FILED

Jan 08, 2007 8:00 am
2007 O NRUAL REPORT TION Secretary of State

DOCUMENT # P93000069295 01-08-2007 90255 047 ***150.00

1. Entity Name
COMMONS AT TWIN LAKES, INC.

bvuvvuuro

Principal Placs of Business Mailing Address
31956 US HWY 19N PO BOX 854
PALM HARBOR, FL 34684  US PALM HARBOR, FL 34682 US

ORI

01032007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE =y Aot For

58-32053086 Not Applicable
. - $8.75 Aaditional
5. Certificale of Status Desired O Fee Required

§. Name and Address of Current Registered Agent

Sago ik o DO NOT WRITE
CLEARWATER, FL 33767 IN THIS SPACE

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

SIGNATURE
Signature, typed or pnnted name of registersd agent and title if apphicanble. (NOTE: Regnstered Agent signature required when remnstating) DATE
FILE NOWI!! FEE IS $150.00 9. Eigction Campa|gn F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PSTD
NAME FICARA, ANTHONY J

StReET p0RESS | 1520 GULF BLVD-PENTHOUSE 1
orv-s-2p | CLEARWATER,FL 33767

TITLE

NAME

STREET ADDRESS
CITY-§1-219

TNE
NAME

avsar | N DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY -S3-ZIP

TIILE

NAME

STREET ADDRESS
CiFY-ST-2IP

12. | heraby cerlify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the information
indicated on this repert or supplermental repert is true and accurate and that my signatura shall have the same legal effect as if made undsr oath: that | am an officer or director
of the corporation or the receiver or trustes smpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with eﬂgher like empowered.

sionature: 2 (0 A~ //34‘7 232 2f/- €88

SIGNATURK AND THBED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnone #

[ =4



