FILE NOW: FILING FEE IS $61.25

NONPROFIT -;}; FLORIDA DEFARTMENT OF STATE
CORPORATION V13 A_ i < Sandra B. Mortham
ANNUAL REPORT \ b 3 Secretary of State
1996 '4- w“/ DIVISION OF CORPORATIONS

DOCUMENT # N5088 (8)

1. Corporation Name

TWIN PALMS MOBILE HOMEGWNERS ASSOCIATION, INC.

G RO A

Principal Place of Business Mailing Addrass
401 S BELCHER ROAD 401 S BELCHER ROAD
CLEARWATER FL 34625 LOT 438 /L. &
CLEARWATER FL 34625 —
us 3. Dato Incorporated or Qualified 3a. Date of Last Report
09/14/1992 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E] 59'3156750 Not Applicabla
Suite, Apt. #, etc. Suite, . #, alc. iti
uite, Ap ol uite, Apt. #, elc 5. Certificate of Status Desired [ $8'75 Add.monal
22 5?[ Fee Required
City & Stale City & State 6. Election Campaign Financing 0 $5.00 May B
2 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Gountry 8. This corporation has liability for intangible fax under s. 199.032,
24 EI Eﬂ ;\ Florida Statutes O ves [Ina
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
meHT- EDWARD T 82| Street Address (P.O. Box Number is Nat Acceptable)
260 NORTH INDIAN ROCKS ROAD
BELAIR BLUFFS FL 34540 63
B4 City F L 85| Zip Code

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits 1his staterment far the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hersby accept the appointment as registared agent. | am
fariliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed o printed name of registered agard snid 1 lie f enphcaois. INOTE: Fegizlerod Agant sgnature reqvad when ronstaling) DATE H‘
12. OFFICERS AND DIRECTORS J 13. ADDIMONECHANGES TO OFFICERS AND DIREGTCRS IN 12
ILE PD [yefiete 11TILE N &n’t‘?é‘& Pinassel. PD !tmuue [ Addition
NAME FAGGIOLO, MARCEL 12 NAME S BELEHER 738
sweeranoress | 401 SO BELCHER RD #115 13 STREET ADDAESS Hot -
oiTY-ST- 7P CLEARWATER FL . 1401TY-51-2P dfff?ﬂédﬂfzﬂ HA- o
TLE YSD [DELETE 21 TIILE Py, REL TE /)ZJ S JAchange L] Addition
NAME MADELENE, CASPER 22 NAME ol = Ate HER HIRE 7$»
sweeTaporess | 401 S. BELCHER, RD. 129 23 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 2.40TY-81-2p di ERRw7E, le, FLR
TITLE VD [JDELETE 31 ILE [JChangs ] Addition
NAME CRAIG, LANG 22 NAME
seetanpress | 401 § BELCHER RD #125 33 STREET ALDRESS
CITY-5T-21P CLEARWATER FL 34, CITY-ST-21P
TITLE [CJDELETE 41 TITLE [JChange [ Addition
NAME 42 NAME
STREE? ADURESS 43 STREET ADDRESS
CITY-ST-2IP 44 0ITY-§1-2P
TMLE [JOFLETE 51TMLE [change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CY-ST-7P 54CITY-§T-7P
TiE {_DELETE 61 TiLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS

-§T-2 BACTY-SI-ZIP
:T Isdo hereby certify that the infarmation supplied with this filing is voluntarily furnished and does net qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further

certify that the information indicated on this annual repart or supplemental annual reper is true and accurate and that my signature shall have the same legal effect as f made undar
cath; that | am an officer or director of the corporation or the raceiver or trustee empowered to Bxecute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changesd, or on an attachment with an address.

SIGNATURE: _ Kaeerd TEpMKses S 20.9 §3-79%-526Y

D OR PRINTED mw?r SIGNING OFFICER OR DIRECTQR Deln Daytme Phane #

BIGNATURE AND Ty

CR2E037 (12/95)




