FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N93000004064 (2)
TWIN LAKE WOODS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

Mailing Address

ERRERHE MR

SKIPPER, DWINDA
848 MARLENE DRIVE
OCOEE FL 34781

648 MARLENE DR PO BOX 315 3, Date Inoorporated or Qualifiod
OQCOEE FL M4781 OCOEE FL 34781
us
4. FE! Number Applied For
593226505 Not Applicable
2. Principal Place of Businass 2a. Mailing Address
P ting Adcre 5. Corliioalo of Status Dosied i) $8.75 Addtional
;l 28 Fee Reguired
Sulte, Apt. #, elc, Suite, Apt. #, elc. 6. Election Campaign Financing ss.oo May Be
2 27] Trust Fund Contribution Added 1o Fess
City & State City & Sate 7. Is this nonprofit corporation & homeownars association?
23 28] ves [ No
Zip Country Zip Country 8. This corporation owes or has paid the ouirent year Intangible
24 26 29 Personal Property Tax due June 30. D Yos D No
9. Name and Address of Current Registersd Agemt 10. Name and Address of New Reglstered Agent
B1| Name

82| Strest Address (P.O. Box Number is Not Acceptabls)

83

84| City

FL

85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the &

bove-named corporation submits this statement for the purpose of changing its reglistered
office or registerad agont, or both, in the State ol Florida. Such change was authorized by the corporation's board of girgctors. | hereby aceept the appolniment as registered
agent. | am familiar wilh, and accep! the obligatians of, Section 617.0503, Floriga Statutes.

SIGNATURE Stgnature, typed o prinleg name of regisiered agsnt and titie if appl.cable {NOTE: Registared Agent signature required whan rainstating} DATE

12, OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD [ DELETE 11 THLE L Change L Aadition
NAME HAUGHT, ROBERT 1.2 NAWE

steeTADoRess | 960 MARLENE DR 1.3 STREET ADDRESS

CTY-51-2P QCOEE Ft 34761 140ITY-§T-2IP )

THLE V8D TﬂDELUE 21TME ND [T Change K] Addition
NAME CONNOLLY, WILL JR 22 NAME CoN, LU.C\[

smeeTapokess | 695 MARLENE DR 2ssweeravoress (7 o M- ke e Drive.

ClTy-5T-2IP QCOCEE FL paov-stze |OCOee . =t 3H)

TTLE 1 [T oeLete 31 TITLE ! LI changs [T Acdition
HAME SKIPPER, DWINDA 32 NAME

sreeraporess | @48 MARLENE DR 33 STREET ADDRESS

CITY-ST-29 QCOEE FL 34761 ~ 34, CITY-5T-2P

i W A DeLeTe 41 TITLE [ change ™ [T Additlon
NAME CHILES, MIKE 4.2 NAME

smeet aporess | 799 MARLENE DR 4.3 STREET ADDRESS

GiTY-$T-2¢ QCOEE FL 347681 44CITY-5T-2PP _

TLE [ ] oELETE 51TITLE aD B Change [ Addition
NAME HAUGHT, CAROL 5.2 NAME

steer aportss | 660 MARLENE DR 53 STREET ADDRESS

CIY-§T-2IP OCOEE FL 34781 5.4 CiTY-ST- 29

TiTLE [T pEeeTE 6.1 TITLE L change L] Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-5T-2P 6.4 CITY- 5T-21P

Tb
Window Sk oer & . PR

14, { hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes, { further certify that the information
Indicated on this annual repor! or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as If macle under oath; that | am an
officer or diractor of the corporation of the receiver or rustes empowered to execute this report as requited by Chapter 817, Flarida Statute
Block 12 or Block 13 if changed. or on an attachmoent wilh an address.

ernnmariioe. AL s N AL L e D

miy name appears in

s;(and tha%

7
N1 ~F LD

CR2E037 (10/97)



