FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

T .

PRO_HT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham FILED
ANNUAL REPORT Secretary of State .
1996 '<-.\n,;_~,r,_,‘ !g:?\/'y DIVISION OF CORPORATIONS Mar 06 1 996 8'00 am

Secretary of State

T T

3. Date Incorporated or Qualifed 3a. Date of Last Report

03/30/1895

DOCUMENT # P95000025354 (8)

1. Corparation Name

TWIN PONDS HOMEQWNERS' ASSOCIATION, INC.

Frincipal Place of Busingss

Maling Address

P.O. BOX 250725 P.O. BOX 250725
HOLLY HILL FL 321250725 HOLLY HILL FL 321250725

2. Princial Place of Basress 2a. Maiing Adrress 3. FEI Number Apolied For
|21 - e8] o L Nol Applicabla
Soiler, 1t 3 LW o iti
itee, Apt. #, €l | Sute, Apl.k, elc 5. Gerlficate of Stalus Desied [ $8.75 Additional
22[ e . 27] Fes Required
| City & Stare | City & State 6. Elaction Carmpaign Financing O $5.00 May Be
X | Trust Fund Conlribution Added to Fees
R ~ Country | Zp Country 8. This carparation has liability for intfangitée tax under s 199.032,
qul ) zil,,, N ) 29| Rl Florida Statutes [ Yes Mo
) Name and Address of Current Regislered Agent N 10. Name and Address of New Registered Agent
B1| Name
DURRANCE. BARBARA C 82| Street Address (P.O. Box Number is Not Acceptabie)
407 AIRPORT ROAD
ORMOND BEACH FL 32174 83
84| Ciy FL ]as Zip Code

2 . e e e e - e e —
11, Fursuast o the provisions of Sections 60/.0502 and 6071508, Fionda Statutes, the above-named carporation submits this statement for the purpose of changing its registersd office
O recpstened agenl, ot toln, in the State of Florida. Such cham%u was authorized by the corporabon’s board of drectars. | heraby accept the appointment as registered agent. | am
faniar with, and azcept the obligations of, Section 607 0505, Flonda Statutes.

-

SIGNATLIFF

CR2E034 (12/95)

e e AT A 0 Bl Tt T Aol INGITE Flogrsterant Aganl Signat.te repi-od when ronstamgl TODATE T
12, . OFICIRSANDDIRECTORS T 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
liiF PD [C] DELETE 11TILE [ crange [ Addition
N DURRANCE, CLAY M 12 NAME
ST ALDHESS £.0. BOX 250725 N/A 13 SIREET ADDRESS
crv o0 | HOLLY HILL FL 321250726 LACTY-5T-2P
|8 sSD [C) DELETE 2 1TILE [ Change [ Addition
b, DURRANCE, DENNIS 22 Nawe
swesraooaess | PUQL BOX 250725 N/A 23 STREET ADCRESS
wvsiar | HOLLY HILL FL 321250725 o Jeeemsiw
: TD [ oeLeE 31TILE [J Change [ Addition
DURRANCE, BARBARA C 32 NAME
P.O. BOX 250725 N/A 33 $TREET ADDRESS
Clyosr e ~ HOLLY HILL FL 321250725 B 340TY-ST-1P
10i-F 1 DELETE 4 1TLE (3 change [ Addition
NAME 47 NAME
CIHELD ATDRISS 43 STREET ADDRESS 1 UDDD 1 ?34 8? 1
LI slze o 44 Ci1Y-51-2IP -ngjng_zga___u -=N7
Tnr ] DELETE 5 1TI1LE *E200, 00 Thange [ Addilion
BANT 52 NAME
STHELT ANTHE S5 53 STHEET ADCRESS
Cv-St-aE e 54 CITY-5T-2IF (R
TIILE CIDELETE B 1THILE [ Chan e\ Addition
MMy 62 HAME \Q
SR T ADUFESS &3 STREET ADDRESS Q \
Cy-51 20 64 CITY-ST-21F A \
14,1t hareh W

14, | di barehy cantify that the information suppiicd with this filng is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07{3)k), Florida Staltef.
Gerbly that the information indicated on this annual report or supplementas annual repon is true and accurate and that my signature shall have the same legal effect as # nder
oath; that | am an oficer or director of the corporabion of the receiver or trusles empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my hame
apncars in Biock 12 or Block 13 i changed, o on an altachment with an addrass.

- | SIGNATURE: et T)) Coahescle AR _(Mﬁﬂfifffw

SIGNATURE AND ED OR PRI L "
e

D NAME OF SIGNING OFFICER OR DIREGTOR |



