2006 NOT-FOR-PROFIT CORPORATION
N ANNUAL REPORT FILED

DOCUMENT # N47008 Aug 10, 2006 08:00 Al
1. Enty Nama Secretary of State
TWELVE OAKS HOMEOWNERS ASSOCIATION OF
PUTNAM COUNTY, INC.
Principal Place of Business Meiling Address
126 FLORIDIAN CLUB RD 126 FLORIDIAN CLUB RD
P O BOX 106 P 0 BOX 106
LT S IR AR AL
' 08072006 No Chg-NFP CR2ZEQ37 (4/06)
Do N OT WRITE IN TH'S SPACE 4. FEI Number Applied For
' 59-3117175 Not Applicabla
8. Certificate of Status Dasired | gg;g ﬁ:ﬁ:ﬂtional
6. Name and Add of Current Regi d Agent

AT NS o | DONOT WRITE
WELAKA, FL 32163 . IN THIS SPACE

8. The above named entity submits this statemert for the purpese of changing its registared affice or registerad agert, or both, in the Stats of Florida. | am familiar with, and accept

the obligations of registared agent. f %
SIGNATURE Nt b
Signature o printad name of regIRienea agent and Lts If apphcable. N /y‘m Regustored Agen! sxiratire required when remstating} DATE

Flling Foe Is $61.25 9. Elecﬁ%mpaign Financing 55_00 May Be
Due by September 6, 2006 Trust Fund Contribution. 0  AddedtoFaes
10. QFFICERS AND DIRECTORS
TALE PD
NAME FUGATE, HERMAN E . -

STREET ADORESS | 126 FLORIDIAN CLUB RD
CAIY-S7-2P WELAKA, FL 32193

Tne VD o HR00aTs T35
NAME SAPP, FRANK /10 0k-80001 -
STREETADORESS | 10 SAPP ROAD

Gn-st-ap GRANDIN, FL -

D12 61.25

TITLE STD
RAME BESSENT, RAY O

STREETADDRESS | RT 1 BOX 21 8B, AWN AVENUE
CHY-ST-7IP INTERLACHEN, F::_m Y Do NOT WRITE

NAME
STREET ADURCSS
CITY-57-2P

. IN THIS SPACE

TME

NAME

STREET ADDRESS
GITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or supolemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
hapter 617, Florida Statutes; and that my ramea appears in Black 10 or Biock 11 i

of the corporation or the receiver or trust
changad, or on an attachment with al

SIGNATURE:

mpowared 10 execule this report as raquired b
ress, with all other like empow:

BN

TURE AND TYPED OR PRINTED NAME OF WMW! R DYRECTOR Dats Dayume Phona #

e




