~ " FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Apr 23 1 99 8 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # N28943 (1)

1. Corporation Name

TIMBERLANE HOMEOWNERS ASSOCIATION OF P.B. COUNTY

NG AT

Principal Place of Businass Mailing Address .
mona.qement Assbciates
3900 WOODRAKE BLVD 3900 WOODLAKE BLVD 3. Date Incorporated or Qualified
STE 201 STE 200 10/20/1988
LAKE WORTH FL 23463 LAKEWORTH FL 33463 -
Us us 4. FE) Number Applied For
650154808 Nat Applicable
2. Principal Place of Business 2a. Maiting Address
neip Y g Accr 8. Cerficate of Status Desired Cl $8.75 Additional
2 ;a Fee Requlred
Suite, Apt. #, elc Suita, Apt. #, etc. 6. Eiection Campaign Financing $5.00 May Bo
22] 27] Trust Fund Contribution Added 1o Fees
City & Siato City & State 7. Is this nonprofit corporation & homeowners association?
23 28] B ves [lNo
Zip Country Zip Country U B. This corporation owes of has paid the current year Intangible
24 )-2—;[ _H;I ;l S 9{ Parsonal Property Tax dus June 30. WYBS O o
. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
KUINE, CHARLES 82| Street Address {P.0. Box Number is Not Acceptabie)
831 N DIXIE HWY
LAKE WORTH FL 33480 8
84| City FL |as Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Slafutes, the abave-named corporation submits this statement for the purpose of changing its registerad

office of registered agent, or both, in the State of Florida_ Such change was authorized by the corparation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatue typad or pniad name of ragistered agent and Jitke 1 apgicabie (NOTE: Rogisiared Agenl signalure required when reinstating) DATE

12 OFFICERS AND DIRECTORS 13, ADDIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TINE PD TJorLETE 11TILE [J change [ Addition
NAME MILLER, MARTHA 1.2 NAME

sreeTaporess | 1402 TMBERLANE CIRCLE 1.3 STREET ADDRESS

CITY- §T-21P GREENACRES FL 33483 ! 14 CTY-ST-2P

TITtE SD J DELETE 21 TITLE [JChange [ Addition
NAME PIETRUCCIA, MARY 2.2 NAME

street aporess | 802 TIMBERLANE CIRCLE . 2.3 STREET ADDRESS

CITY-ST-21P GREENACRES FL . 2.4 CITY-5T-2IP

TIE VPD 1M DELETE 31 TITLE PSD [J Change g Addition
NAME LEARNARD, SCOTT 32 NAME STt | Ropeel

streeraooress | 1101 TIMBERLAKE CR 33 STREET ADDRESS [2AD'S T |n'-,ﬁ,,-m__w <ie

CITY-§T-21F GREENACRES FL aem-st-zr |(CaRR

e 10 [ DELETE 41 TTE D ' [T Change ﬂ Addition
NAME PASSMAN, SCOTT 4. 2NAME GRISHAM RO

steer anoaess | 1901 TIMBERLANE CIRCLE 4.3 STREET ADDRESS 210'-!‘!'!“16;—721.9'\5 OReLE

CiTY-ST-2Ip GREENACRES FL 33483 wor-st-zr |G reenocises FL 33463

IEE D [ DELETE 51TITLE NPD D change T Addition
NAME RUFF, ALICIA 5.2 NAME

sweer apoaess | 1401 TIMBERLANE CIRCLE 5.3 STREET ADDRESS

CHY-ST-2P GREENACRES FL 5.4 CITY-ST-2IP

TILE ] DeLETE 61 TITLE [T change [T Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CNY-ST-2P 64 CIV-ST-2IP

14. ¥ heraby cerlify Ihat the information supplied with this tiling does not qualify for the exemption staled in Section 119.07(3)i). Florida Statutes. | further certily that the information

indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or director of the corporation or tha receiver or lrustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 H changed, or on an ahlachmant with an address.

SICNATURE: %%f’é{?-W}z. A R R R A %Aa//ﬂ? Skl -L4l- 8884

CR2E037 (10/97)



