘_Ig Code
FT WAoo 0 ReAcy 2545

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

E Y /
siaNaTuRE X MCHAEL MLP’DW / I~/ 2o OA
* Signature, typed er prirtad name of rsgﬂ;;d agant and titls if applicable. (NOTE: Registered Agent signature VEQUM ) DATE )

/ 9. Election Campaign Financing . Make Check Payable to

ﬁ FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdsdgqohﬁi‘éf ° Department ofy State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 =
T PO A Delete e PD Clcange [ Addilion | S
NAME GEORGE, CALVIN NAME VASILORR, A =
streer ADDRESS | 1226 TWIN BAY DR STREETADDRESS | z 2 &¢ /N B A¥ JIew/ =
or-81-2 1FT WALTON BEACH FL 32547 Ciry-81-2P Fr owoacTon BeAcd , Fe 31S 47 w
TILE VPD ™ Delete TITLE vV PD O change B Addition 8
NAME LIGHT, HAZEL NAME PEREE, Rick
STREET ADDRESS | 2353 TWIN BAY VIEW STREETADDRESS | 122 B Tleum RAYLAE
om-5-2P | FORT WALTON BEACH FL 32547 cimy-s1-21P Fowacror Redcld Fi 52547
TILE 1 1 I 3 celets™ me — I - T B [IChange [ Addition
NAME HORSLEY, JAMES NAME
STREET ADDRESS | 1224 TWIN BAY DR STREET ADDRESS
om-s-2F | FT WALTON BEACH FL 32547 CITY-ST-7IP
Tme $D ) Delets TiTiE O changs [ Addition
HAME BLUMBERG, GAYLE NAME
STREET ADDRESS | 2359 TWIN BAY VIEW STREET ADDRESS
or-s1-2F - |FT WALTON BEACH FL 32547 CITy-ST-2IP
TILE D [ petete TMLE (O Change [ Addition
NAME WALKER, FRANK NAME
STREET ADDRESS | 2354 TWINBAY VIEW STREET ADDRESS
cv-sT-2P | FORT WALTON BEACH FL 32547 CITY-ST-2IP
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Setion 119.07(3)(1), Florica Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: JanSICNAT IR RIZOUI RS Q JIFER 02 $50.$62-2570

e MATIIEE AND TVEED O PRINTEDR NAME AF CIANING OEFRICER R HRECTOR

ra Data Daytime Phone #



