FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT X Sacratary of State
3 DIVISION OF CORPORATIONS

1998

S

PQCUMENT # 741866

TIMBERLANE CHURCH OF CHRIST, INC.

)
AU

Pancipal Place of Business Mailing Address

FILED
Feb 09 1998 8:00am
Secretary of State

MWW

221 TIMBERLANE RD.
TALLAHASSEE FL 32312

921 TIMBERLANE RD. 2

. Date Incorperated or Qualified
TALLAHASSEE FL 32312 ? o a

z_ﬂ ;‘ Trust Fung Contribution

03/02/1978
4. FEI Number Appliad For
580724457 Not Applicable
v ipa f Business . Mailing Address
2, PrincipalPlace ol Busine 28. Mallng 8. Certificate of Status Desired 3 $8.75 Addional
’m ;I Fee Requirad
Sulte, ApL. #, stc. Sulte. Apt. #, elc. 8. Election Campaign Financing $5.00 May Be

Added to Faes

City & State Cily & State 7. Is this nonprofit corporation a homeowners assaciation?
23 28] Oves CNo
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible

Q 25 m m Parsonal Property Tax due June 30. Oves [No
9. Name and Address of Current Registered Agent 1). Name and Address of New Reglstered Agent
81| Name
WEU.. HAROLD K. B2| Street Address (P.Q. Box Number is Not Acceptable)
1514 SHARON ROAD
TALLAHASSEE FL 32303 &3
e4] City FL Ias Zip Codao

11. Pursuant io the provisions of Seclions 617.0502 and 6171508, Florida Statutes, the above-namad corgoration submts this statement for the purp

ageni. | am famitiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

ose of changing ils registerad

office or registered a;rent. or both, in the State of Flosida, Such change was authorized by the corporation's board of diractors, | heraby accept the appointment as registered

14, | hereby {:arliif!/I that the information supplied with thj
Indicated on this annual report or supplamental al
officer or director of the corporation of the recai
Block 12 or Blook 13 if changed, or on an

mant with an address. g; :

SIGNATURE:

SIGNATURE
Signalure, ypad o printsd name of ragislered sgenl and Litke i apphceble {NOTE: Reglstered Agenl signalure required when reinslaling) DATE
1z, OFFICERS AND DIRECTORS | K52 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIE 'R 7 DECETE 11 TmE [J Change L] Addiiion
NAME ANDERSON, EARL 1.2 NAME
smeeaooress | 3603 ALTOONA DRIVE 1.3 STREET ADGRESS
CITY-§T-2IP TALLAHASSEE FL 14 GITY-51-2P
TTLE T T DELETE 21T0LE [T Change L] Addition
NAME MIKELL, HAROLD 2.2 NAME
staecr aobess | 1594 SHARON RD. 23 STREET ADDRESS
oY= §1- 2P TALLAHASSEE FL 2.4 GITY-ST- 7P
THLE D [T oeLeie 31 TITLE ] Changs ] Addition
NAME MULLINAX, ROBERT 2.2 NAME
swreetapoaess | 3246 DUNGARVAN DR 3.3 STREET ADDRESS
CITY-§1-21P TALLAHASSEE FL 34, CITY-57- 2P
TMLE D [T DELETE 417MLE [ 1 Change L] Adsition
NAME COVAN, DON 4 2NAME
smeeranoress | 185 CHAIRES CROSSROADS 43 STREET ADDRESS
CIY-S1-2P TALLAHASSEE FL 44CIY-S1-29
TiTLE D J DFLETE 5ATILE [J Change L] Addition
NAME HOLLINGSWORTH, JM 5.2 NAME
sreevaooress | 6539 KINGMAN TRAIL .3 STREET ADDRESS
£ITY-8T-2P TALLAHASSEE FL 5.4 CITY-5T-2P
TE D T DELETE &.1TIILE [T Changs ] Addition
NAME DENNARD, HARRY 5.2 NAME
seeranoress | 1823 ATLANTIS PLAGE £.3 STAEET ADDRESS
GiTY-51-2IP TALLAHASSEE FL 32303 5.4 GITY-ST- 7P
filing doas not qualify for the exemption stated in Section 119.07{3){i), Florida Statules. | further certify that the Information

al report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
I or trustea empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

2/, /S

CR2E037 (10/97)



