FILE NOW: FI

APPROVED
AND
FILED

* NONPROFIT AL % FLORIDA DEPARTMENT OF STATE
CORPORATION Sl Sandra B. Mortham 997 0CT -6 M 10: 03
ANNUAL REPORT AN Secretary of State
1997 9 o DIVISION OF CORPORATIONS TE EEEE RAS RS E FOFFESQ"{ gA
POCUMENT # N93000004064 (2)
. Corporation Name
TWIN LAKE WOODS HOMEOWNERS ASSOCIATION, INC. -
Principal Place of Business Mailing Address “Ilmll mm"m" "m "m"m Ilm 'Im Im“lm IW Im |m
648 MARLENE DR PO BOX 315
OGOEE FL 34761 OCOEE FL 347610315
us 3. Date Incorporated or Qualifiad 3a. Date of Last Report
- 07/15/1996
2. Princlpal Place of Business 2a. Mailing Address 4. FE! Number Applied For
59-3226505 -
b4 26 Nol Applicabl
—] Sulte, Apt. #, alc. _] Suite, Apt. #, elc. o ) 8.75 ;udm:: -
E‘ ;;I 5. Cenlficate of Status Desired Feo Required
City & Siate City & Stale 6. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution Added to Feos
Zip Country 2p Country 8. This carporation has liability for intangible tax under s. 189.032,
E E] ;§| m Florida Statutes Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name r:Dr -
NOLTE, KATHLEEN 5 sneatq%ﬁp% %X 'w; ot A‘cg?ef;‘ .
643 MARLENE DR il e DWW
OCOEE FL 34761 83
84} Cit 85| 2 5!
" OChee. FL |® 555

ose of changing its registered
e appoiniment &s registered

LA1Y-97

DAYE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporstion submits this slatement for the pur
office or registared agont, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept i

agent. | sm fa with, and accept.Jho obligatiermy of, Sectjon 617.0503, Fiorida Stalules.
SIGNATURE ] ;AML
Signhturd; d of prinfbd nar istered agent and 1o T plicable @DTE Ropistered Agant signature required when raingtaling)

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N1 7y

e F DELETE T ip/q" _’Change )&Addiuon é

NAME NOLTE, KATHLEEN 1.2 NAME K' cpper, Dininda g

stheer aockess | 643 MARLENE DR 1.3 STREET ADDRESS LfﬂP %')a,,- ene. Drive T

CITY-ST-2F %FI?EE FL - 14 C!TY-ST-ZIPP ee , Pla . 3470/ N - %

TIME DELETE 2171 A4 .Y D Changs Addition

NAME CONNOLLY, WILL JR zzum?q’ t"bO . S?Ize{fwe_’(j )a

seeTapaess | B95 MARLENE DR 23511 00RESS | (000 , )+ 344y ’

OITY-ST-2P OCOEE FL - 2 4CIY-51-2p N - .

TNLE D DELETE BILETY “lac N Change FLAudnion

NAME HAUGHT, ROBERT 32 NAME /V Cfé ;;’ M R%r V)e.

swsumséss 860 MARLENE DR 3 STAEEF ADDRESS ’& A %wﬁj e Or

eiTY-$1-2 OCOEE FL 34761 - 34.041Y-57- 2P : ! 2470 S - N

e DELETE armme S Ofb‘ H‘GM H: Change Addition

NAME 4. 2 NAME %60 moflené:m rm_ R

STREET ADDRESS 4.3 STREET ADDRESS o€ H.3Y

gITY-§1-2P - 44011Y- 5T-2P OLEE)F1- By 1 - ‘

1TLE DELETE B1TME I =37 ey — on
BOOND231 1 Fmﬁ_

NAME 52 NAME 30 ~10/10¢ 9?"“‘]1[]?9'""'.[5 € (

STREET ADDRESS 5.3 STREET ADDRESS e (T orkapn 70, 00

CITY-ST-21P D 54 CITY-ST-2iP D [ [

TME - DELETE 6.1 TIILE Cha ddgion

HAME * - 6.2 NAME /\l’@y\;ﬁ ]

STREET ADORESS 6.3 STREET ADDRESS ‘ D l

CITY-§T-2¢ 5.4 CITY-ST-2P \

14. [ do hereby cerlily thal the information supplied with this filing doss not quality for the exemption stated in Section 119.07¢3)(1). Flofida Slatutes, | further cerlify that the
Information indigaled on this annual reporl or supplemenial annual teport Is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
| am an ofticer or director of the corparation or the receiver or liustee empowered to executs this report as required by Chapiler 617, Florida Stalutes: and that my narme
appears in Block 12 or Block 13 if changed, or on an attechment with an address. , A0 D -

™ o~ ni b r

-~ p— e )



