2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N31324 . +

1. Enlity Name -

TWIN PALMS HOME OWNERS ASSOC., INC.

Mar 29, 2007 8:00 am
Secretary of State

03-29-2007 90031 004 ****61 .25

Principal Place of Business

301 N GALLOWAY RD
bgKELAND FL 33815

Mailing Address

us

682 MAITLAND AVENUE
ALTAMONTE SPRINGS FL 32701

TR

Il

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Apl. #, clc. Suile, Apl. #, clc.

1st MOORE CR2E037 (10/06)
Cily & Slale Cily & Stale 4. FEI Number Applied For
59-2939974 Not Applicable
Zi Count Zi Count it
P el ® ouniry 5. Corlificale of Staws Desired ~ []  98-79 Additional
Fee Required
-—- _&.-Name and Address of Current-Registered Agent - 7. Name and Address of New Registered Agent
Name

COLLING, LEE JAY
529 VERSIAILLES DRIVE
MAITLAND FL 32751

Street Address (P.Q. Box Number is Not Accepliabig)

City

FL ‘ Zip Codo

8. The above named enlily submits this slalement for the purpose of changing its registered office or registered agent, or bolh, in the State ol Florida. ! am familiar with, and accept

lho abligations of registorad agant.

SIGNATURE

Signalure, typed of piited name of registered agent and bila 4 applcabte.

(NOTE: Reqstered Agem signature required when rersiaing)

DATE

FILE NOW: FEE 1S $61.25
Due By May 1, 2007

9. Election Campaign Financing
Trust Fund Conlribution,

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10, - OFFICERS AND DIRECTORS 11. ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 10

il D ™ pelels i D L (I change [ Addilion

HAMI WISE, DONALD NAME Vane. Jok o

SHIFITADDRESS | 127 JOYCE PLACE SINLTADDRLSS | o D @ gj Hb’ Stre et . )

CITY-$T 2IP LAKELAND FL 33815 cily-si aw Ay /(C? L An ~1D F/_ jjf/(

T e - . ch Acdili
DT O peleie D/]/ﬂRmA'N /255166 [ Ghange jg jtion

N SMITH, FRAN N Boyd. Street

SIH LT ADDRESS | 43 KELLY DR siaoonss | /7 & o A : ) _

Cly s1-2IP LAKELAND FL 33815 Cly Si-71P L’q}{e L’QIJ D F L . 33’?/5

Ly 1PD Cloelee & - L e ] Cl Change (] Addition |

NAME WILDT, THOMAS HANT £ FRAW TV TRATS -

SIRFETADDRESS | 98 BOYD ST SIREET ADDRESS 12’3, S [e) (f a e pL Iq 0—(_ . i -

CINY SI-2P | | AKELAND FL 33815 Gy st 2p Ke lapidi FrL. 3 3§/<

mit D ] Delete e GDﬁR S‘m " ‘,LH ) Ocnange B Addition

NAMLE HERRCN, GIL HAML X

ST CTADDASS | 97 BOYD STREET simrinooress | 177 ﬁoqa( . ST _

CIY-s1 AP || AKELAND FL 33815 ity si-zp LaKke LAarvD FL. Z3F/5

a1l D ) Deolere e D . [ change mAddilion

NAM LIMP, WAYNE Nk Jack Vo Kel.

STREE] ADDRESS | 68 VIOLET LN SIRIL T ADORESS A Ke Ll ﬂR . 55? :)/

oy S1-2P | L AKELAND FL 33815 ey S1- 2 YL’y .47..1 ?’L =/ /

i sD [ Delele mr ARG A M ] Change ] Addition

NAME WEAVER, NANCY NAML

STRIET ADDRESS | 21 STEPHENS AVE SIRLET ADDRESS

CIY-$1- 1P LAKELAND FL 33815 CHY-SI-71P

12. | hereby cerlily thal lhe information supplied with his filing does nol quatily for the exemptions contained in Seclion 119, Florida Statules. | further certify that the information
indicated on this report or supplcmental report is rue and accurate and that my signature shall have the same Ioc?al effecl as if made undor oath; that | am an officer or direclor

of the corporation or the receiver or trustee empowered to execule this reporl as required by Chaptler 617, Flori
if changed, or on an attachmoenl with an addrass, with all other like empowered,

LT

SIGNATURE:

a Slalules; and that my name appears in Block 10 or Block 11

. 63—
Thite 0/47 gw 2-300/

SIGNATURE AND TYPED OF PRINTED HEME OF SIGNING CEEICEER OR DIREC 1O R

Yok irre 1 res B



