FILE NOW: FILING FEE IS $61.25

FILED

Feb 03 1998 8:00am

NONPROFIT ST FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS
DOCUMENT # N47008 (0)

1. Corporation Nama

TWELVE OAKS HOMEOWNERS ASSOCIATION OF PUTNAM COU

Secretary of State

2] LR FRORIIBN 288 KD

Principal Place of Business Mailing Address
RT 1 BOX 2158 RT | BOX 2188 3. Date Incorporated or Qualified 7
INTERLACHEN FL 32148 INTERLACHEN FL 32148 o1 I2$“992
4. FEI Number Applied For
A _ 593117175 Not Applicabls
2. Principal Place of Business 2a. Mailing Address 5. Certificate of St;izs Desired O $8.75 Acditional

26] /Rb _FAor 12140 C{d8 RO

_Fee Required

Suite, Apt. #, etc.

P2 BoX leh

|22]

Sulte, Apt. i, etc.

2o Loy ]af $5.00 May Be

Added o Fees

6. Election Campaign Financing

E‘ Trust Fund Contribution

BASSENT, RAY 0.
RT 1 BOX 2188
INTERLACHEN FL 32148

City & State City & State 7- s this nanprofit corporation a homeowners assoclation?
2] WEARKR £ | WELAKE ves [no
Zip Ceuntry Zip Country 8. This corporation owes or has paid the current year Intanglble
?4—'3,1 / 23 E@W ;sjl 3’!1 ?3 _:5;[ ,ﬁﬂ{;{‘ 'g' 'J Personal Property Tax dus June 30. D_ Yas No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81

M EUGRTE, e F.

82| Street Address (P.0. Bdx Number is Not Acceptable)

(2l FRORUIDIZN Lheld BD
P e Box_jo6

83

84

S

" WEIBKR FL

11. Pursuant to the provisions of Sg

agent. | am famillar wi

office or registerad agent, or ¥oth, in the State of Florida. Such che
M.afid accept the obligations of Sectics7.65

tions 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

nge was autfiariz

ed by the corporation’s board of directors. | hereby accept the appointment as registered
atutes, ' .

officer ar directar of the cotporation or the receiys
Black 12 or Elock 13 if changed, or op an

SIGNATURE:

indicated on this annual report ¢r supplemental annual report is trus and accurate and t

ment with an address.

SIGNATURE P g L7 ., I8
~aph 7 (NOTE: Registered Agent signature required when reinstating) '?"/ DATE o
12. CFFICERS AND DIRECTORS 4/ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _
e PD /11 GELETE 11 TILE =) P4 change [T Addition
NAME FUGATE, HERAMAN E. 12 NAME F
smerT aoress | 162 LAKEVIEW DRIVE 155TRETAOORESS | SR FAORID /N Cherd AP
CITY-ST-21P CRESCENT CITY FL 14 CITY-5T-7IP WELAKA Fir 32193 -01cl
T \D T ] DELETE 21 TIME [IChange [T Addition
NAME SAPP, FRANK 22 NAME
stReeT aooRess | 10 SAPP ROAD 23 STREET ADDAESS
CITY-5T-2IP GRANDIN FL 2.4 CiTY-$T- 2P o
TTLE STD LI pELETE 2.1 TLE [T change [T Addition
NAME BESSENT, RAY O. 3.2 NAME
swertaooress | RT 1 BOX 21 8B, 340 YAWN AVENUE I 2 stmeer aooress
CITY-ST- 2P INTERLACHEN FL 34, CITY-5T- 2P
TIFLE ] CELETE 43 TILE [ JcChange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§7- 2P o 44 CTY-5T-2P ] ]
TmLE [ CELETE 5.1 TITLE [T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -§T-2IP L 5.4 CITY-4T-2P _
TIE [T DELETE 6.1 TITLE 1 Change  [_J Adcition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTY-87-2P B4 CTY-ST-2iP
14. | hereby certify that the Information supplled with

this filing daes not qualify for the exemﬁtion stated in Section 119.07(3X1), Florida Stalutes. | further certify that the information
at my signature shall have the same legal effect as if made under cath; that [ am an
r trustee empowered to execute this report as rpquired by Chapter 617, Flefida Statutes; and that my name appears in

7T g s

:f:f‘/g:-e.’

=t

[l

o
— A

CR2E037 {10/97)



