NONPROFIT FLORIDA DEPARTMENT OF STATE
COHPOHATlON Sandra B Mcf\am >
ANNUAL REPORT Secretary oPsiate

DIVISION OF CORPORATIONS

1996 3
DOCUMENT # N93000004064 (2)

1. Corporation Nama

TWIN LAKE WOODS HOMEOWNERS ASSOCIATION, INC.

TR N

Principal Place of Business Mailing Address

648 MARLENE DR 643 MARLENE DR

OCOEE FL 34761 OCOEE FL 34761

us us

3. Date Incorporated or Gualified 3a. Date of Last Beport
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number Applied For
ol o4 5 Masecos DR Isl PO, Box 315 59-3226505 Mot ropica
Suita, Apt. #, elc. Suite, Apt. #, elc. $3_75 Additionat

5. Cartificate of Status Desired
[27] " e e O Fee Required

22
City8, State City 4 State 6. Eloctian Campaign Financing $5.00 May B
23] Dco EE F L 28] &w EE F Lo Trust Fund Contribution 0 Acied to Fees.
Zip Country Zip Country 8. This carporation has liability for intangible tax under 5. 199.032,
m 3"’7(‘ I ?5—\ b{ S Iq 29 3‘/7" / —:;Ei L{SH Florida Statutes O Yes (ONo

9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
n[Nme Jathleen Aelfe
SKIPPER, DWINDA L 82| Streat Addregs (P.O. Box N r is Nt Acceptable) v
648 MARLENE DR o5 arfene. LR
OC(?EE Ft 34761 £3
"1 Qeoee FL ™ 77/

19. Pursuant to the provisions of Sechions 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its ragistered office
or registerad agent, or both, in the State of Florida, Such cnan%e was gulhorized by the carparation's board of directors. | hereby accept the appointment as registered agent. | am
lorida Stgtutes.

[amiliar with, and aggep! the obligations of_Segtion 617 0503,
SIGNATURE M 2%&&& ATHLEEN ANOLTE 7/0/ / 74

8 typd or prnted name Bf registured agont And Lt It appkCat & NOTE Regislared Agent signature requrad when ranstal ngl DATE &
1z, OFFICERS AND DIRECTORS 13. ADON TONSACHANGES 10 OF FIGENS AND DIFEG1 O B 12 &
TiTLE D CIDELETE 11TITLE ‘p T D E(n.ange [ Adattion g
NAME NOLTE, KATHLEEN 1.2 NAME 55
sineer aooeess | 643 MARLENE DR 1.3 STREET ADDRESS &
OIrY-S1-2 OCOEE FL 34000Y-51-2P &
TITLE T5D @ELETE 21 TILE TOOO01 2943 WQB ] Additian | O
NAME SKIPPER, DWINDA L 22 NAME -07/16/9%5--01066--016
smeer aooaess | 646 MARLENE DR 23 STREET ADDRESS 61,25
CITY-51- 2P OCOEE FL 2 4 §HTY-5T- 2P
THILE VD [JDELETE 31TIE v’ < 'D /’&nange O Addition
HAME CONNOLLY, WILL 4R 32 NAME
strerT aooness | 695 MARLENE DR 33 STREET ADDRESS
CITY-ST- 7P OCOEE FL 34 CITY-§T-2P
TIME CIDELETE 43 TILE D Clcnange  BefRdution
NAME 4.2 NAME ?p PERT Hmf’ﬂ'T
STREET ADDRESS A3STREETADDRESS | (o fg [ MAJQL SAE De
CITY-$7- 21 44 0Ty-S1- 2P HpEe. B, 2476/

TITLE CIDELETE 51THLE L4 e [JChange [ Addition
NAME 5.2 NAME

SIREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P S4CITY-51-2P A 2] /{OL)
TITLE [JDELETE 61THLE " DOlnange [ Addition
HAME £2 NAME )

STREET ADDRESS &3 STREET ADDAESS JV

LTy -51- 2P B4 CITY-S1-21P

14. | do hereby certily that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 114.07(3)(k), Florida Statdtes. | further
certify that the information indkcated on this annual repart or supplemental annual repart is true and accurale and thal my signature shall have the same tegal effect as it made undier
path: that | am an offiger or director of the corporation o the receiver or truslee empowered to exacuite this report as requirad by Chapter 617, Flonda Statutes; and that my name
appears in Block 12 or Block 134f changed, or on an attachment with an address.

SIGNATURE: _ Aaztles. Is  fathleen Molle  4hifoi  4opa96-s005"

'SHNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR e Frone X




