FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION T eanten . Mortharn Apr 16 1998 8:00am
ANNUAL REPORT Secretary of State

1998 X ./ » DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N20350 (7)

1. Corporation Name

TIMBERLANE HOMEOWNERS ASSOCIATION, INC.

I O

Principal Place of Business Malling Address
PO BOX 305 PO BOX 305 3. Date Incorporated or Qualified
CEVERLY HILLS FL 34465 BEVERLY HILLS FL 34465 7
us us 4. FE! Number Applied For
. 592794275 Not Appliceble
2. Principa! Place of Buginess ‘2a. Malling Address B. Certificate of Status Desirad O $8.75 Additional
m 2l Fee Required
Svite, Apt. ¥, eic. Sulte, Apl. #, atc. 8. Eloction Campalgn Finanging $5.00 Mey Be
22] 27] Trust Fund Contribution J Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeownere assoclation?
m —2-;1 ﬂ Yos S No
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intgngible
24] 25 im)| 30) Personal Property Tax due June 30, L Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
81| Name
EISEN, SYLVIA 82| Street Address (P.0. Box Number 1s Not Accepiable)
1118 N. LOMBARDO
LECANTO FL 34461 83
84| Oy 5] Zip Code
FL %]

1. Pursuant to the provislons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the pur of changing Its 1eglsterad
office or registered agenl, or both, in the State of Florigda. Such change was authorized by the corporation’s board of directors. 1 hereby acoept the appointment as reglstered

agent, | am familiar , and accapt the obligations of, Saction 617, , Florida Statutes.

SIGNATURE
Bigrature, iyped of printed name of FegWiesd SQent ard bie § appicable. INDTE: Regi Agent Big Quired when DATE

12. DFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 12
TE T L] DELETE 11TILE [ Change [T Addition
HAME EISEN, SYLMA 1.2 NAME
sreer aooeess | 1918 N LOMBARDO AVE 1.3 STREET ADDRESS
CITY-S1-2P LECANTO FL 14 CITY-ST- 2P
TmE PD DX OELETE 2.9 TME =) 33 Change L Addition
e KREIDLER, JOHN 220 R\EwF R, TRomrs H-

2aSIREETAOORESS | ;707 W, P ROSFECT nv
2. 4CITY-ST-21P recqAawNTe , Fh. 3‘!1&!
7 o

street aporess | 1769 N PROSPECT
OITY-ST-2P LECANTO FL

3.9 TITLE 1) Change  {_I Addition
3.2 NAME

33 TREET ADDRESS
34 CY-ST- 2P

TIME VD L DELETE
NAWE LEONE, ROSE

seeer aporess | 1165 N SLOAN TERR

CITY-ST-2P LECANTO FL

AATINE v b LI Change  {X] Addition
4. 2 NAME Pamicad MAdrexoe M

aasmeeTaponess | 2L gF w4 AT ICEH i

44 CITY-ST-21P L canTe, L 3yl

TME vD LXI' DELETE
NAME RIEKER, TOM

saeer aooress | 1719 N PROSPECT

CITY-S1-2 LECANTO FL

TinE S T DELETE 5.1 TITLE [JChange L] Addition
RAME ISHLEN, DIANE 5.2 NAME

seeeTaooress | 1120 N GREENTREE 5:3 STREET ADDRESS

oTY-S1-29 LECANTO FL 5.4 CITY-ST-21P

TME D LI OELETE 6.1 TINLE [T Change [T Addition
NAE RAPHAEL, RAY 62 HAME :

stageraooress | 1115 N CARNIVAL TERR 63 STREET ADDRESS

CiTY-5T- 2P LECANTO FL 34461 64 CITY-ST-2IP

14. | hereby cerlify that the information supplied with this liling does not qualify for the ex tion slated in Section 119.07(3)i}, Florida Statutes. | turther certify that the information
indicated on this annual tepornt or supplemantal annual repon I8 true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of ihe corporation or the recelver or trusiee empowsred 1o execute this reporl as required by Chapter 617, Florida Statuies; and that my name appears in

Block 12 or Block 13 i changed, or on an atlachment with an address. ﬂ"ffly‘-!a /_ 0//\’ ;
SIGNATURE: * 44 4 k1) 7

CR2E037 (1097)



