2006 FOR PROFIT CORPORATION _ FILED

ANNUAL REPORT Mar 06, 2006 08:00 AM
DOCUMENT # P95000025354 EoE Secretary of State

1., Entity Nama

“TWIN PONDS HOMEOWNERS' ASSCCIATION, INC.

Principal Place of Busingss Maling Address
P.0. BOX 250725 PO, BOX 250725 -
HOLLY HILL, FL 321250725 .. HOLLY HiLL, FL 321250725 i

AR SR MM RO

02232008 No Chg-& CRZEQ34 {11/05)

DO NOT WRITE IN THIS SPACE T AT

53-3365107 ot Applicable
$8.75 Acdonal
§. Certificate of Status Desired O Fes Required

6. Hame and Addrass of Current Raglstored Agent

57 MRPORT RoAD e | DO NOT WRITE
ORMOND BEACH, FL 32174 |N TH 'S SPACE

8. The abova named sntily submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Figrida. 1am familar wRh, &nd accept
ltre abllgations of registerad ageant. ' )

BIGNATURE
Sgmature, typed ar ponted raoe of g Rared ogent anc the | appteatie. [NOTE: Roastared Agent Sigieius requirad whan minstatixg} TAT2
FILE NOWIT FEE IS $150.00 9. Efection Campaign Financing 55.00 May Be
After May 1, 2006 Fes will be $550.00 Trust Fund Contriution. 0O added toFess
0. OFFiCERS AND DIRECTORS 1
TRLE D
HNRIE DURRANCE, CLAY M

STRETADDACSS | P.O. BOX 250725 N/A
EGiTY-57-2P HOLLY HILL, FL 321250725

e <D Cohnninogsas]

et DURRANCE, DENNIS _ FHRIG706 S0083-002 160,00
SIREET ARDRESS | P.O. BOX 250725 N/A
ory-St-ar HOLLY HILL, FL 321250725

e T
NAME DURRANCE, BARBARAC

STREET AUDRESS | PO, BOX 250725 N/A
S-S | HOLLY HILL, FL 321250725 - DO NOT WRITE

o IN THIS SPACE

STRLLT ADDESS
QY -SE-2I¢

TITLE

NAME

STRCET ADDRESS
CiTY-87-2¢

TLE

NAME

STRGET ADTRESS
CITY-§T-2F

12. | heraby certify that the informaticn suapﬁed with this filing does not qualify for he exemptians contained in Chapter 118, Fordda Stafutes. { (urther ety thal he Mfacrmation
indicatad an this cepait ot supplemental report is trua and accurate and that my signatura shall hava the sama legat effect as ¥ made undee cath; that 1 am an officer or director
of \ne corporation or ¥ng receiver or t:?stee empewar exacute this report as required by Chapler 607, Florida Statutes; and that my name appsars In Block 10 or Biock 111

chamged, or ohen aliachmzmith addri?:”i all oler w i
SIGNATURE: . DURRAACE ;J/J;m/aé (G£2) 2585940

SIGHATURE AND TYTED OR FRINTED NAME OF SIGNING OFFICER OR DiRECTOR Gyt Prone §




