2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am

DOCUMENT #  P95000025354 Secretary of State
1. Entity Name , 02-24-2003 90197 017 ***150.00
TWIN PONDS HOMEOWNERS’ ASSOCIATION, INC.
Principal Place of Business Mailing Address
P.O. BOX 250725 P.Q. BOX 250725
HOLLY HILL FL 321250725 HOLLY HILL FL 321250725
| LT AR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES °
City & State City & State 4, FEi MNurber Applied For
59-3365107 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired (| §8'75 Additional
ee Required
3 6.”Namieé and Address of Current Régistéred Agent™ - —7. Nameand-Address of New Registered-Agent —————=_>—
. Name
DURRANCE, BAR ¢ Street Address (P.O. Box Number s Nc'n Acceptable)
407 AIRPORT ROAD -
ORMOND BEACH FL 32174
Ci : Zip Cod
y ity FL ip Code

. B. The above named entity submils this slatement for the purpase of changing ils registered office or reglstered agent or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed or printed name of registered agent and iitle if applicable. (NOTE: Aegistered Agert signature required when renstating) DATE
FILE NOW!!! FEE IS $150.00 o
. : X i F i
After May 1,2003 Fee will be $550.00 e oo g 35,00 My e

Make Check Payable to Florida Department of State '

0. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE PD [ Datete TITLE O change (] Addition

NAME DURRANCE, CLAY M NAME

streer aooress | P.QY. BOX 250725  NfA STREET ADIDRESS

arv-st-ze | HOLLY HILL FL 32125-0725 CITY-5T-2IP

e SD o Oloeete, - Qome o b~ . - [} Change [} Additon
e | DURRANCE, DENNIS NAME

STREET ADDRES% P.0. BOX 250725 N/A STREET ADDRESS

crv-st-zp | HOLLY HILL FL 32125-0725 CITY-S7-2IP ‘

THLE TD O Delels TITLE [ Change [ Addition

NAME DURRANCE, BARBARA C NAME '

sTreeT anDRess | P.O. BOX 250725 N/A STREET ADDRESS

orv-st-ze | HOLLY HILL FL 321250725 emy-s1-2P

TITLE [T Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

TITLE ] 1 pelete TILE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-71P CITY-$T-2IP

TIME T Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDAESS STREET ADORESS

CITY-S5T-ZP | _ jomestme 4 B -

12. | hereby certify that the information supplred with this filing dees not quahfy for the exemption stated in Section 119 07(3)(1) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emiowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachy W es5s wer Ilke@nowered
SIGNATURE: (gSIGAIENYRE REQUIRED

(Slﬁ JATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E034 (10/02)




