FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 06, 1999 8:00 am
CORPORATION Katherine Harris S t f St t
ANNUAL REPORT Sacretary of State ecretary ol dtate
1999 DIVISION OF CORPORATIONS 05-06-1599 90215 027 ****6] .25
1. Corporation Name
THE TWIN RIVERS - ALAFAYA WOODS NEIGHBORHOQOD IMP TR 8 e d
ROVEMENT DISTRICT BOARD, INC. 7 sesenSOATE
Principal Place of Business Mailing Address —-
400 ALEXANDRIA BLVD. 400 ALEXANDRIA BLVD. =:
OVIEDO FL 32765 QVIEDO FL 32765 =:
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26 0772211997
Suite, Apt. #, elc. Suite, Apt. #, atc. 4. FE| Number Applied For
[22] [27] 59-3462349 Not Applicable
City & Stat ity & S iti T
ny e City & State §. Certifcale of Status Desired [ $8.75 Additional
El m Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;I E‘ ;g—l ‘;‘ Trust Fund Contribution 0 Added to Fees
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Registered Agent
81| Name
Cobb.. Bryvan
MOON, DAVID 82| Street Address (P.O.“éox Number is Not Acceplable)
400 ALEXANDRIA BLVD. Same
OVIEDO FL 32765 83
84| City FL 85| Zip Code
11, Pursuant ta the provisigns of Sections 617.0502 ang 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad ==
office or registered agght, or both, in the State of Fiida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registerad
agent. | am f_amilia ectipn 647.0503, Florida Statutes.
SIGNATURE ¥/23/95
. [NOTE: Registared Agent signature required whan reinstating} vy J DATE o
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 %
TIME DP [ DELETE 1A TINLE [OChange [ Addiion |
NAME FEHL, STEVE 12HAME &
steevanoress| 1014 SILCOX BRANCH CIRCLE 13 STREET ADDRESS &
arv-stze | OVIEDO FL 32765 14CITY-ST-ZP &
TME DST ’ [ DELETE 24 TME [QChange [ Addtion | ©
NAME SOOMAROOQ, JA| 22 NAME -
swreet aporess| 1021 GORE OR. 2.3 STREET ADDRESS ==
orv-st.ze | OVIEDQ FL 32765 2.4 CITY-ST-ZP
TME DV K1 DELETE 31 TMLE DV [Change  [GfAddition
NAME ROGG, RONALD 3ZNAME Tickle-Squire, Helen
streeT anoress| 1000 REYNOLDS COURT 33STREETADDRESS [ 1021 Weaver Drive
arvstze | QVIEDQ FL 32765 sacm-sT2f |Ovieda. FL 32785
TInE [J DELETE 41TIMLE [IChange  [] Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP
TMLE [J DELETE SATITLE [ Change  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADGRESS .
CITY-ST-ZIP 54 CITY-ST-2IP —-
THLE [ DELETE BATITLE [JChange  []Addition .
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS —
CITY-ST-21P 84 CITY-ST-2P

14. Y hereby cenrtify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporationy or the receiver ar truste owered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 of Block 13 if changed, gF on an attachment with ag_adgress, with all_ather like empowered.

SIGNATURE: ] REB ‘// RENKL

Daytima Phone #




