FILED
Feb 27,2003 8:00 am

v e oaw

2003 NOT-FOR-PROFIT CORPORATION

21

Secretary of State

02-10-2003 90361 001 ***122.50

UNIFORM BUSINESS REPORT (UBR)

the ooligations of registerad agent.

8. The above named entity submits this slatement for the purpose of ehanging ils registered office or registered agent, or both, in the State of Fiarida. | am familiar with, and accept

ARILE

—d
| lyped or primed nama of regisiered agent and it il applicable.

5IGNATURE w
Signature.

{NOTE: Regstared Agunt SignalLe requwsd whaf reinsiging)

T L

9, Election

FILE NOW: FEE IS $61.25

Campaign Financing

Trust Fund Contribution.

Make Check Payable to

55.00 May Be‘
Fiorida Department of State

Added to Faes

T TE B

DOCUMENT # N43057 P
1. Entity Nama /ﬁ_igk 7
TWELVE OAKS COMMONS ASSOCIATION, INC. T
Principal Place of Business Mailing Address !
8222 TWELVE OAKS CIRCLE P O BOX 2507
POOL HOUSE CABANA BOMITA SPINGS FL 34133
NAPLES FL 34113 Us
us )
2. Principal Placa of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. MCHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FEI Number §R-)278165 Applied For

Not Applicable
Zp Country Zp Counlry 5. Certificate of Status Deslred O ?g';fmﬁ;‘ﬂ”m“'
- 8. Name and Addn‘sa ot Current Registerad Agent 7. Name and Address of New Reglstared Agont
.- - B e e | Name o _ o B
SM“H- BRADLEY Street Address (P.O. Box Number Is Not Accaplable)
27657 OLD 41 ROAD
. -__BONTASPFUNGSFLM135 L eme et I s e —_—|— i — - - B _ )
City FL Zip Code

10. - QFFICERS AND DIRECTORS o ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 ;
Tme DP Delete e Olchage 1 A0ton |§ |
NAME FARNELL, GEORGE HAME =3
sreeT aboness | 8228 TWELVE QAKS CIR #323 STREET ADDRESS g
cmv-s-z¢ | NAPLES FL 34113 . CTY-§7-2P § _
TTLE DS Roalam TILE Cchange [ Addtion %
NAME [RRIZARY, RICK NAME ;
sreer aooiess | 7 YADANZAS CT SIFEET ADDRESS ;
_jcm-st-ze__ | PALISADES NY 10964 Y- 5T-7P ;
E S TTE President™ ) Change—— L] Adition -} ————=-
NAME FRINKE, FRED T NAME M @ . :
staeeT aoosess | 8246 TWELVE OAKS CIR 222 STREETADOFESS | @ £ (, Tlsedrre Oader Cir #2272
onv-st-2e ~| NAPLES.FL 34113 UTSLZP | g pnandes  PL 3413 =‘
M- T Presidents oo o . me o e YL e Dlcnange  [TAddtn |
NAME : & RAVE -
STREET ADDRESS STREET ADORESS
CATY-ST-2if CITY-ST-21P
mLE TME Tre.aadlsrea @ OlChenge  Padciion
HAE NAVE o BuSSLngen
L - TTR .
STREE] ADDRESS STREET ADDRESS | @ e f Tunelve Oadn Cur w23
cY-sT-7P (ITy-ST-21P oo B 3407
o: e Ce i 'y ’ @ O Ctange  (RRediion
NAME NAME Tonke, ey .
STREET ADDRESS STREETADDRESS | £ if (s “TlrelAre Ocdir C #2u5 )
QY-ST-2P fNples, Cirv-57-2P Neowles , Ft. 3413
12. 1 hereby cerlify thal tha information supptied wilh this Fiing does nol qually or the exemption stated i Secfion 119.07(3)(}). Florida Stalutes. | further certify that the information
indicated on this report or supplemental repodt is trus an accurate and that my signature shali have the same lagal affect as f made under oalh: that | am an officer or director
ot the corporation or tha receiver ¢r ltusteo empowered to execute this repor| as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Biock 11 if
changad, of on an anlachment with an address. with all other like empowered.
i Iy -.-= =
SIGNATURE:%M%;}K: 2HMIERESs Fr/NvckE <§|Ql03
L SIGNATURE AND TYPED OR PRENTED NAME OF SIGNING OFFICER OR DIRECTOR YT | Daytrre Prons #




