2004 FOR PROFIT CORPORATION FILED

. - <~ ANNUAL REPORT (AR) Feb 23, 2004 8:00 am

DOCUMENT # P95000025354 Secretary of State
1. Entity Name x%300.00
02-23-2004 90328 001 .
TWIN PONDS HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
P.O. BOX 250725 P.O. BOX 250725 cT T
HOLLY HILL FL 32125-0725 HOLLY HILL FL 32125-0725
Suite, Apt. #, ete. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3365107 Not Applicable
Zp Country e Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e b o e o i e = e n i a e = w oo NAME_ e e o i e e m e e
EgTRi;ARTD%ER’TBQSEgRA ¢ Street Address (P.0. Box Number is Not Acceptable)

ORMOND BEACH FL 32174

City FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or bothy, in the State of Flarida. | am familiar with, and accept
the obligations of registerec agent. .

SIGNATURE
Signatura, typed or printed name of registered agent and titie d applcabie. (NOTE: Regislered Agenl signature required when reinstanng) DATE
8. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. O Added t0 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1
TME PD £ Delete FILE [J Change [ Addition
NAME DURRANCE, CLAY M NAME
STREET ADDRESS |P.Q. BOX 250725 N/A STREET ADDRESS
CITY-ST-2P HOLLY HILL FL 32125-0725 CIY-st-2Ip
TITLE sD {1 Delete TIRLE [ change [ Addition
NAME DURRANCE, DENNIS NAME
STREET ADDRESS |P.O, BOX 250725 N/A STREET ADDRESS
CITY-SF-2IP HOLLY HILL FL 32125-0725 CITY-ST-2I
TITLE hi») J Detete TITLE [ Change [ Addition
"NAMET™ T7|DURRANCEBARBARAC— T~ T U . T NAME I s o R ' -
STREET ADDRESS |P.Q. BOX 250725 N/A STREET ADDRESS ’
CTY-5T-21P HOLLY HiLL FI. 32125-0725 Cimy-sr-21P
1ITLE O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
MLE ‘ O belete TIMLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TLE [2] Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-721P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiiinég does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further centify that the infermation
indicated on this report or supplemental report is true and gegurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

ol the corporation or the receiver or trusteg empowered t@rexdcute this report as required oy Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachWrﬁsgl i all pther ke gmpowered.

v

S|GNATURE:_Z£@AM_LT;DW;M,M5 7D ,//,;ﬁ/aé/ 'ﬁ?ggxﬁ-gyﬁz

SIGNATURE AND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR / e Phone #




