NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLQRIDA DEPARTMENT CF STATE
Katherine Harrls
Secratary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N20350

TIMBERLANE HOMEOWNERS ASSOGIATION, ING.

o

Principat Place of Business

Mailing Address

FILED
Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90023 022 ****61.25

24] [2s]

2 [30]

Trust Fund Contribution

PO BOX 305 PO BOX 305
BEVERLY HILLS FL 34465 BEVERLY HILLS FL 34465
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifad
[21] 26] 04/27/1987
Sufte, Apt. #, etc. Suite, Apt. #, atc. 4. FE! Number Appliad For
22 ;I - 592794275 ‘| Not'Applicable
oy - —
j Syasee Gl & Site 5. Certifcate of Status Desired O $8.75 Additional
22 ;—3] Fee Required
Zip Cauntry Zip Country €. Election Campaign Financing $5.00 MayBe

Added to Fees

9. Name and Address of Current Registered Agent

|

0. Name and Address of New Registersd Agent

EISEN, SYLVIA
1118 N. LOMBARDO
LECANTO FL 34461

81

Nrepae saen J. HBRmon)

82| Street Address (P.O. Box Numbgr is Not Acceptable)
! ChizcenTees TEE

AN

83

84

M ecanTo

85

FL [* 338,

‘Dcuc_%m% Nat rrew

1. Pursuant to the provisions of Sections 817.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statuteg

siGNaTURE 2RZBALA T . HaRmon) TRERSORE € st Bt boe -Cil?

Signature, typed or printed name of registered agent and hile if applicable.

(NOTE: Registerad Ageni signature requined when rei

DATE

1z, OFFICERS AND DIRECTORS | i3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME T MDELETE 11TILE TEEQSVEER T Change [ Addition
NAME EISEN, SYLVIA 12 NAME BaedAaeAa JT. HoaRkmornw

smeetsooress| 1118 N LOMBARDO AVE psmestaooress|  L11€ N GHREENTREE TTE R

arv.stze | LECANTO FL \4CTY-ST-2P LEthwTo FLa 344061

TME VD (X DELETE 21 TME IV 1o & PReodle T (R Change [ Addition
NAME HABERKORN, PAMELA 22NAME T ames MmMelbae Ty

sReeT aooRess| 2658 W ANTLOCH LN psmesraoress] 6574 YU . LompneDs AVE

CITY.ST-2IP LECANTO FL 34461 2 4 CITY-ST. 2P LELAWTO " Fa 3494 o) : -
TITLE VD [ DELETE 34 TITLE [JChange  [] Addition
NAME LEONE, ROSE 32 NAME

sreeTanoress| 1165 N SLOAN TERR 33 STREET ADDRESS

CITY-ST-2P LECANTO FL 34, CITY-ST-ZIP

TME PD ] DELETE 4ATILE CChange [ Addition
NAME RIEKER, THOMAS H 4. 2NAME

sweeeTaooress| 1711 N PROSPECT 43 STREET ADDRESS

CITY-ST-2P LECANTO FL 34461 44 CITY-ST-2P

TILE S [0 DELETE 5.4 TITLE JChange [ Addition
NAME UIHLEIN, DIANE 52 NAME

sreeTapcress| 1120 N GREENTREE 5.3 STREET ADDRESS

OITY-$T-2IP LECANTO FL 54 CITY-ST-21P

TIMLE D [ DELETE 64 TMLE [Clchange [ Addition
e RAPHAEL, RAY b2 M

smeeranoress| 1115 N CARNIVAL TERR 63 STREET ADDRESS

arv.stzp _ | LECANTO FL 34481 B4 CITY-ST-ZP

T4, hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuaf report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

O REQUIREN Nounmewd 22299 (355278088

SIGNATURE B

%

CR2EQ37 (11/98)

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR nlﬂEcan)

Date

Daytitt Phons #



