2007 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR) FILED

DOCUMENT # P950000263564 Feb 23,2007 08:00 AM
1. Enliy Namo Secretary of State
TWIN PONDS HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
P.O. BOX 250725 P.0. BOX 250725
AR e Hll”m HI ’l‘l’I“w||““|H”|m||”| Illl““ll mlm“’ wm ” ‘ll’
2. Principal Place ¢f Business - No P Q. Box # 3. Mailing Addross

Suilg. Apl #, clc. Suilo, Apl. #, ctc. 151 MOORE CR2E034 (10/06)

City & Siale Cily & Slale 4. FEINumber gq_ Apptied For

b 59-3365107 Not Applicabic
am Country Zip Country 5. Cerlificate of Statlus Desired O 58'75 Addtional
’ Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent

Mama

DURRANCE, BARBARA C
207 A|RPORT ROAD Streot Address (P.C. Box Number 1s Nel Acceptable)
ORMOND BEACH FL 32174

o | ciy FL l Zip Code - -

8. Tho above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accapt
the obligations of registerad agent.

SHGNATURE
Siynature, typed ot greled neme of régistered agent and tile 1t aoplicabla (NQTE: Registerec Agant signa‘ure toquirad when rensiaung ) DATE
- -
FILE NOW!!! FEE IS §150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 TrustFund Contribution.  []  Added 1o Fees
Make Check Payable to Florida Department of State
10. : QFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MNLE PD 3 pelele TMLE [ Change [ Acdilion
NAME. DURRANCE, CLAY M NAML
SIRICI ADDRCsS | P-O. BOX 260725 N/A SIRCET ADDRI S5 e i g
5T HOLLY HILL FL 32125-07 a1, LOOOROE4S520

oy o8 FEores o B0 P B0R -0 12150, 00
line SD 2 Delete NILE A - Change (] Addilion
NAME DURRANCE, DENNIS NAME
SIREET Aoess | P.O. BOX 250725 N/A STRIET ADDRESS
CITY-S1-2IP HOLLY HILL FL 32125-0725 CFIY-ST-2IP
e ™ ) Detete I O change [ Addition
NAMEC DURRANCE, BARBARA C NAME
SIREET Anopess | P.O. BOX 250725 N/A STREET ADDRE S8
CATY-ST-71p HOLLY HILL FL 32125-0725 CITY-ST- 210
MLE [ Delate TILE [ Cnange [ Addilion
NAME NAME
SIREET ADDRESS SIREET ARDRESS
CITY-S1-71 y b CITY-SY-7IP )
ME [ oelete mE ‘ Ochange [ Addilion
NAME NAME
SIRFL1 ADDRLSS STRELT ADDRI S
CITY-S1-21p CITY-sl-2Ip
TILE M pelele TIILE [ change [ Addilion
NAME NAML
STREET ADDRE 53 SIREET ADDRESS
CITY-SI-2Ip CITY-SI-7IP

12. | horeby cerlify that tha information supplied with this filing does net qualify for the examptions contained in Section 119, Florida Statutes. | further centify that the information
indicated on this repor! or supplemental report is Iruo and accuralo and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tho corporation or the recoiver or trusteo empowered 1o oxocula this report as required by Chapter 607, Florida Statutes; and that my namo appoars in Block 10 or Block 11

if changed. or on %l y;%addgs.‘wi%nﬁ/lg?x/o@% '
SIGNATURE: onp 2 a/%Z/f/ﬁ b [388) 255-54p

ME OF SIGNING OFFICER OR DIRECTOR Dota Dayvme Phong ¥




