FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION % Sandra B. Mortham
ANNUAL REPORT N ' Sacratary of State
1998 £ DIVISION OF CORPORATIONS

DQGUMENT #  N15607 (7)

TIMBERLINE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

C/O INFINTTI PROPERTY MANAGEMENT. ING.
1301 SEMINOLE BLVD. SUITE 110

Mailtng Address

C/O INFINITI PROPERTY MANAGEMENT. INC.
1301 SEMINOLE BLYD. SUITE 110

FILED
Apr 23 1998 8:00am
Secretary of State

(MRt NG W

. Date Incorporated or Qualified

LARGO FL 33770 LARGO FL 4640 06/25/1966
us 4. FEI Number Applied For
59-2847376 Not Applicable
2. Principal Place of Business 2a, Mailing Address
P o 5. Certificate of Status Desired O $8.75 Additional
'_2—1_| E Foe Required
Suite, Apt. #. otc. Suita. Apt. #, etc. 6. Elsction Campaign Financing $5.00 wmay Bs
22 27 Trust Fund Contribution Added to Fees
City & State City & Statg 7. ts this nonprofit carporation 8 homeowners association?
23] —ZEI Oves B no
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
m m ;] 33770 30 Personal Property Tax duge Jung 30, ves [No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
81| Name
INFINIT) PROPERTY MANAGEMENT, INC. 82| Streat Address (P.O. Box Number is Not Acceptable)
1301 SEMINOLE BLVD STE 110
LARGO FL 33770 8
84| City FL BSJ Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad ageni, or both, in the State of Florida. Such changgowas auiharized by the corporation’'s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.
SIGNATURE _ .
Signatre, yood o prinled nama ol registered agent and litle It apphcable (NOTE: Ragisiered Agenl monature required when reinstating) OATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD " DRLDELETE 11TIE P/D T Change D] Addiion
WAME HOOPER, CLARK 12Mme ROFFEY, DIANE
sweer aporess | 1954 ELAINE DR 13SRETADORESS | 1952 ELAINE DR.
CITY-§1- 2P CLEARWATER FL 140ITY-5T- 2P CLEARWATER, P, 33760 . _
TILE D [ oELetE Z1TILE T Change I Adgition
NAME DOTY, ROGER 22 NAME
steen apess | 1940 ELAINE DRIVE 279 STAEET ADDRESS
GHY-51- 2P CLEARWATER FL 2 4CITY-ST-0
FITLE SD B DELETE 31 TILE S/'—.['7D 1 Change BRI Addition
HAME PROCIDA, JOAN 32 NAME KESSINGER, SHARON
smeeranoeess | 33 RAMBLEWOOD AVE saswerTaDoress | 1902 ELAINE DR.
6Ty S1- 2P STATEN ISLAND NY sacn-s-ze | CLEARWATER,FL 33760
TTLE LI oFtete 41 ITLE T T Change L} Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHIY-S1-21F 44 CITY-5T-21P
TITLE LI DELETE 5.1 FITLE [J Change LY Audition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 5.4 LTY-5T-21p
TLE [ DELETE 6.1 TITLE [Jchange [T Addition
NAME 6.2 NAME
STRELT ADDRESS 6.3 STREET ADDHESS
CITY-51-2IP 6.4 GITY- ST- 2IP

14. | hareby carlily that the intormation suppliod with this filing does nol quatify for 1he axemﬁtien stated in Sectiolr'wr;l 19‘0'?\(3)(1], FkI:uridﬂI S;faiutes, Iflurtr:_‘ar caélil'y tharlllhr? inllormalion
at my signature shall have the same legal effect as if mads under oath; that | am an

indicated on this annual repor or supplemental annual report is rue and accurate and Y

officer or direclor of the Corporation or the recajyer or 1rushtee eﬂ pyered 10 exocute this report as required by Chapter 617, Florida Statutes: and that my name appaars in
“Hinent with an adrges.

Block 12 or Block 13 if changed, or on an at

SIGNATURE: . _

CR2E037 (10/97)



