PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT 2 Sandra B. Mortha

1996

T

Secrelary of State
DIVISION OF CORPORATIONS

DOGCUMENT # LOB899

1. Corporation Name

TIMBERLINE BUILDERS, INC.

(2)

IR

P(irICTD:Zi"\ Place of Basiness
941 S.E. 15TH AVENUE

Mailing Address
821 SE 15TH AVENUE

SUNME ¢ SUITE C
CAFE CORAL FL 3330 CAPE CORAL FL 33990
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
~_2. Principal Place cf Busingss | 2a. Maiing Address 4. FEi Number Applied For
21] 26| 650220534 Not Applicabie
i e i ey
| Suite, Apt. #, elc. | Suite. Apt. #, etc. 5. Cenficate of Status Desred [ $8.75 Additional
ﬂ . 27] Fee Required
Cily & State | City & State 6. Election Campalgn Financing 35_00
E 28 Trust Fund Contribution Added to Fees
7p | Country | 2p Country B. This corporation has fiabilty for intangible tax under s 199.032,
m 25] 29—] 30 Flovida Statutes d ves [FMNo
| 9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
Bi| Name
GOTTRELL JAMES L. 82| Streot Address (P.O. Box Number is Not Acceptabla)
1633 SE 47TH TERRACE
CAPE CORAL FL 83
84| City FL 85| Zip Code

farilar with, and accent the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant to thiz provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-narnad corporation submits this slatement for the purpose of changing its registered office
or registered agant, or both, in the State of Floridz, Such chan%e was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. 1 am

SIGNATURE __ . PO _— .
Srgna e, byped or printed Name of Fesstired 89anl and thic if appicans MNOTE Ragistzrad Agent Sgraturg reguirad wher rerstang! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIOERS AND DIRECTORS IN 12
TILE DPT ) DELEIE LITINE [] Change [ Additicn
NAME DIGGS, GEORGE C., 1.2 NAME
sreeracoress | 17970 SAWMILL LANE 1.3 SIREEN ADDRESS
CITY-§1-2IP N FORT MYERS FL 14CITY-ST-2IF
TTeE VS [] DELETE 2 1 TITLE [) Change [} Addition
HAME GOMER, BRIAN D. 22 NAME
swerranoress | 3934 SE 22ND AVE 73 STREET ADDRESS
CTr ST-20 CAPE CORAL FL 2ACITY. ST-2P
TTLE D OoarE 2 1TILE [J Change [ Addition
HAME GOMER, DAVID W. 32 NAME
ey anosess | 9510 SE 19TH PLACE 33 STREET ADURESS
| cry-stap CAPE CORAL FL L 340Y-51-7P
TIE [] DELETE 4.1 TILE [] Change  [] Additon
NAME 42 NAME
STHEFT ADORESS 4 3 STREET AUDRESS
CTY-§1 2 44CNY-S1-2P
TILE [0 DELETE 5.1 TNLE [] Change  [] Addition
NAME 5.2 NANE
SIHEE] ADORESS § 3 STREET ADDRESS
CHY-5T-21P _ 54 CHY-ST-7P
(13 ] DELETE €1 TILE [ Change [ Addition
NAME £ 2 NAME
STHEET ADDRESS 63 STREET ADDRESS
Lire-s1-2ip §4CITY-ST- 2P

|"14. T30 nereby certify that the information supglied with this fiing is voluntarily furnished and does not qualify

oath; that | am an officer or director of the corporation or the receiver or frustee ermpowered 1o exocute
appears in Block 12 or Block 13 if changed, or on an attazhment with an address.

SIGNATURE: Ay \/19 ,

RINTED Niiaié‘o# SIGNING OFFICER OR DIRECTOR

for the exermption stated in Section 119.07{3)(k}, Florida Statutes. | turther

cerlify that the: information Indicated on this annua repor or supplementat annual report is true ang acourale and 1hat my signature shall have the same lpgal effect as if mada under
this reporl as required by Chapter 607, Florida Statutes; and that my name

g D Gomer. A2250 (FA)TI2: 4063

Daytne Phooe ¥

CR2E034 (12/95)




