FILE NOW: FIL

ING FEE IS $61.25

NONPROFIT g FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morlham
ANNUAL REPORT

Sectelary of State

1906 &

_ DIVISION OF CORPORATIONS
DOCUMENT # N20350 (7)
1. Corporation Name

TIMBERLANE HOMEOWNERS ASSOGIATION, INC.

100001 7E3%s=31
~D4/17/96-~01022-~0144
¥¥xE], 25

RO

l;z—l 27

Principal Place of Business Matting Adkiress

P.O. BOX 126 PO. BOX 126

BEVERLY HILLS FL 34465 BEVERLY HILLS FL 34465

us us

3. Date Incorporatad or Gualified 3a. Dale of Last Report
04/27/1687 0470371995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
;ﬂ 2 59"2794275 Not Applicable
Suite, Apt. #, etc Suite, Adt. 4, el, 5. Certificate of Stalus Deslred A $8‘75 Addittional

Fee Raquired

. City & State __ City & State 6. Elsction Campalgn Financing $5.00 May B
23] 28] Trust Fund Contribution = Added to Faes

Zip Country Zip Country B. This corporation has liability for intengible tax under . 199,032,
24] 28] 0] 30 Florida Statutes L] ves [INo

. 8. Name and Address ol Current Registerad Agent 10. Name and Address of New Raplstered Agent

B1| Nama . .
SYLVIA [ [SEs

MISC'AGNO' JAMES 82| Strest Address (P.O. Box Number is;)\lol Acceplablg)

2828 W ANTIOCH LN 11§ WoRTH _AomBatpo

LECANTO FL 34461 83

. B4[ Cily — o 85| Zip Gode |
LECAANTo FL || 5040/

11, Pursuant 10 the provisions of Sections 617.0502 and &1 7.1608, Florlda Statytes, the above -named con

familiar with, and accept the obligations of, Section 617.0603, Florida Statutes.

SYMIA F1554  Dalveas

ZLaJe(VJ ,

or registered agent, or both, in the State of Florida. Such chan?,o was authorlzed by the corporation's board of directors. | hereby accept the appaintment as reglstered agent. | am

’K/LQAM)LJ

poration submits this stalement for the purpose of changing its registéred ofice

/ 76

14. | do hereby cerlify that the information suppliod with this fiing is valuriarily furmished and does not quali

path; that | arm an officer or director of the corporation or the receiver or trustes empowered to execute
appoars In Block 12 or Block 13 If changed, or on an atlachment with an address.

certidy that the information Indicated on this annual report or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under

BIGNATURE __ 3 /g

Siyraruee, typad o plintes nann of rogstorad agent &nd tls il Bphcatie, J TNOTE: Rogisterers Agent Zignatura Tequired when feinstating] 7 FoaTe" &
12, CIFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OF T IGERS AND DIRECTORE T 77 &
TILE Vo [CIDELETE 11 TIME TREASIA L. E{nange [] Adaiticn g
NAME EISEN, SYLVIA 1.2 NAME E1sp, Syl v ;/4 =
smeeraooness | 1118 N. LOMBARDO AVE. asieraookss | s/ 1E M Lom Arde bre ug.!
CITY-S1- 2 LECANTO FL , 14 CITY-S1- 7P Lecantt, Fle #9981 &
TIE PD~ [oHELETE Z1TITLE P& S0 LT [¥Trange  [JAdditon | O
HAME WOOBRUFFBRUCE 22 NAME Tom A4EKEL CD)
stieerauoness | 1848-N-PRESPECT AVE 23 STREET ADDRESS (770 W P RozPr T AV
CITY-51-20 LECANTO-FL y 2 4CHY-ST-2P Lo ¢ g T Ea. 3Ly
e ~PD [ CELETE 31 TITIE 28d Viee Pres, & Whae ] Addition
NAME REIKERTOM 32 NAME FPAM LA HABERKopd (p)
sieeranoness | U711 N PROSPEGT-AVE 3.3 STREET ADDRESS 205§ w. ANTIOCH wamar
Cny-§1-2IP W / 34, CITY-ST-2P !"G ¢ A AT . [+ TN 446y
e JD- (H0ELFiE 41 TILE " BF vic6 FeaSipowr Bage [ Addton
HAME MISGIAGNO -JAMES £ 2 HAME ded d ReFiDoen D)
sthee) 2ooress | 2828 W.-ANTIOCH LANE 43 STREET ADDRESS Mg o PrOs Pic T
CITY-57-2F LECANTO-FL- 34481 44 8I1Y-51-2P hECAdre, Fe 34464y
TITLE D& DELETE 5ATITLE S5ECRET AL B Change [ Addilion
NAME BENTLEY AL 52 NAME brass QYin cth/
steer anoness | 2828 LAUREEN-GT 53 STREET ADDRESS [tae M. GReu N TRE P
CITY-ST-2P LECANYO-Fi- B4CTY-ST-2p LGCANTO 2} B¢ 4L/
g [CIDELETE 617LE c( tme whte 4 Chhirng Othange  [BAddtion
NamE 6.2 NAME . el (D
STREET ADDRESS 6.3 STREET AUDRESS ,‘j ;‘si pﬂ_ k’cjﬂ.“? p[& 74 Terr. g (T/ ((ﬁ,,t? [
CTY-81-2IP 64CITY-§T- 7P lLec fate L gy >

fy for the exemption stfled in Section 119.07(3)k), Florida Statutes. [ Turther
this report as required by Chapter 617, Florida Stalutes; and that My nane

o
s IG NATURE: T BIONAT Awﬂél’i 'OR PRINTED NAME M?i&mu:;::%on DIRECTOR
N J 7; :  PRINTEQ A 4 P

aqed A a8 3L

G0Y -5 27

-
/C"‘ fu\a""m’.w@h:,r o

Date




