0310199%.90071-038-$150.00-5150.00

L FILED

R [ ]
PROFIT A0 ﬁ FLORIDA DEPARTMENT OF STATE R/[Sar 1 09 1 999 8 . 00 am
CORPORATION o i Katherine Harris
SORPORATION Cthrin tar ecretary of State
1999 DIVISION OF CORPORATIONS 03-10-1999 90071 038 ***150.00
DOCUMENT # .
b v P98000040392 '
TWIN LAKES REALTY, INC.
R WO
G/O GEORGE TBOL C/O GEORGE TIBOL
12251 TOWNE LAKES DRIVE 1225 TOWNE LAKES DRIVE
FORT MYERS FL 33913 FORT MYERS FL 33913 0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/04/1998 .
2. Principal Place of Business 2a. Mailing Address 4, FE! Number |- | Applled For
1] 2] £5- O83 58 Z& T Not Aoglcatie
E‘ Suite, Apt. #, alc. E‘ Suita, Apt. #, elc. 5. Cortifcate of Status Desiod  £1 $8F.;5R :::.rt:?al
City & State City & Siata 6. Election Campaign Financing $5.00 Mmay Be
e [ 2320 e e - o - - 28| .. -~ } Trust Fund Contributicn Added 1o Fees i
N Counlry Zip Coundry 8. This corporation owes the Cutrert year inangiole ™~ Ty
24| “[25] D ] “[30] == s —pgrcadal Propeny Tak——— " — — [ Yes——No ~— -j———=
9. Name and Address of Current Registerod Agent 10. Name and Address of New Registared Agent
81| Name
'I mIE ; 1L'%EV?:EGELAKE DRIVE 83| Stest Address (P.0. Box Number s Not Acceplabia) - j )
FORT MYERS FL 33913 X
84| City ) EL lasl Zip Code "
11, Pursuant to the provisions of Sechions 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of ch i »

office of registaragagaat. or bath, in the Siate of Floda, Such changs was authorized by the corporation's board of directors. | hereby accapl the appeiniment as regisfered !
i apd accept the blidatipns of -Section §07.0505, Fiorida Siatutes. - :
. Flont 22 i‘? g

. - DA

SIGNATURE ~ regrsred abart ¥ appicabie HOTE Foghiered Ageri o0 When reaEg] ;£ ‘

. ; - o ‘and 04 N Bppicabie. - ¢, wgratre £7) Ha
12 "OFFICERS AND DIRECTORS -13. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 =2} G
mE PRes i pe~NT Oeeere  fume | Sec /Tieg Qowrge  Didadtn| =
el GEorece HIB0L- 1200 MATIA T B - £ e 3 3
SREENAORESS] 7 01y GOLO CHREST 2. usrEorRes| 2o e |, Goldl MRS \/-/' o 2
oIy ST-2P EohATA QPRNGS EL T4t 3t Jummvarw |Rows + = =S YR . 229 : & T
ME ' [J DELETE 21TME [JChange  []Additon | © i
NAKE 2INAME T
STREETADDRESS 23 STREET NIORESS Vi
CITY-5T.2P 2ACTY-ST-TP o S &
TME i [J DELETE 11TME OChangs  [] Addition b
NAVE 22 NAME .
STREET ADDRESS 33 STREET ADORESS %F ‘
Y5129 . - e - C 14.00Y-57-2P S T e ol
o — . T = IDEETE._ Jame_ | . T — DOifnange  Clhadion} =~ 1 o
NAME L 2nmE éi
STREET ADORESS 43 STREET ADDRESS gi
CITY. 57- 2 44 CITY-5T-29 P 1 .;i
TME [J DELETE 5.17TLE [JChange [} Addition ﬂf:
STREET ADORESS 53 STREET ADDRESS i
oTy-sT.ZP 54 CITY-ST-2P Zt
™E J DELETE I TE [iChange  [1Additon g
NAME 62NAM-E ﬁ:
STREETADURESS| . ] £ STREET ADDRESS S
emestop | T T ;e - Reanmegge cpTTTTT -

* 14,"} hereby certify that the infarmation suppliad with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartity that the information -
indicated on this annual report of supplemantal annual repart is true and accurate and that my signgture shall hava the came legal effect as il made under cath; that | am an
officar or director of the asmeration or the recefver or trustes empowered to execute this report as required by Chapter 807, Florda Statuies; and that my name appears in

Bhock, 12 of Biock 13.olona ptthchment with an address, wilh all other iie empowsred. - N
SIGNATURE: NP5 (¢ okt T/80_ ?—/ 7-(/ as
- OFFICER OR DIRECTOR 1 De(- L Duytima Phone #




