FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLCRIDA DEPARTMENT OF STATE

Katharine Harris
Secretary of State

DiVISION OF CORPORATIONS

DOCUMENT # N289

1. Corporation Name

TIMBERLANE HOMEOWNERS ASSCOCIATION OF P.B. COUNTY

FILED
Feb 19, 1999 8:00 am
Secretary of State

02-19-1999 90090 008 ****6]1 .25

Principal Place of Businass Ma*n%Address : '
G.¥%.5 . Mona Ass T ,
3900 WOODLAKE BLYD S woan e Sgrent Associales, Inc
STE 200 STE 200
LAKE WORTH FL 33463 LAKEWORTH FL 33463
us us ) .
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 [26] 10/20/1988
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEi Number Applied For
E;l ;l 65'0154808 Not Applicable
—l City & State City & State 5. Certifcate of Status Desired ~ []° . 58'75 Mq@gional
23 El Fae Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Bo
[24] [25] B [30] Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
KUNE. CHARLES 82] Streat Address {P.0. Box Number is Not Acceptable)
831 N DIXIE HWY
LAKE WORTH FL 33460 83
84] City FL 35‘ Zip Code

T1 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered 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 cbligations of, Section 617.0503, Florida Statutes. .

SIGNATURE Sigratura, typed or printed name of registered agent and tile if applicabée. {NOTE: Registerad Agant signature required when reinstating} DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [J DELETE 14 TITLE [Changse  [] Addition
NAME MILLER, MARTHA 12 NAME

streeTooress| 1402 TIMBERLANE CIRCLE 13 STREET ADDRESS

CITY- §1-21p GREENACRES FL 33463 14CITY-ST-ZP

TME SD (] DELETE 21 TILE [JChange [ Addition
NAME PIETRUCCIA, MARY 22 NAME . ‘
sreeTaporess| 802 TIMBERLANE CIRCLE 2.3 STREET ADDRESS

oiv-st-ze | GREENACRES FL 2,4CITY- ST 19

TME AGD 0 DELETE 34 TME AsShH K T [XGhange [ Addtion
NAME SMITH, ROBERT 32NAME

streeTAoRess | 2103 TIMBERLANE CIR 3.3 STREET ADDRESS

arv-sr-ze | GREENACRES FL 33463 34, CITY-ST-2P .

TITLE 0 [J DELETE 4.4 TILE [QJChange  [] Addition
NAME GRISHAM, BOB 4.2 NAME

sTreeT anoress| 2104 TIMBERLANE CIRCLE 4.3 STREET ADDRESS

CITY-ST-2P GREENACRES FL 33463 44 CITY-ST-ZIP

TMLE VPD [ ] DELETE 51TMLE [JChange  [J Addition
NAME RUFF, ALICIA 52 NAME

streeTanoress| 1401 TIMBERLANE CIRCLE 5.3 STREET ADDRESS

CITY-8T- 2P GREENACRES FL 54 CITY-ST-2ZP

TME [ DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME

STREET ADURESS 6.3 STREET ADDRESS

CiTY-87-2IP 6.4 CITY-ST-ZIP

14. | heraby 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
indicatad on this annual 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 recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

CR2E037 (11/98)

D

2/ /o7 Sb)-lH|-855



