FILE NUVY! FILINO FEEC AT EK MAT

121 1D VLY

PROFIT
CORPORATION
ANNUAL REPORT

1999

Fa

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
CIVISION OF CQ§PQRAT$_ONS

FILED
May 13, 1999 8:00 am
Secretary of State

'DOCUMENT #

1. Corporation Name

TwinEAGLES PENELOPMEIT , /2L,

05-13-1999 90017 016 ***150.00 l

970000 375 BOX
s’y ben

Principal Place of Business Mailing Address

HOP9 Thmwrm, 7RL 30/ C =2
“ / v STE ‘C‘*’Mb) DO NOT WRITE IN THIS SPACE :
MrpPLES FL 34/03 E

3. Date ingorporated or Qualifed

$/3ef19977

2. Principal Place of Business 2a. Malling Address 4, F_EI Number . Applied For l

;1{ ’m ) q - 3 "(‘/5 bgj (/ Not Applicable i

. o - it ;

B Suite, Apt. #, etc. Suite. Apt. #, etc. 5. Certifcate of Stats Desiced [ $8.75 addiicnal |

32| ;\ Fee Required !
| City & State City & State 6. Election Campaign Financing O $5.00 wmay Be
sal EI Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes the current year Intangitle

Personal Property Tax. Oves \NO

o 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ScHECHTER JoEL S1) Name [ ASP Tac, |
82 aet Address {P.O. Box Numbe( is' Not Acceptable)
300, TRORRMy FRol o). 00} “&(yw\‘ N N S 5 -
~ 83 LU‘L P[
MOpres FL 3¢(03 - g f R
ity 5| _Zip Co
A APLES FL [®|6063

11 Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agen, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeointment as registered

agent. | am familf -
1-27-77

macce{r !Ma of. ection £07.0505, Florida Statutes.
: o iy

SIGNATURE

7 Tgnﬁre.\c}pe‘pr prinfed name B registered agent and e  apphcable N (NOTE: Registered Agent signature required when remnsating) DATE =
12. OPFICERS AND DIRECTORS 13 ADTHTIONS/CHANGES TC OFFICERS AND DIRECTORS IM 12 (=il
TLE L1 DELETE 11 TME OChange  [JAddition | —
HAME CoLouwmo  JRrmES 1 1.2 NAME &
STREETADDRESS| L0 4 @ TRrmbry TRL. STE 30/ 13 STREET ADDRESS &
stz (WAPLES Fr Mo 14 CITY-5T-2PP o
TITLE ¥ [ peLETE 21TITLE crange  [JAddwon | ©
SRME HTORY; ThHN 22 MAME
STREETADORESS |09 TRrmetm TR2L. N . STE 205 2.3 STREET ADDRESS
avsree | NAPLES [FL 3403 2.4 CTY-ST-2P
TITLE k) ] DELETE 33 TIMLE [GChange [ Addrtion
HAME CoLosHmD, Kﬁ/{ﬁ}\/ R 32 NAME
sReeT AooRess | O 7 TACLYN) , TRL, ST 3’17.5” 33 STREET ADDRESS
mvsize | MAPLES ,FL Y3 34.CTY-5T-2P - ;
fITLE T (J DELETE 41 TITLE iCnsnge [ Acditien
NAME O opaa ﬂ(,JOfﬂ\/ 4 2 NAME
STREETADDRESS | Y DTG TaM idtray TIRL M- 57%& 35‘5 43 STREET ADDRESS
avstze | MAPLES  FL.3Yie3 44 CITY-ST-2IP i
ATLE 7 ] DELETE 5.4 TITLE [Change  []Adation |
NEME 52 NAME i
STREET ADDRESS 5.3 STREET ADDRESS :
LITY-$T-2P 54 CITY-ST-2P :
TITLE [J DELETE S.ATITLE {T] Chance ] Additen
NAME 6.2 NAME E
STREET ADORESS 6.3 STREET ADDRESS i
CITY-ST-2P 64 CITY-ST-2IP |

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(0, Florida Statutes. | further certify thal the informatian
indicated on this annual report or supplemental annua is true and accurate ard that my signature shall have the same legal effect as of made under oath; that | am an

port is
officer or director of the corporation or the receiver ordrlstee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachme

R an address, with all other like empowered.
N X
SIGNATURE: (11) 2527 ‘//
Date

h— JBe110 oLDAAE ‘//?‘f/ 78 s oot

INTED NAME OF SIGNING OFFICER OR DIRECTOR




