FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 11. 2005 8:00 am

ANNUAL REPORT

ecret,ary of State

DOCUMENT # N31324
1. Entity Name 04-11-2005 90183 026 ****61.25
TWIN PALMS HOME OWNERS ASSOC., INC.
Principal Place of Business Mailing Address
307 N GALLOWAY RD 682 MAITLAND AVENUE VJUUUULNY
LAKELAND, FL 33815 US ALTAMONTE SPRINGS, FL 32701 US
s S LTI
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072005 chg—NP CR2E0GT (10’03)
City & State City & State 4. FEI Number Applied For
59-2939974 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desied [ fg ggmMI
8. Name and Address of Current Reglatorad Agent 7. Name and A of New Reg od Agent
Name
COLLING, LEE JAY
682 MAITLAND AVENUE Street Address (P.O. Box Number is Not Acceptable) .
ALTAMONTE SPRINGS, FL 32701~ . - ) - - bl _ -
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
Signatura, typed of printad nama of registersd apent and title il applicahls. ({NOTE: Ragistered Agent signahue reguirad whaen ranstating) DATE
Flling Foe Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. a Added to Fees Florida Departmant of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD : 3 pelete TITLE 5D [ change [, Addition
wmME - | WISE, DONALD Cofwe I Navey we,aue £ :
STREES ADORESS | 208 JAY AVE STREET ADDRESS <tepE hews AVe. -
arv-s-2p | LAKELAND, FL 33815 avsw | 3 A le F aw D. FA. 338 /5
me DT [ peiete TTLE Cchange O Asdition
NAME SMITH, FRAN NAME
STREEF ADDRESS [ 43 KELLY DR STREET ADINESS
CITY-55-2P LAKELAND, FL. 33815 CTY-ST-2P
TILE VD O detete TLE {change [ Addition
NAME WILDT, THOMAS NAME
STREET ADDRESS | 89 BOYD ST STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33815 CITY-5T-2P
TME 2vD ] 2 Detete TITLE ’ Octange [ Aadition
NAME HERRON, GIL M ’
STREET ADDRESS | 97 BOYD STREET STREET ADDRESS
CiTY-ST-2P LAKELAND, FL 33815 CITY-57-2P
MLE 2vh [ petete me Ochange [ Addition
NAME LIMP, WAYNE NAME
STREET ADORESS | 68 VIOLET LN STREET ADDRESS
CITY-ST- 2P LAKELAND, FL 33815 CHTY-ST-2IP
TMLE sD B oelete TmE [ Change [ Addition
NAME FUTCH, LOUISE NAME
STREET ADORESS | 91 VIOLET LANE STREET ADDRESS
CIVY-§7-BP LAKELAND, FL 33815 CITY-ST-2ZP

12. | hereby certify that the information suppiied with this filin g does not qualify for the exemption stated in Section 119,07(3Xi), Plorida Stautes. | 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 I am an officer or director
of the corporation or the raceiver or trustee empowered 10 execute this report as required by Chapier 617, Florida Statutes; and 1hat my name appears in Block 10 or Black 11 if
changed. or on an attachment with an address. witl other like empowered.

SIGNATURE: __72 Fravw Smi+H sD”. a'm,) '7/0_(7.,‘,?63'!9?2300\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG CFRACER OR DIRECTOR




