FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1999

Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90179 035 ****61 .25

DOCUMENT # N43057

1. Corporation Name

TWELVE OAKS COMMONS ASSOCIATION. INC.

RO R R
+ 3 9 1 4 .
3;’9614 - 901679 -39

Principal Piace of Businass

8222 TWELVE OAKS CIRCLE
POOL HOUSE CABANA
NAPLES FL 34113

us

Mailing Address

8222 TWELVE OAKS CIRGLE
POOL HOUSE CABANA
NAPLES FL 34113

us’

e e e e - -~ -

[T

2. Principal Place of Business Za. Mailing Addrass

3. Date Iincorporated or Qualifed

21] 26 04/19/1991
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 4. FE| Number Applied For
El ;I 65‘0278 165 Not Applicable
City & State City & State . . $8.75 Additional
;l ;I 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
z—4| fE] —2_9] l;l Trust Fund Contribution g Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name LﬁM/rCVN'«'G p'&i’d’b
JOHNSON. HENRY P 82| Street Address (P.Q. Box Number is Not ptabl N
6736 LONE OAK BLVD. voa Waliabilr é;fe '3m+& 2
- NAPLES FL 33942 %
84| City 85| Zip Code
Neples FL | | 734110

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cg)
office or registered agent, or both, in the State of Florida. Such change was authcrized by the corportion’y board of directors. | hereby accept the appointment as registered

iation submits this statement for the purpose of changing its registered

agent, | am famiiiar with, and acce| & obligations of, Saction 617.0503, Flori tatutes.

SIGNATURE O el SEve ~— / LS ’/// J/f g

X Signature, typed or printed name of ragisterad agent and ttle if applicable. N *Registared Agent signature required when ré#fistating) DATE o
12. CITTTORT S T OFFICERS AND DIREGTORS d 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP [ 7 DELETE 1.1TME ClChange [} Addition
NAME SHEAFFER, SYDNEY C 12 NAME
streeT anoress| 6161 TWELVE OAKS #514 1.3 STREET ADDRESS
CITY-§T-2P NAPLES FL 33982 14 CITY- 5T-2IP
TME DVPT [J DELETE 21TIME [IChange [ Addition
NAME ‘MARTI;PAUL- — -~ - - 2.2 NAME = o == : ;
streeTaporess| 22470 MARTER RD 23 STREET ADDRESS
crv-st.ze | ST CLAIR SHORES FL 48080 2.4CITY-57-2P
TME DVPS [] DELETE 31TME [IChange  []Addition
NAME FRINCKE,-FRED 32 NAME
streeTanoress| 17683 E KIRKWOOD DR 33 STREETADDRESS
crv-sr.ze | CLINTON TOWNSHIP Mi 48038 34.CITY-5T-2P
TME (] DELETE 44TME ClChanga  [_] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREETADDRESS
CTY-ST-2P 44 CITY-5T-2P
TME (I DELETE 517ME [JChange  []Addition
NAME, 52 NAME
smzs:'m’nngés , , 53 STREETADDRESS
omvstze - §4CITY-5T-2P
me O ceLeTe 6.1 TITLE [TJChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-57-ZP -—

14, 1 hereby certify that the information suppiied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report ar supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowerad to execUte this report as required by Chapter 617, Flerida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: LT LIR /A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phons #

e _ DOBA4BT-

~—CR2ED37- {11/98)- - -




