2004 NOT-FOR-PROFIT
REINSTATEMENT

~2ORPORATION

FILED N
DOCUMENT # N47008 JW,ECF\EIARY OF STATE
1. Entity Name S!ON Or CORPORAT'GHS
TWELVE OAKS HOMEgWNERS ASSOCIATION OF Oh
PUTNAM COUNTY, INC.
0CT 25 gy & 0o

Principal Place of Business’ Mailing Address
126 FLORIDIAN CLUB RD 126 FLORIDIAN CLUB RD ENEE
P 0 BOX 106 P 0 BOX 106 ﬁtlm@ E&E Em
WELAKA, FL 32193 US WELAKA, FL 32193  US
s s R WRERIDIMRTEARER

Suite, Apt. #, etc. Suite, Apt, #, elc. 10202004 REIN-NP CR2E099 (Gim)mm

City & State City & State 4. FE! Number Applied For

59-3117175 Nat Applicable_ |
Zp Country Ze Countey 5. Certificate of Status Desired fg-;fqaf:d'ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
FUGATE, HERMAN E
126 FLORIDAN CLUB RD Street Address (P.O. Box Number is Not Acceptable)
P O BOX 106
WELAKA, FL 32193
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registefed agent. %
SIGNATURE Ci'\ .

Slunature mdupmtadmdrogwwmﬂ (WOTE: Regirmmd Agent signatire required when reinstating)

/K ocT

DATE

ey

FILE NOWTIl FEE IS $236.25 Make chack payable to

After January 1, 2005, Fee will be $297.50 Fiorida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE PD O telete I TITLE [T Change [ Addition
NAME FUGATE, HERMAN E. NAME 2 i:g r‘n 34' ;:"f 1 e hﬂ
STREET ADDRESS | 126 FLORIDIAN CLUB RD R STREET ADDRESS i ':5; 04,4_’} ]SU 1;3— 4\ 0o
CITY-S7-ZP WELAKA, FL 32193 CITY-ST-2IP A
e - — - —| VD~ Ooees~ | me o O Changs (] Addion
NAME SAPP, FRANK NAME
STREET ADDRESS | 10 SAPP ROAD STREET ADDRESS
CITY-ST-2P GRANDIN, FL CITY-ST-2P
THE STD ) 1 Delets THLE O change [ Addition
NAME BESSENT, RAY O. HAME
STREET ADDRESS | RT 1 BOX 21 88, 340 YAWN AVENUE STREET ADORESS
CITY-sT- 2P INTERLACHEN, FL CITY-ST- 2P
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CITY-ST. 2P
TME [ petete TMLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ABDRESS
CAY-5T-2P CITY-5T-7P
TME O oelets TE I change  [J Addttion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7IP

12. 1 hereby certify that the information supplied with this filirm 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empawered 10 axecute this repo as required by Chapter 617, Florida Statutes and that my narne appears |n Block 10 or Block 110t~

changed, or on an aﬁach%:-a’n;::ss with all other |i
"SIGNATURE: ‘ L Tag _/ g o] o4

mlmﬂvﬁﬂﬂmﬁnmm%ﬂﬂﬂ:ﬁmm Daytrrs Phone &

4




