FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # N97000004146 Secretary of State
1. Entity Name 01-21-2003 90200 038 ****6] .25
THE TWIN RIVERS - ALAFAYA WOODS NE!GHBORHOOQD IMP
ROVEMENT DISTRICT BOARD, INC.
Principal Place of Business Malling Address
400 ALEXANDRIA BLVD. 400 ALEXANDRIA BLVD.
QVIEDO FL 32765 OVIEDO FL 32765
Suite, Apt. #, etc. Suite, Apt. #, etc. I CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 50-3462349 Applied For
Not Applicable
2p Country Zp Couniry 5. Ceriificate of Status Desired O $8'75 Additionat
. Fea Required
¥. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
HEm I = e e R = | Name. ~5 STesres o sme s T T - e W o megg VT Rom e -
coss, BHYAN : Streel Address (P.C. Box Number is Not Acceptable)
400 ALEXANDRIA BLVD. -
OVIEDO FL 32765
S City . FL | 2pCode

8. The above namned entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations OFregistered agent,

P
-
SIGNATURE :
Slg_naturﬂ. typad of printad name of ragistaraa agent and title it applicabie. (NOTE: Ragisterad Agenl signature required when rainstating} ' DATE
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - -UU May Be
$ Trust Fund Centribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE L] O Delete TITLE [ Change [ Addition
NAME FEHL, STEVE NAME
sreer anoRess | 1014 SILCOX BRANCH CIRCLE STREET ADDAESS
CITY-ST-2IP OVIEDO FL 32785 CITY-ST-7IP
TE VPD O Delete TITLE O Chenge [ Addition
NAME BANAS, ED NAME
sTReET ADDRESS | 10968 MCKINNON AVE STREET ADDRESS
CITY-ST-7P OVIERO FL 32765 CITY-ST-21P
TiTLE PD- - . Ooelte ~- - TME ~—- wam e e e a2t iz e o [ClChange [ Addilion
NAME WANGENHEIM, RICHARD NAME
street aooress | 1008 PINEMURST COURT STREET ADDRESS
CITY-ST-2IP OVIEDO FL 32765 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-71P -
TITLE O pelete THLE ) [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TTLE I Delete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is 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 corporation or the receiver or trustee empowered 10 gfecule this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an addrggs, with all opier like empowered.

SIGNATURE: ___ SIGNEHMY et ED I/]';t]gg HF-ATF04F

CR2E037 (10/02)



