FILED :

2003 NOT-FOR-PROFIT CORPORATION
Feb 12,2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR

Secretary of State

02-12-2003 90107 040 ****61 .25

DOCUMENT # N26700

1. Entity Name

TWIN BAY ESTATES HOME OWNERS' ASSOCIATION, INC.

Principal Place of Business
C/O A VASILOFF

Mailing Address
C/O A VASILOFF

2356 TWIN BAYVIEW 2356 TWIN BAYVIEW

FORT WALTON BEACH FL 32547 FORT WALTON BEACH FL 32547
us us

2. Pringipal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc.

0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 63-1004924 Applied For
Not Applicable
i Zi Count iti
2P Country s ouniry 5. Certificate of Status Desired O $8'75 Addltronal
Fee Required
6. Name and 'Address of Current Registered’Agent ™~ ~ to) T T =7 "Name and Addréss of New Régisteéred Agent”™--
Name
MEADr MICHAEL Street Address (P.O. Box Number is Not Acceptable)
29 NE WALTER MARTIN RD
FORT WALTON 8EACH FL 32548
City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

SUGNATURF ANDTYPED OR PRINTED NAME OF SICANING AFEICER OB DNIRAECTAE

10. QFFICERS AND DIRECTORS i 11, ADDIT!ONS/CHANGES TO OFFICERS AND GIRECTORS IN 10 .
TITLE PD [T Delete TITLE VD [JChange  [A Addition | &
NAME VASILOFF, A NAME LicHT, HAZEL =
STREET ADDRESS | 2356 TWIN BAYVIEW STREET ADDRESS 2353 +tua ) Bay iew E-.;
ev-s-zP | FORT WALTON BEACH FL 32547 CITY-ST-2P Fr.igacrod Beacy FL 32847 i
TITE VPD B Delete THLE D X Change [T} Addition g
NAME PEREZ, RICK NAME pewce, RICK ~ :
_ smeeTanckess | 1223 TWIN BAYLANE .J STREETADDRESS | L3 2.2 :.’r_.u_?_., o RAY Lf Uc..,- 3 .
“onv-s-zp |'FORT'WALTON'BEACH FL32547° ~ =™ " Jom-stae™"|™ 5" Va7 0 seacd, FL 2547 -
TITLE ™ O elete TITLE [ Change [ Addition
HAME HORSLEY, JAMES NAME
STRECT ADDRESS | 1224 TWIN BAY DR STREET ADDRESS
CITY-ST-2P FT WALTON BEACH FL 32547 CITY-ST-2i8
TILE SD J Delete TITLE [ Change [ Addition
NAME BLUMBERG, GAYLE NAME
STRET ADDRESS | 235Q TWIN BAY VIEW STREFT ADDRESS
ory-sT-2p | FT WALTON BEACH FL 32547 GITY-ST-2P
L D K] Delete TITLE (3 Change ] Addition
NAME WALKER, FRANK NAME
street aboRess | 2354 TWINBAY VIEW STREET ADDRESS
orv-s1-2p | FORT WALTON BEACH FL 32547 CITY-ST-2P
TILE [ Delete THLE (7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
12. | hereby certify that the information supplied with this fling does 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 report is true and 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 regeiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac nt with an addres@s. with ajl other Iike empowered.
SIGNATURE: __ JAX &G #?9‘75&5*:' JNRED 7 Felb 03 256 %6225 70
Mats [ T e TR T




