3
Y FILE NOW: FILING FEE IS $61.25 FILED

5\
BN FLONDA DEPATTMENT OF STATE Mar 03 1997 8:00am

" oer Secretary of State

DOCUMENT # N95000005086 (2)

1. Corporation Name

TIMBERLIN PARC HOMEOWNERS ASSOCIATION, INC.

ORTA NSRS

Principal Place of Business Mailing Address
8250 BAYMEADOWS ROAD STE 200 8250 BAYMEADOWS ROAD STE 200
JAGKSOMVILLE FL 32256 JACKSONVILLE FL 322551806
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/23/1995 03/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appliad For
;1'} 4314 PhiLe oAKS CodRTY [26 U314 PARLe DAKS CoueT 593355769 Not Applicable
Suile, ApL #, olc Suite, Apt. #, eic. - ' $8.75 Additional
El ;I 5. Certificato of Status Deslred [ Fae Required
Cily 8 Siate City & State _ 6. Election Campaign Financing $5.00 may Bs
23 JA'CJ-{.Sw AVIL lf } FL’ ?s‘l JRCH\SONV‘ Lt ] FL’ Trust Fund Conlribution D Added 1o Fess
2p_ Country Zip Country 8. This corporation has liability for intangible lax under s, 199.032,
;[ 3290\ —2—5—| E;l 32234 ;EI Florida Statutes vee One
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81 Name
BARBOUH. GREGORY J 82| Street Address (P.O. Box Number is Not Acceplable)
9250 BAYMEADOWS ROAD STE 200 43 PARLe oAr{ CeVvRT
JACKSONVILLE FL 32258 83
84| City - 85| Zip Code
TACK SNV LLE FL [ 32254

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiarida Statutes, the above-named corporation submits this slalement for tha purpose of changing its rogistered
office or registered agent, or both, in the State of Flarida. Such ¢change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registerad
agent. | am farniliar with, and acceplt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Stgriature, typad or prioled name of regstered agenl and tise it appheable (NOTE: Registerad Agant signature required when reingtaling) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Mt PD [ DELETE 1ATILE [ Change  [1 Addgition
NANE BARBOUR, GREGORY J 1.2 NAME .
streeT anoress | 9250 BAYMEADOWS ROAD STE 200 rasweeraoniess | 4314 PABLe 0ARS CoW RV
cov-siae | JACKSONVILLE FL 32256 emesrze | JALKSSNVILUE, FL 32234
e VD [ DELETE 21MILE OUJ@f\S ( - ) L—- b4 change (] Adgition
NAME OWEIé LAUREN L 22 NAME ¢
stReET ADDREss | 8250 BAYMEADOWS ROAD SYE 200 zasTReEv aooRess | W4 A PN% Lo 0 AKS CouRr T
Ty -S1- 2 JACKSONWVILLE FL 32256 2.4 CITY- ST 2P TheKSeNVILLLE, gt 32234
e STD [T petete 31 TLE Bl change L] Addition
NAME PEDERSON, TANYA 32 NAME
stacer anoeess | D250 BAYMEADOWS ROAD STE 200 assmerraooness | M3\ PABLo CAKS CourT
CHY-ST- 2P JACKSONVILLE FL 32256 34.CTY-ST. 2P TIheadso NVILLE FC 32224
TITLE [T oecere 41 TILE [T change  T_] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1- 20 44TITY-5T-2P
Tine I DELETE 51TNLE [FCrange L Addition
NAME 5.2 NAME
STREE} ALDRESS 5.3 STREET ADDRESS
ZiTy-ST- 20 54 CITY-ST-2F
TME [T OEceTe 61 TILE [T change  L.J Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
GIY-$7- 2P 64 LITY-ST-2IP

14, 1 do hersby certily that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(), Florida Statutes, | further certify thal the
information indicaled on this annual report or supplemental annual report is true and accurale and that my signature shall have the same lagal effact as if made under oath: that
I am an olficer or director of the corpoatf@n or tho raceiver or wkle powersd o executa this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ghAn address.

SIGHATUAE ANOPTvPES OR PRIFTED NAME OF SIGNING OFFICER OR IMREGTH Date Daylme Phone # OOeRaT

CR2E037 (9/96)



