'CAPITAL CONNI:CT ION INC.

417 E Vieginia St, Suite |, Tallshasee, FL 32301, (%4)224‘3810 ‘

Mailing Address: Post Office Box 10349, Tllllhauu. A. JZJOZ
TOLL FREE No. 1-800.542.8062
FAX (904) 2221212

NAME

FIRM

ADDRESS

RE: T’m Q\r\'f& nmra.unms F)‘:‘m\cm]?un u

C.C. FEE.

DISBURSED

Caplial Exprass®™ -
tt, of Ina, Fila I —

Corp, Racord Senrch

Ltd, Partnorship File

/Emrgh’Corp. Fllo
{ }Cont. Copyis)

P pra——

PHONE { }

Ragular

Sorvice: Top Priority
Two Dny Sorvice

One Dny Sorvice

Ta us via Ralurn via

Mattor No.: Exprass Mall No,

State Fee § Our$

1
]

!
=
ztp

S iy
.1

J IHiC

$
5
SHAR 3

9
L&

o

-------

REQUEST TAKEN CONFIRMED APPROVED

DATE

Art, of Amand, Filo
Dissolution/Withdrawat

cus-

—. Fictitious Name Fllo TR

Name Roservailon
Annual Report/falnsiatemont
Rag. Agent Service
Qocument Filing

Corporale Kit

Vehliclo Soarch

Driving Record
Document Retriaval

UCC 1 ord Flle
UCC 11 Search

b ———— e et s

UCC 11 Retrioval

—wu. —. FilaNo.'s, _____Coples
Courler Saervico _
Shipping/Handling - e
——Phone { )
Top Priority
—. Expross Mail Prap,
FAX{ )

pgs.

SUBTOTALS o

LR A I I Y

TIME CK No.

By

Yo

WALK-IN

Wil Plek Up [Jes

FEE

OISBURSED . '

_____

SURCHARGE.........ocons viameersonens o

TAX on corporate supplies, .8

El -

SUBTOTAL........covrerirsieremrains [T I~

PREPAID...., :

BALANCE DUE..... $

- e $

Plasse remit Inv. lce number with payment
TEAMS; NET 10 0AYS FROM INVOICE DATE
1 142% pet manih on Past Due Amounts
Past 30 Days, 18% por Annum,

THANK YOU
from

Your Caplial Connectlion



. - | 7 " HG : 6-1..
ARTICLES OF INCORPORATION FILED
93 Hap 30 AMID: & |
OF AL ﬁ'Ia:}FH;IJ o'f'?rTnE

TWIN PONDS HOMEOWNERS’ ASSOCIATION, INC.

The undersigned incorporator, for the purpose of forming a
corporation under the Florida Business Corporation Act, hereby
adopts the following Articles of Incorporation.

ARTICLE I: NAME

The name of the corporation is TWIN PONDS HOMEOWNERS ’ ASB80OCIATION,
INC.

ARTICLE II: PRINCIPAL OFFICE

The principal place of business and mailing address of the
corporation is P.0. Box 250725, Holly Hill, FL 32125-0725.

ARTICLE II: CAPITAL STOCK

The number of shares of stock that this corporation is authorized
to have outstanding at any one time is one hundred (100) shares
having a par value of one dollar ($1.00) per share.




ARTICLE 1V: INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is Barbara C.
Durrance, 407 Airport Road, Ormond Beach, FL 32174,

ARTICLE V: INCORPORATOR

The name and address of the incorporator of these Articles of
Incorporation is capital connection, Inc., 417 E. Virginia st.,
Suite 1, Tallahassee, FL 32301.

ARTICLE VI: INITIAL BOARD OF DIRECTORS

The name and address of each member of the initial Board of
Directors of the corporation is:
P Clay M. Durrance
S Dennis Durrance
T Barbara C. Durrance
P.0. Box 250725, Holly Hill, FL 32125~0725

ARTICLE VH: SPECIAL PROVISION

It is the intent of the incorporator and officers that the
corporation qualify under Section 1244 of the Internal Revenue Code
and that the corporation file as a Sub S Corporation. Such actions
as are necessary will be taken by the appropriate officers to
accomplish this compliance.

The undersigned has executed these Articles of Incorporation this

30th day of March, 1995. “’4%31/L| \“1&j[g/Q/Q1

Capital Connection, Inc.

Barbara Neeley - President
Incorporator




CRRTIFICATE OF DESIGNATION I
RECISTERRD AGENT/REGISTERED OFFICE :

Fursuant to the provisions of wsection 607.0501, Florida

" Statutse, ths mentlonsd corporation, organized under the
laws of the state of VFlorida, submits the following
statament in desigoating the registered office/ragistared
agent, in the state of Florida.

1. Tha nama of the carporation im: Twin Ponds Homeowners'

Association, Inc.

2. The name sud straeat azddzeas of the rrgistered apant and
office is: Barbara C. Durrance, 407 Airport Road, Ormond

Beach, ¥I, 32174

HAVING BEEN NAMED AS ARREGISTERED AGENT AND TO AGCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, I HEREBY AGCEET THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN TUIS
CAPACITY. T TURTHER AGREE TO COMPLY WITH THY PROVISIONS OF
ALL STATUTES RELATING TN THE PROPER AND GOMPLETE PERFORMANCE
OF HY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE
ODLIGATIONS OF MY POSITION A8 REGLISTERED AGENT,

S WA

BARBARA C. DURRANCE




