FILE NOW: FILING FEE IS $61.25

[ © NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 756533 (6)

1. Corporation Name

TIMBERLINE LAKES HOMEOWNERS ASSOCIATION, INC.

- T

Principal Place of Business Mcullrlg AddfeS\
3738 TWBERLINE DRIVE 3738 TIMBERUNE DRIVE
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406
3 Date Incor&oraled or Qualifiect 3a. Date of Last Report
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
2 |26 58-2142170 Not Appicabie
aite, Apl. #, etc. Suite, Apt. #, et iti
Sults. A e uite. Ap et §. Certficate of Status Desired O $875 Adqmonai
22 ;\ Fee Required
City & State | Ciy & State 6. Election Campagn Financing [ $5.00 May Bs
@ e 28| Trust Fund Conlritution Added to Fees
2p Country Zip Country 8. This corporaton has habilty for intangible tgx under s, 199.032,
';4—1 _2?| E‘ E Florida Statutes [ ves ﬂNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HARPER' MAX C 82| Suee Ackaress (P.O. Box Numbaer is Naot Acceptable)
3666 TIMBERLINE DRIVE
W. PALM BEACH FL 33406 83
B4| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sectians 617 0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regiisterad agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accepl the appointment as registered agent, | am
farmuhar with, and accept the obligatons of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE _ . . e e e e L . _ e e e
— S\_y abre Pype] or pratesh narie af regeienes? agent asd Lie f an abie INDITE Flgisloreny Agent segiiature resguine wher remistalio CaTe

N ~OFFICERS AND DRECIORS 13. ALDITIONS CHANGE S 10 OF FICEHS AND DIFRE 1075 1N 19

THLE T0 [JDELETE 11 TILE [JChange [ Addition

NAME HARPER, MAX C 12 NAME

swee: anoness | 3666 TIMBERLINE DRIVE 1 ASIREFT ADDRESS

CITY 81712 W. PALM BEACH fl_- o 14CITY-51.21F o

L VD [CJOELETE ZUNILE [TCnarge L] Addion

HAME WAGHELSTEIN, LEONARD 22 NAME

sttt aooness | 3657 COLLINGSWOOD LANE 23 STREET ADDAESS

Gy 5770 W.PALMBEACHFL 2 4CITY-ST-2F

TiTLE FD [IDLLETE 31 TILE [ICnenge [ ] Addition

NAME D'ANTONIO, KATHLEEN L 32 hAME

siveer aooress | 3728 COLLINWOOD LANE 33 STREET ADCAESS

O 572 W. PALM BEACH FL. 34 CITY-51-21P

TiLe 5D ClotLerE a1T0LE [TCrange L] Adeition

NARE PEAHSON. DAVID 4 2 NAME

sieeet acoress | 9615 COLLINWOOD LANE 43 STREET ADDRESS

Cliv-1.2i9 W. PALM BEACH FL S 44CITY- ST 2P

TITLE [CIoeLeTe S1TLE [Ocnange [ Adedion

NAME 52 hAME

STREET ADDRE 35 53 STATET ADGRESS

CITy-§1.21 o § 4 CITY-51- 2

TITLE [CIDELETE 61TIIE [dCnange  [] Addion

HAME £ 2 hAME

STREET ADDAFSS £ 3 STREE] ADDRESS

Cilr-St-2iP 64 CITY-SI-2IF

14, Tdo hereby cerlity that the information supphed with this filing is voluntarily furrished and does not gualify for the exemption stated in Secton 118.0713)k), Florida Statutes. ) further
cartify that the information indicated on this annual report or supplemental annual report is trua and accurate and thal my signature shall have the same legal effect as if mads under
oath; that | am an officer or diractor of the corporation or tha receiver or trustes ermpowared 1o gxecute this report as required by Chapter 617, Flonda Statutes; and that my name

appears in Block 12 or Blook 130 changbd or on an atlaf‘hmenL with an gaclress.
7 r 7 R -
SIGNATURE: | Jilhiten iz o ficlpner  fldedial — 2)i5f0 7925 5077
iR

f SIJNATURE AND rwso?én RINTED NAX OF SIGNING OFFICER oR RECTOR Gar {eeytaie Prune #
{




