FILE NOW: FILING FEE IS $61.25

NONPROFIT 5 FLORIDADERASFMENT OF STATE
CORPORATION "\j Sandra B. Mortham
ANNUAL REPORT ik

A __ﬂ_Secretary ol State
1996 R “OWSION OF CORPOATIONS

DOCUMENT # N95000004652 (2)

1. Corporation Name

THE TIMBER RIDGE OF IMMOKALEE ASSOCIATION, INC.

R0

Principal Piace of Business Mailing Address
2449 SANDERS PINES CIRCLE 2449 SANDERS PINES CIRCLE
WAMOKALEE FL 339G4 IMMOKALEE FL 33934
3. Date nc rf r Qualified Ja. Dateyﬂj%oo\d
R e
2. Principal Place of Business 2a. Malling Address 4. FEI Number ( Applied For
;ﬂ —Z?I ~- Not Appiicable
Site. Apt. ¥ etc Suite, Apt. #, ete 5. Certfficate of Status Desired O $8.75 Additional
22 <_“’2_7[ Fee Required
City & State City & State 6. Election Gampaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This carparation has liaksity for intangible tax under s. 199.032,
[24] 25 29 30 Florida Statutes O Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name —
ESTE WITeHGER, JorNV
! Bm 82| Strect Adaress (P.C. Bax Number is NOt Acceptable) _ ] i
2449 BANDERS PINES CIRCLE 244 G SANDERS PINES CiRcic
MMO! E FL 33534 83 é—
P ]
84| City s - 85| Zip Code
T mmOEALE £ FL| | 3393F

11, Pursuant®o hg pravisions of Sections 617.0502 and 617.1508, Florida Statites, the above-named corporation submits this statement for the purpose of changing its registerad office

or registerad , in the State of jda,Such cl & was authorized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. | am

familiar with, Wnd Aggep#ne ob,nga?rs W%Zf 3 Statutes.
SIGNATURE £ =/ o .

Fgr\atule.}‘pea o panted nar e of registerad agen? acs Ttie | appe HOTE Registerus Agenl signature requirad when ranslating: DATE

12. . OFFICERS AND DIREGAORS — _» 13. AL TIONS/CHANGE S 10 OF FIGE RS AND DIFE G109 1N 17
TE PD >89 11T [JCnange L3 Addiion
NAME WITCHGER, JOHN 112 NAME
STREET ADDAESS 1009 MADISON AVENUE 13 STREET ADORESS
CiTy-§7-2P IMMOKALEE FL 33934 FA LTy -ST-2P
TITLE VU [CJDELESE 31 TLE [Jchange [ Addition
MAME ZAWILINSK!, FRED 22 NAME
streeT appaess | 602 WEST MAIN STREET 27 STREET ADDAESS
CITY-ST-2P IMMOKALEE FL 33834 2 4CITY-§T-7IP
TTLE TD []DELETE ZITIE [CIChange [ Addition
STREET ADDRESS 1302 NORTH 15TH STREET 33 SIREET ADDRESS
CiTY-ST-2IP IMMOKALEE FL 33934 34 DY-ST-7P
THILE SD [C]OELETE £ TITLE [Ochange (] Addition
NAME HERNANDEZ, OLGA 4 7 NME
STREET ADDRESS P.0. BOX 700 NfA 43 STREET ADDRESS
COY-ST- 2P IMMOKALEE FL 33904 44 CITY-51-2IP
TILE v [CJDELETE S1TIILE [dChange ] Addition
MAME MATTHEWS. JU’SEPH £ 2 KAME
srReeT ApoRess | 106 BREEZEWOOD 53 STREET ADDRESS
CITY-8T-2IP IMMOK‘ALEE FL 3394 54 CITy-S7-2P
TITLE 1] [CJDELETE 51 THLE i SO00019 101 gyge ] Addifon
e NICHOLAS, DESLUS SN © -08/01/95--01011--035 &
STREET ADDRESS P'O‘ aox m N!A S3STREETIADDRESS ***81 25 }
CITY-ST-2IP IMMOKA!'EE FL m 6.4 CITy-5T-2IP i /{ @

14. | do heraby certify that the information supplied with this fiing is voluntarily furished and does not qualify for the exemption stated in Section 119.07(3xk), Florida Statutes. | further
cerlity that the informatian incicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same lega! effact as if made under
oath; that | am an officar or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Stalutas; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmant with an address.

YR
SIGNATURE: _ %zl ZuuLovig)oi | 25 1 657~ o0

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daty Diawtimg Prore #

CR2E037 (12/95)




