FILE NOW: FILING FEE IS $61.25 FILED

SNONPROFT FLORI:: ni.‘:i:A::l’P:\llih: ':1; STATE A p I, 2 O 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONG S C Cretary Of State

DOCUMENT # N95000005086 (2)

1. Corporation Name

TIMBERLIN PARC HOMEOWNERS ASSOCIATION, INC.

AN

Principal Place of Business Mailing Address
4314 PABLC OAKS COURT 4314 PABLO OAKS COURT 3. Data | d litied
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224 8'916“' ;’5"’;"9‘;5” Quallie
us us 23/
4. FEI Number Applied For
593355769 Not Applicable
2. Principal P i . i :
Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired m “_75 Additional
‘:Iﬂﬂ_ﬁalgmmdous‘" R4 EIQAJ.l_Baauneadown R4 Fee Required
Suite, Apt. &, 1 Suite, Apt. ¥, glc. N 8. Eloction Campaign Financing $5.00 may Be
[22] Ste. 404 z7]Ste. 404 Trust Fund Contribution ] Added 1o Faos
City & Stale City & State 7. Is this nonprofit carporation a homeowners association?
23] JTacksonville, FL 2slJacksonville, FL Bves Clno
Zip Country Zip Country 8. This corporation owes of has paid the current year intangible
;I 32256 El Duval 2]|32256 ;] Duval Personal Property Tax due June30. [lves Blino
9. Name and Address of Current Reglisiersd Agent 10, Name and Address of New Reglsterad Agent
81| Name
Wallace, L. Denise
BARBOUR, GREGORY J 82| Street Address (P.O. Box Number is Not Acceptable)
4314 PABLO OAXS COURT 9551 Baymeadows Road
JACKSONVILLE FL 32224 8
Ste. 4
84| City . Ias Zip Code
Jacksonville, FL 32256

11. Pursuant to 1he provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authcrized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am famihar with, and accept the zugallons of, Saction 617.0502, Florida Statutes.

L8

SIGNATUR 7
Signaiura, typed or printed name of registerad aganl and title ¥ applicable (NOTE: Registerad Agent signature raquited when relnataling) CATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD o 1ATIVLE T T Change ] Acdilion
MAME BARBOUR, GREGORY J 12 HAME
singet aopress | 4314 PABLO OAKS COURT 1.3 STREET ADDRESS
CITY-ST-2P JACKSONWVILLE FL 14 CITY- 51-21p
e 0 I DELETE 21TITLE L] Change L] Addition
NAME OWENS, LAUREN L. 22 NAME
seciaooress | 4314 PABLO OAKS COURT 2.3 STREET ADDRESS
oTY-51- 29 JACKSONVILLE FL 2.4 GITY-51-2IP
THTLE [311] L] DELETE 3HTME [Jchange [ Addition
NAME PEDERSON, TANYA 32 NAME
smeeraporess | 4314 PABLO OAKS COURT 2.3 STREET ADDRESS
CITY-S1-21P JACKSONVILLE FL 34.CITY-§1- 2P
LE ] DELETE LITTLE [J Change [ Addition
HAME 4,2 NAME
STREET ADDAESS 4 3STREET ADDRESS
CITY-51- 2P 4A4CTY-ST- 2P
ILE LI DELETE SATITLE [J cnange LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-28 SACITY-5T-2P
TLE L_J DELETE SATIMLE ] Change  L_J Addition
NAME 8.2 HAME
STREET ADDRESS 8.3 STREET ADORESS
CITY-$1-21p 5.4 CITY -5T-21P

14, | hereby cenifz 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 annual raport of supplemsntal gnnual report is true and accurate and that my signature shall have the same legal sffect as If made under cath; thal | am an
officer or director of the ration of the g r or rustea empowered 10 expcute this 1eport as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ¢ ed, or on & ent with an address,
SIGNATURE: ﬁ LS REGIRY T BAASOI-PRES. B-2798  qiI-H12-775¢

CR2E037 (10/97)



