FILE NOW: FILING FEE IS $61.25

NONPROFIT L FLORIDA DEPARTMENT OF STATE
CORPORATION y %} Sandra B, Mortharm
ANNUAL REPORT :

L Secretary of Stale
/ OWISION OF CORPORATIONS

1996

DOCUMENT # N37208 (8)

1. Corporation Narme

TYMBER TRACE HOMEQOWNERS ASSOCIATION, INC.

AR

Principal Place of Business Mailing Address
846 RIVERSIDE DR P.0. BOX 0396
ORMOND BEACH FL 32176 ORMOND BEACH FL 32175:03%
us us
3. Date Incorporaled or Qualiied 3Ja. Oate of Last Report
03/22/1990 04/28/1995
2. Princ.gl Place of Busiress 2a. Mailing Address 4. FEI Number Applied For
;l I WY VL t}\\w W 26 Obprnw, Oy m&y‘) . 59'2999239 Not Applicable
i t. #, X ite, Apt. #, et iti
Suite, Apt. B, ate Suite, Apt. #, etc 5. Gerliicate of Status Desired O $8.75 Additional
E m Faa Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23 E‘ Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. Tnis corporation has liabilty for intangible 1ax under s. 199.032,
24] 28] 29] 0] Florida Statutes O ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JOBALIA, DIPAK D. 82| Strect Adviross 0.0, Hox Number 15 Mot Accepianial
846 RIVERSIDE DR.
ORMOND BEACH FL 32176 83
B3| Ciy FL Issl Zip Code

11. Pursuant to the pravisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad affice
or registered agent, or both, in the State of Flerida. Such change was authorized by the carporation’s board of directors. | hereby accepl the appointment as registered agent. t am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

S T e ANy

CR2E037 (12/95)

SIGNATURE M= B> \ . [ e S >\ -
Shgnaturg, tyDed o frivad ran e o Atered @ TR Al [MOTE Heg stened Agant signatare réguira whern rérnstaticgt DATE

12. OFFICEAS AND DHRECTORS 13. ADD TIONGS/CHANGES 10 OFFICERS AND DREGCTORS IN 18

TITLE PD [CIDELETE 11 TITLE [JChange ] Addition

NAME JOBALIA, DIPAK D 12 NAME

streer auoness | 846 RIVERSIDE DR. 13 SIPEET ADDRESS

CIrY-ST-2P ORMOND BEACH FL 32176 14CITY-ST-2P

THLE ') [IDELETE 21 TIILE [JChange [ Addition

NAME TURCO, RON 22 NAME

staeer aooress | 846 RIVERSIDE DR. 23 STHEET ADDRESS

CHlY-ST- 2P ORMOND BEACH FL 32176 2 4TI S1-2P

TIME STD [IDELETE 31TLE [CdChange [ Addition

HAME MURRAY, MARY ANN 32 NAME

sweersooress | 846 RIVERSIDE DR. 33 STREFT ADDRESS

QITY-ST-2IP QRMOND BEACH FL 32176 34.CITY-ST- 7P

TILE [IDELETE 41TIILE [JcChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STAEET ADDRESS

CITY-ST-7P 44CITY-51- 2P

TITLE {]OELETE S1TILF {JCnange [ Addition

NAME 5.2 NAME

STREET ADCRESS 5.3 STREE ADDRESS

CITY-ST-21P 54CITY-5F-2P

TIME CIDELETE 61THLE [Jchange [ Addition

NAME 62 NAME

STREET ADDRESS £ 3 STREET ADDRESS

CITY-ST-2P 640y -ST-21P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Secton 119 07(3)(k), Florida Statutes. { further
certify that the information indicated an this annual report or supplemental anaual repart is true and accurate and thal my signature shall have the same legal effact as if made under
oath: that | am an officer or director of the corporalion or the receiver or trustee empowered 10 execute 1his report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changsd, or on an attachment with an address.

Croa ~ Ly LA

SIGNATURE: ¥ Ny s | AL\

. " .
SIGNATURE AND TYPED O €0 NAME OF OFFICER OR DIRECTOR Dot ) Liaytre Fone A

MO Ry e o L D




