' FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

corroROn emervm | Mar 04 1998 8:00am
ANNUAL REPORT Secretary of Siate

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P95000025354 (8)

1. Corporation Name

TWIN PONDS HOMEOWNERS' ASSOCIATION, INC.

0

Principal Place of Business Muailing Adidress
P.O. BOX 250725 P.O. BOX 250725
HOLLY HILL FL 3125072% HOLLY HILL FL 321250725
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd ’
03/30/1995
2. Principal Place of Business 2a. Mailing Address 4, FE!{ Number Applied For
21 26] §9-3365107 | Not Applicabla
Sulte, Apt. #, elc. Suite, Apl. #, elc. B $8.75 Addiional
] 6. Certiticate of Status Desired O Feo Rsquired
Ciy & State City & State 6. Elaction Campaign Financing $5.00 may Be
23] Trust Fund Contribution ] Added to Faes
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
El ;] 30 Parsonal Property Tax due June 30. Yasg O ne
g, Namse and Address of Curren! Reglsiered Agent 10. Name and Address of New Reglstered Agent
DURRANCE, BARBARA C 8] Name
407 ARPORT ROAD B2} Street Addiess (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174
B3
B4| Cily FL 85 I Zip Code
11. Pursuant to the provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or registered agant, or boll, in the State of Florida_Such change was authorized by the corparation’s board of directors. t hereby accept the appointment as registered
agent. | am familiar with, and acceopt the oblgations of, Seclion 607.0505, Flarida Statutes.

SIGNATURE e
Signature, hvpnd or printed narme of rogiskerad agenl and Ik apphcatio {HGTE Registered Agent signature requirad when rainglaing) DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TmLE PD T oeieTe 14 TITLE T Change  LJ Addition

HAME DURRANCE, CLAY M 12 NAME

sreeraooness | PLO. BOX 250725 N/A 12 STREET ADDRESS

CiTY-$T1- 2P HOLLY HILL FL 3212507256 14 CITV-ST-2IP

TE 8D T DELeTe 24 TNLE [ change L] Addiion

NAME DURRANCE, DENMNIS 22 NAME

sreeTaooress | PAO. BOX 250728 N/A 23 STREET ADDRESS -

CITY-5T-2P HOLLY HILL FL 321250725 2 4 CITY-ST-2P ‘

TME TO T peiete 31 TILE J change [ Addition

NAME DURRANCE, BARBARA C 32 NAME

smeevaooness | PO, BOX 280725 N/A 33 STREET ADDRESS

CITY-ST-2P HOLLY HILL FL 32125-0725 34, CITY-5T-2P

TIHE T DELETE 41TILE [J Change™ [T Addition

NAME 4.2 NAME

STREET ADORESS &3 STREFT ADDRESS

CiTY-ST-2p 44 CITY-ST-21P

TITLE [ ooere 51 TIILE [Jchange L] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

OITY-ST- 2P 5.4 CITY-ST- 2P

THLE [ DELETE 61THE J change L] Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- 5T- 2P BACITY-51-21P

14. | hereby certily that the information supplied with 1his Tiling doos not qualify for the exemption stated in Section 1198.07(3)(i}, Florlda Siatutes. | further certify that the information
indicated on this annual reporl or supplomental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporation or the receiver or lrustee smpowered 10 executs this report as required by Chaptler 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if cha;.gyti. or,0n an attachmenl with an address.

2bnosd O Duglaice
RIGNATURE: .b‘éd&sz /2 AL _z_;__M_WﬁW&MM&MQ

CR2E034 (10/97)



