-—2000 UNIFORM BUSINESS REPORT (UBR)
DOGUMENT # N43057 . e

nmn,

i gl 1EED

17Entity Name s CRETARY OF STaTs
s NVISInN riE JP STATE

TWELVE OAKS COMMONS ASSOCIATION, INC. “I510N OF carpor AT pn:
Principal Place of Business Malling Address 3 PH l“' 08
8222 TWELVE OAKS CIRCLE ‘ 8222 TWELVE OAKS CIRCLE
POOL HOUSE GABANA POOL HOUSE CABANA . R T AT
NAPLES FL 34113 NAPLES FL 341133002 . .. _— T TS TR TS

R s 1

L —— T T

Suite, Apt. #, efc. Suite, Apt. #, 810, ggﬁé\@grﬁ%ﬁ‘a&;@éﬁ IN‘é’H‘jSEPACE [)) ()
. £l 4

City & Stale . City & State 4. FE| Number mxz| Applied Eon,

650278165 Not Applicadle

Zip | Country Zip Country 5. Cerlificate of Status Desred ~ [] fg;fq Jddtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name S
Benorey  Srutir

Street Address (P.O. Box Number is Not Acceptable)
PEREZ LARENCE 278 57 ong i BORD
SUME 2 | = 7ip Gade
NAPLES FL 34110 Rtz Spein ks FL | 3q1zs

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

< ~/o0 -0
SIGNATURE M‘? Q M L7 =10 O
Signature, fyped or printed nama of Tégistered agent and Uwplicable, [NCTE: Registerad Agerl signature raquirad when reinstating} DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e DP Delele TITLE ‘[_'7 Ol Cnange S Additon |
v SHEAFFER, SYDNEY C X NAvE GEOLLE FARNGLL 2
STREET ADDRESS ( 161 TWELVE QAKS #514 STREET ADORESS |09 % TIuEVE ORES k. 323 8
amv-st-ze | NAPLES FL 33962 CITY-ST-21P Nprees, Feo 3 "3 w
TILE DVPT Delete THLE e ] Change Zaddiion | O3
NAME MARTI, PAUL g NAME D yRE REED IX
STREET ADDRESS | 22470 MARTER RD STREET ADORESS |/ oy @ AAA€D rENLE
omv-si-2P ST CLAIR'SHORES FL 48080 ovs-2 |l oolw e anIE , Y J o038
me | DVPS ?ngg me TS O Change  Ciyadition
NAME FRINCKE, FRED NAME e \Re 2any
STREET ADCRESS | 17683 E KIRKWOOD DR STREET ADDRESS ) Y AOAN T or
om-st-2¢ | CLINTON TOWNSHIP Mi 48038 O-STIF  1VRLISAOSS , NY_ 1Oy
TIMLE [ pelste TITLE ! ’ [ Change  [] Addition
NAME ' NAME
STAEET ADGRESS _ STREET ADDRESS
CITY- 512717 - ' CITY-5T-21P " N

_TE {7 Detete TME I:ﬁﬁﬁm
NAME  * I T e S _NAME i . " I
STREET ADDRESS STREET ADBRESS - S~ WREZ R0, 05 230, 25
CITY-§T- 2P , CITY-ST-21P
me - ] Delete TIME [ Change [ Addition
NAME NAME
STAEET ADDRESS _ STREET ADDRESS
CITY-ST-2P GITY-8T-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 receiver 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 attachment with an address, with all other like empowered.
d. or on an attachment wi C?Lﬂ.\qqg_.'-{as’,?

) 4
AT, I s v\l_'l///'-';/aﬂ
AL

S o SPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

B Y

SIGNATURE: X

Daytime Phone #



