et g A e

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 N

FLQHIDA DEPARTMENT OF STATE
-t
Bandra B. Mortham
Sacretary of State

May 20 1997 8:00am
Secretary of State

i DIVISION OF CORPORATIONS
DOCUMENT # N20350 {7)
» Corporation Name

TIMBERLANE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

P.O. BOX 126 P.O. BOX 126 .
ggVERLY HILLS FL 94465 BEVERLY HILLS FL 34465
us

OO MR R

R TR

3. Date 6?];2[?7753670[ Qualifiod 3a. Dat:e:o,f La711 %n

2. Principal Place of Business

2] P o BoX 3_0-5/

2a. Mailing Address

26| £ O Boy -50-.1/

4. FEI Number

59-2794275

Applied For
Not Applicable

Sulte, Apt. #, etc. T Suite, Apt. #, etc.

. $8.75 additional

5. Certificate of Stalus Desired

|22 Y EL LY HILLS ;T_I Fea Requlred
City & State 4 ’ City & State 6. Election Gampaign Financing $5.00 May Be
L] Aot A ;;I SEVELLY Hian3, ~L Trust Fund Contribution Added to Fees
: —7

Country Country

Zip Zip 8. This corporation has liability for intangible fax under . 199,032
/ il i
;;I 3_‘/_51( ( 25 d 5 m 3 ‘{ % ¢ ?O_l 6/5 Florida Statutes Oves Ono
9. Name and Addréss of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
81| Name
E‘SEN, sw-m B2| Street Address {P.0. Box Humber is Not Acceptable)
1118 N. LOMBARDO
LECANTO FL 34461 83
: ' 84| City FL 85| Zip Code

agenl. | am familiar with, ang accept the obligations of, Section 617.0603, Florida Siatutes.

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the Stato of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as regislerod

v
SIGNATURS _ :
Signatrs, typad of printed hamo of registered agant and Itle If applicablo

(NCTE  Roglstered Agent signalure required when recnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADD [GNS/CHANGES 10 OF T IGERS AND CIRECTORS IN 12 g
TLE T ] DeLEvE 1LE [ Change [ Addition | &,
HAME EISEN, SYLVIA 1.2 NAME ~
seerapniess | 1918 N. LOMBARDO AVE. 1.3 STREET ADDRESS . - §
CITY-ST-2IP LECANTO FL TAGITY-ST-2P sqame N
TITLE W [J DELETE 2.1MNLE PReS PP A change [ Agdition O
HAME RIEKER, TOM 2.2 NAME KRt pede, So Mo
sreeeraporess | 1719 N PRESPECT AVE 2BTREETAODRESS | ~( L § o/ PR ot PEar
£iTy-57-21P LECANTD FL . 2.4 0iTY-S1-2P g TR, ez ¢ YL/
TILE VD | B EGE: 3TTITE v P v i [ Change L] Addition
NAME HABERKORN, PAMELA 32 NAME LEOGAE LSS
streerapoiess | 2658 W ANTIOCH LN asm s | /69T A Stean TRK,
CIIY-59-20P LECANTO FL 3.4 CITY-ST-2IP hiftawToe FEi 3Y¥6/
TTLE D (T DEETE 41TIILE v, ! Jd Crange T adaion
NAME KREIDER, JOHN 4 2HAME Rl KER, Ton]
sreeer anpness | 769 N PROSPECT AISTREETADRESS | 7y A, FROSPEFET
CITY- T2 LECANTO FL 34481 440iTY-§1-2P L ECanNTe, ;21 3yye!
ME: o) .8 Coeeie 51TLE ' [ Change [ Addition
NAME. ¢ UIHLEIN, DIANE 52 NAME 54 M
streer apbeess | - 1920 N GREENTREE 5.3 STREET ADDRESS
CITY-S1-2P LECANTO FL 54 QITY-ST-7IP
THLE D LI DELETE 61 ITLE P [ Change L1 Acdition
NAME RAPHAEL, RAY 52 NAME S54a¢
sweeraporess | 1115 N CARNIVAL TERR 63 STREET ADDRESS
CITY-ST- 2P LECANTO FL 34461 64CITY-51-21P
14. | do hereby certify that tha information supplied with this filing doos not qualily for the exemption stated in Saction 119.07(3)i), Florida Statutes. | furlher cartity that the

| am an officer ar diractor of the corporation or the receiver or trustea empowered 10 execule this

appears in Block 12 or Block 13 if changed, or on an atlachman! with an address.

Information Indicatad on this annual report or suﬁplemenlal annual reporl is true and accurate and that my signalure shall bave the same logal effect as if made under oath; thal

reporl as required by Chapter 617, Florida Statutes; and that my name

VA

v /



