FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 27,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N98000007562 02-27-2008 90006 002 ****6] 25
1. Entity Name
TWIN VILLA NEIGHBORHOOQOD AT JENSEN BEACH
COUNTRY CLUB ASSOCIATION, INC.
Principat Place of Business Mailing Address guuuv =~
955 FED HWY 955 FED HWY )
SUITE 202 SUITE 202 ,
STUART, FL 34994 STUART, FL 34994 .
T | T TN ARG I TENCeA
Suite, Apt. #, etc. Suite, Apt, #, efc. 01062008 Chg-NP CR2E037 (12/06)
City & State City & Stata 4, FE| Number Applied For
65-0970365 - Not Applicable
Zip Gountry Zip Country 5. Cerfiiicate of Status Desired [ Eg';esq Addtiona)
- 6.~ ftame and Address of Current Raylstered Agent - 7. Name and Add of New Regi d Agent
Name
COASTAL MANAGEMENT
955 FED HWY Street Address (P.O. Box Number is Not Acceptable)
STE 202
STUART, FL 34994
City FL I Zip Code

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

SIGNATURE .
‘Slgmnxo. Typed of privied name of registered agent and litke 1If appicabla. {NOTE: Ragistered Agsnt signatura requirad whan rainstating) DATE
‘Filing Fee Is $61.25 9, Election Campaign Finanging $5.00 May Be C ‘_‘ h Mé!ie'fﬁhalcﬁ'péﬁahlé_tb :
Due by May 1, 2008 Trust Fund Contribition. | Added to Fees e Florida Department of,'State S
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ oelete TITLE Cchange T Addition
HAME WEYER, FRANK NAME
STREET ADDRESS | 3521 NW WILLOW CREEK DR STREET ADDRESS
CAY-ST-2P JENSEN BEACH, FL 34957 CiY-81-2iF
TITLE vSsD A Okt me SO [Jcrange [ Aadition
NAME STERN, MICHAEL NAME Wore o Mpreer X
sthge aooress | 3352 NW WILLOW CREEK DR smromess | 2eql MW oildw Cassl DR
onv-sr-2p | JENSEN BEACH, FL 34957 oS | e A co~n Geachh XL 2NAD ]
TITLE DT T T ODeete Qe 7| T T T ) Ochange O Addition |
NAME SULS, DAN NAME
STREET ADDRESS | 3481 NW WILLOW CR DRIVE STREET ADDRESS
CITY-ST-2IP JENSEN BEACH, FL 34957 CITY-ST-2P
TILE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP Chy-5T-2P
TME ] Delet me [ Change [ Aduition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CTY-ST-2P CITY-S1-7P
THLE O petete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2P

12, | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 of trustee empowered 10 executs this (aport as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, o on an @aient with an address Avith all other like empowered.
SIGNATURE: _ct- £~ a'v/{-//oﬁ ) )y TRy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darytimes Phone #




