FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIOA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

Mar 24 1998 8:00am
Secretary of State

DOCUMENT # PQ5000082079 (1)

TWIN OAKS APARTMENTS OF LEE COUNTY, INC.

NG

Principal Place of Businoss Maiting Address

1901 UNHART 1801 LINHART

10 10

FT. MYERS FL 33901 FT. MYERS FL 33501 DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualiiod

10/25/1995

2. Principa! Place of Businoss 2a. Mailing Address 4. FEI Number Applied For

28] 850617031 Not Applicatie
Suite, Apt. #, etc. Suite, N
uie. Apt. 8. ele uite, Apt. . elo 5. Certificate of Status Desirod [ $8.75 Aadilonal

?ﬂ Fee Required

City & State City & Stale 8

. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Foes

Zip Caountry Zip Country 8. This corporation owes or has paid the current year Intangible

;I ;D—I _3(—’] Personal Property Taxdue June 30. [ Ives [ No
9. Name and Address of Current Registorad Agent 10. Name and Address of New Reglstered Agent
HELGEMO, STEPHEN L 81| Name
3027 BROADWAY #77 82| Sireat Address (P.0. Box Number is Not Acceptable)
FT. MYERS FL 33901
a3
84| City

FL Issl Zip Code

11, Pursuant 1o tha provisions ol Sockans 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accop the ohligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Stgnature, lyprd of prinled name of repestened agont and tile it applicatio INOTE: Rogistarsd Agenl signalura required when reinstating) DATE
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 12
TILE D TJorere T1TIME [T Change [T Addition
NAME LATELL, FRANK A 12 NAME
streer appress | 9901 LINHART #10 1.3 STREET ADDRESS
CITY-5T- 2P FT. MYERS FL 14 CITY-ST-71P
TILE D [T OELETE 21 T1LE CJ'crangs [ Addition
NAE LATELL, KATHLEEN 2.2 NAMEE
steeeraoomess | 1801 LINHART #10 23 STREET ADDRESS
CITY-ST-2P FT. MYERS FL 2.4 CITY-ST- 21
TLE [T OELETE 31 7LE [JChanpe ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-ST-2P 34 CITY-§T-21P
TITLE TJDELETE A1TNLE [T change L1 Aadition
NAME 4 2 HAME
STREET ADDAESS 43 STREET ADDRESS
CTY-S1-2P 44 OITY- ST- 2P
TITLE [J DELETE 6.1 THLE [JcChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T- 2P 5.4 CITY-ST- 2P
TILE T DeLETE BIMILE [Jchange [ Andition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5ST-2IP o 6.4 0ITY-87-2IP

14. | hereby certily that the inforqiylion supplied wilh this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on tﬁis annual ropo nual roport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an
o

officer or diraclor of the corpol smpowored iapxecute this report as required by Chapter §07, F rida Statutes; and that my name appears in

O e bt o

CR2E034 (10/97)



