FILED

2008 NOT-FOR-PROFIT CORPORATION Aug 04,2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N43004 i 08-04-2008 90034 035 ****6] 25
kl%];izw;saTSE AT TWIN RIVERS COMMUNITY
ASSOCIATION, INC.
Principal Place of Business Mailing Address . 60048254
165 W STATE RD 434 P.0. 80X 197043
WINTER SPRINGS, FL 32708  US WINTER SPRINGS, FL 32719 US L —
DRIk
07072008 No Chg-MP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE =TT Foted For
59-3084324 Not Applicable
L 5. Certiticate of Status Desired [ fg-;?ﬁf:;”ma'

6. Namao and Address of Current Registered Agent

?&%Fgggg h%go 434 DO NOT WRITE
WINTER SPRINGS, FL 32708 IN THIS SPACE

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 registerad agent.

SIGNATURE
Signanxe, typed or printed name ol registered agani and tile il applicable {NQTE: Registered Agent signalure required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by Soptember 12, 2008 Trust Fund Contribution. 0  AddedtoFees
10. QFFICERS AND DIRECTORS
TITLE DV
NAME VANACORE, OLIVER

STREET ADDAESS | 1669 RIVEREDGE RD
CITY -1 2IF QOVIEDO, FL. 32766

TILE PD

NAME D'AULERIO, JOE

STREET ADDRESS | 1288 TWIN RIVERS BLVD
Ciry-sT1-2° OVIEDO, FL 32766

TITLE DS i

NAME TYLER, BILL

STREET ADDRESS R
s | OVEDO.FL 82768 DO NOT WRITE

:::JEE 2LEMAN, MARILYN I N T H l S S PAC E

STREET ADDRESS | 2320 COOLBROOK CT
Cy-§1-ap OVIEDQ, FL 32766

TITLE DT

NAME VELEZ, TONY

STREET ADDRESS | 1260 TWIN RIVIERS BLVD,
CITY-ST-2P QVIEDOQ, FL 32766

TITLE

NAME

STREET ADDRESS
Crry-s1-2IP

12. | hereby cerify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 ¥
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7%9%/;7/%\) Joe D'Aulerio 1508 _ Uo7-359-9315~

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR L] Daytima Phone &

T



