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

PROFIT ar FLORIDA DEPARTMENT OF STATE A r 2 1 : m
CORPORATION Sandra B. Mortham p O 99 8 fg ¢ O Oa
ANNUAL REPORT L Sacrelary of Siate
1998 Rl oG DIVISION OF GORPORATIONS Secretary O State
DOCUMENT # Pg7000011721 (2)
TWIN DEVELOPMENT I, CORP.
AP

995 NORTH COLLIER BLVD 995 NORTH COLLIER BLVD

MARCO ISLAND FL 34145 MARCO ISLAND FL 34145

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Pl f 2a. Mailing Add 4 ’:OE?{?S{JQQ?

. ~rincipal Place of Business a. Mailing ress . umber Applied For
1] o?/@f ac)n)p{g Barxy R_l) |26 2/0} 00()[01[? Bmeru Ko | 65-0723922 7 | tuol Applicabio
;‘ Suite, Apl. ¥, etc. m Suite, Apt. #, etc. 5. Certificate of Status Desired i $L::.9765R:;ﬁirl;‘%nal

City & Slate ] | Gily & Sale 6. Election Campaign Financing $5.00 May B
] NAap ‘GLS ~ ‘O R dﬂ 28] Mﬁ p/es ;F {oﬁ. 1D AR Trust Fund Contribution O Added to ?;ese
Zip ’ Country Zip ' Country B. This corporation owes or has paid the current year Inlangible
ul ¢/ [ Cotlicr || F41/ 2- 3] Cotlier Personal Praperty Tax due Junc 30. [ ves  [ho
§. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglsterad Agent
NOLD, JOHN A e Pt e n D Hov &
995 NORTH COLLIER BLVD 82| Streel Address (P.Q. BoxNumber is Noﬁ'c;epla%
MARCO ISLAND FL 34145 L diol doow , AR K _RD
84| Cil 85| Zip Cod
" Maples, FL |*| 24772 |

1. Pursuant lo the provisions of Soctions 607 0502 and 607.1508, Florida Stalules, the above-named corporallon submils this statement for the purpoese of changing its registered
office or registered agont, or both, in the State of +lorida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as rogislered
agent. | am fgokarwith, and gocep! the Ub"gamgiq ol, Section 6070505, Florida Slatutes.

A Lze I -25- 9F

SIGNATURE 7

Signaturp. Typadt oF prnted name of cogrsleid agent and Wi it applicabic (NOTE Regisicred Agent s gnalure requmed when reinstaling} DATE
1z OF FICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D ] DELETE 11T O crange [ Addition
NAKE DIFIORE, PATRICIA 1.2 NAME
sweer anoriss | 108 E. QGDEN AVENUE 1 STREEY ADDAESS
CiTY-S1-7P HINSDALE IL 80521 V4 ORY-SI- 2P
e 1 DELETE 21TIILE [J Change L] Addilion
HAME ‘ 2.2 NAME :
STREET ADDRESS 23 SIREET ADDRESS
CIrY-S1-29 2 40IV-81- 2 o
TITLE L DELETE 31 71LE [Ichange [ Addilion
NAME ' . 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
GiY-ST-2IP 34.CITY-S1-2P
TOLE T DELETE FEEn: T change [ Addition
HAME 4.2 HAME
STREET ADDRESS 43 SIREET ADIRESS
GITY-ST-2IP 44 CNY-51- 71
TITLE T oELETE 51TILE [T change  [J Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ciry-51-28 o 5.4 CITY-§T-7IP N
WILE [T peLere 611MLE [Jchange [ Addition
NAME 62 NAME
SIRFET ADDRESS 6.3 STREET ADDRESS
CITY - §T-21P 6.4 CITY-S1- 210

14, | hereby certily thal the information supphed with this filing does not gualify for 1he exemption stated in Section 119.07(3)(1), Florida Statutes, | further certily that the information
indicated on this annual roporl or supplomental annual report is true and accurate and thal my signature shall have the same legal effect as il made under oath; thal | am an
officer or direclon of the corparation of 1ho receiver of Trustee empowered 1o oxacule this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Btock 12 or Block 13 if changed, or on an attachmenl with an addrgss.

IR AT IO (__% vy /; ) \P{/M/ « P fi O

CR2EQ34 (10/97)



