FILED

1999

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
' CORPORATION Katherl‘n;sc Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Apr 29,1999 8

DOCUMENT # N98000002984

1. Corporation Name

TWINEAGLES COMMUNITY ASSOCIATION, INC.

Principal Place of Business Mailing Address

4099 TAMIAMI TRAIL NORTH
SUITE 305
NAPLES FL 34103

SUITE 306
NAPLES FL 34103

4099 TAMIAM! TRAIL NORTH

:00 am
ecretary of State

04-29-1999 90142 015 ****61.25

ARV IR AU AR

N

. Principal Place of Business 2a. Mailing Address

3. Date incorporated or Qualifed

21] | 26] . 05/21/1998
Suite, Apt. #, etc. Suits, Apt. #, etc. 4. FEI Number Applied For
22 27] ST~-3sa707 ‘/ Not Applicable
}El City & State - City & State, 5. Certifcate of Status Desited [ $8F.;5R ::l:i:c;nai
Zip Country Zip Country 8. Election Campaign Financing $5.00 MayBe
;I E‘ E‘ m Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name . c
. CLASP ZNC.
GARLICK, THOMAS B 82| Sireet Address (P.O. Box Nurher is r;ltn A%tabli)t"
8889 PELICAN BAY BLVD. O pitear Ve sl
SUTE00 S U Floer
NAPLES FL 34108 e * YT
QUALE FL || $572%

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such ehange was authorized by the corporation’s board of directors. I hereby accept the appoiniment as ragistered

agent. | am fafyfjar with, and accept the obligations of, Section 617.0503, FloﬁdafSlalutes.

SIGNATURE M d‘ . ‘%z Y. K-27- 19
Slgriwlure, typed or privtefiname of registered apent and titl i applicable. 77 (NOTE: Ragistered Agent sig raquired wher: rei DATE

12 ¥ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme PD )ﬂ DELETE 14 TILE . Clchange L] Addition
NAME BUCKMAN, SUSAN D 12 NAME
sreer aporess| 4099 TAMIAMI TRAIL N STE 305 13 STREET ADDRESS
CITY-5T-ZIP NAPLES FL 34103 14 CITY-ST-ZP
TIME STD [ DELETE ZATILE TLD ﬁChange [ Addition
NAVE O'DONNELL, JOHN J 22NANE O bprineie. JoHN I
seeTavoress| 4099 TAMIAMI TRAIL N STE 305 23 STREETAOORESS | 4yp 90 FAM ALy} TRATI 0 B3OS
crv.srze | NAPLES FL 34103 2acrvstze | MAPLEES FL  x4/03
TITLE VD [ DELETE 31 TIME [QChange [ Addition
NAME O’LEARY, KENNETH ! 32 NAME
sTreeTapDRess| 4099 TAMIAMI TRAIL N STE 305 33 STREET ADDRESS
CITY-ST-ZP NAPLES FL 34103 34, CTY-ST-2P )
TME [ DELETE 41TME S0 [ Change ﬂAddm’on
NAME 4.2 NAME LISA Swig OR e
STREET ADDRESS sasTReETADORess | O G Q TRIMIAM Y TRAI N . STE 35
CIY-ST.ZP sacv-st-2p | NMAPLES FL. 34/03
TIMLE ] DELETE 5ATME PO " (7] Change demon
NAME 5.2 NAME Lot PHERSERT
STREET ADDRESS 53 STREET ADDREss | €0 16 TR 1 Y TREL Ao S57€ 30;
CITY-ST.ZIP 54 CITY-ST-2P rMEPLES, FL 390
TMLE [ DELETE 6.1 TIMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
SITY-$1-219 64 CITY-5T-2PP

14_ | hereby certify that the information suppliad 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 suppiemental annual report
officer or director of the corporation or the receiver or trusteg
Block 12 or Block 13 if changed, or on ga attachment with g

SIGNATURE:

true and accurate and that my signature shall have the sare legal effect as if made under oath; ihat | am an
powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ddress, with all other like empowered.

DR i)m(mchd/u

0062972

CR2E037 (11/98)

L{/gg/fj ()

Daytire

a?élﬁ:%:'@ 5/

7



