o FILED

2007 NOT-FOR-PROFIT CORPORATION Aug 06,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N97000004146 08-06-2007 90031 041 #*#7/0.00

1. Entity Name
THE TWIN RIVERS - ALAFAYA WOODS NEIGHBORHOOD
IMPROVEMENT DISTRICT BOARD, INC.

Principal Place of Business Mailing Address qu 12821“

400 ALEXANDRIA BLVD. 400 ALEXANDRIA BLVD.
OMIEDQ, FL 32765 OVIEDQ, FL 32765
R R AR AR
Suite, Apl. #, efc. Suile, Apt. #, elc. 07162007 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEI Number Appliad For
59-3462349 Not Applicable
Zip Country e Country 5. Certilicate of Status Desired a Eg‘;gﬁf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama
COBB, BRYAN
400 ALEXANDRIA BLVD. Street Address (P O. Bex Number is Not Acceplable)
OVIEDO, FL 32765
City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida, 1 am familiar with. and accepl
the ohligations of registered agent,

SIGNATURE

Slgnatwe, typad or printed name of regislared agent and lite i applicable. (NOTE Regrsiered Agant signatura requited whan einstaling) DATE

Fillng Fee is $61.25 9. Elsction Campaign Financing $5.00 May Be Make check payable to

Due by September 14, 2007 Trust Fund Contribution. Added 10 Fees Filorida Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE TD 3 Delete TITLE [J Change [ Addition
NAME FEHL, STEVE NAME
STREET ADDRESS | 1014 SILCOX BRANCH CIRCLE STREEY ADDRESS
CITY-5T-2IP OVIEDO, FL 32765 CITY-57-2I
TITLE VPD O Delee TITLE [ change [ Addition
NAME BANAS, ED NAME
STREET ADDRESS | 1096 MCKINNON AVE STREET ADDRESS
CITY-5T-2IP OVIEDO, FL 32785 CITY-ST-2IP
TITLE PD O oelete TITLE [ change ] Addition
NAME WANGENHEIM, RICHARD NAME
STREET ADDRESS | 1008 PINEHURST COURT STREET ADDRESS
CITY-ST-7IP OVIEDO, FL 32765 CITY-5T- 7P
TITLE [ Detete TILE [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21p
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-5T-2IP
TMLE 1 Delete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST1-2I

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or suppiamental report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporalicn or ihe recaivgyor lrustes em| d to execula this repert as required by Chapter 617, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atiachment Mih an address, with all oiher like gmpowered.

.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

SIGNATURE: 2/ 3¢/ 0) €0 -F0 - )Y

Dae /' Dayume Phone #
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N97000004146

Document Number

. S - ALAFAYA WOODS NEIGHBORHOOD IMPROVEMENT DISTRIC
Business Entity Name |, ~

FEI Number 593462349
FEI Number Status @ Listed Above (C Applied For (O Not Applicable -

Certificate of Status Desired Yes @ No $8.75 each

Electicn Campaign Financing Trust Fund Contribution (J Yes ® No
Principal Place of Business

Address 400 ALEXAPJDRIA BLVD. ) S
Suite, Apt. #, etc.

City, State OVIEDO R
Zip Code & Country 32765

Mailing Address

Address 400 ALEXANDRIA BLVD.

Suite, Apt. #, etc. o

City, State OVIEDO U 2~
Zip Code & Country 32765

Name And Address of Registered Agent

Name (Last, First, Middle, Title) COBB  BRYAN . ,

-OR - é
Business to serve as RA (ﬂ\ 1 ‘J/
Address 400 ALEXANDRIA BLVD. Lb .

Suite, Apt. #, etc.

T R T N T I Y. 7. - -



ATTACHMENT
0/ 09\1 0

www.sunbiz.org - Department of State , Page 2 of 4

City, State , FL

Zip Code & Country us

If there is a change in registered agent, the new agent will need to type their name in the 'Registered Agent
Signature’ block below to accept the designation of registered agent. RA signature must be an individual
name. If the RA is a business entity, an individual must sign on their behalf. A business entity cannot serve as
its own RA.

Registered Agent Signature Bryan Cobb

This signature must be that of the individual "signing” this document/élnec‘:trbrrlvit_:a;lrly _o; be made with
the full knowledge and permission of the individual, otherwise it constitutes forgery under
$.831.06, Florida Statutes.

Officer/Director Name And Address

Name And Address #1
Title TD
Name (Last, First, Middile, Title) EEHL STEVE )

-OR-

Entity Name to serve as Officer/Director

FIPVIEE 7 Y ok PREVEET, NS Sy W N Y a ¥ ¥ |

Street Address 1014 SILCOX BRANCH CIRCLE o

City, State ovienc LRl

Zip Code & Country 32765

Name And Address #2

Title VPD

Name (Last, First, Middie, Title) BANAS  ED .
-OR-

Entity Name to serve as Officer/Director

Street Address 1096 MCKINNONAVE

City, State OVIEDO , FL

Zip Code & Country 32765 o

Name And Address #3

Title PD

Name (Last, First, Middle, Title) WANGENHEIM , RICHARD

P

ey INYOYOAT
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-OR -
Entity Name to serve as Officer/Director

Street Address
City, State
Zip Code & Country

Name And Address #4
Title

Name {Last, First, Middle, Title)
-OR -
Entity Name to serve as Officer/Director

Street Address
City, State
Zip Code & Country

Name And Address #5
Title

Name (Last, First, Middle, Title)
-OR -
Entity Name to serve as Officer/Director

Street Address
City, State
Zip Code & Country

Name And Address #6
Title

Name (Last, First, Middle, Title)
-OR -
Entity Name to serve as Officer/Director

Street Address
City, State

Tt i afila arrrmtnter mrrrforme st o filef 1T awea

Page 3 of 4

1008 PINEHURST COURT

FL

N b -
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Zip Code & Country ’ RS \/’/?':/i‘ 00 0004' / 4'é,

An individual named above or an individual signing on behalf of an entity named above must type their name
in the 'Officer/Director Signature' block below. A corporate name is not allowed in this block.

Title PD

Officer/Director Signature _Richard Wangenheim

This signature must be that of the individual "signing" this document electronically or be made with
the full knowledge and permission of the individual, otherwise it constitutes forgery under

$.831.06, Florida Statutes. The individual "signing” this document affirms that the facts stated
herein are true.

Home Contact us Document Searches E-Filing Services Foerms Help
Copyright and Privacy Policies
Copyright © 2007 State of Florida, Department of State.
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