FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORI:): nD‘E':A:I'MENT OF STATE M ay O 1 1 99 8 8 O O am

CORPORATION
Secretary ol State

ANNUAL REPORT e
1998 . JL,l/,"' DIVISION OF CORPORATIONS S C Cretal'y Of State

DOCUMENT # 770725 (0)

1. Corporation Name

TIMBERLAKE CONDOMINIUM NO. *1* ASSOCIATION, INC.

10O 0O

Principal Place of Business Malling Address
17404 BIRCHWOOD LANE 17401 BIRCHWOOD LANE 3. Date Incorporated or Qualified
FT. MYERS FL 33800 FT. MYERS FL 33308 10’12“983
4, FEI Number Applied For
592385064 Not Applicable
2. Principal Place of Busines 2a. Maliling Addr
pa ¢ b Address 5. Certiticate of Status Desired [ $8.75 Additional
?ﬂ '2:] Fee Required
Sulte, Apt ¥, stc. Suite, Apt. #, eto. 8. Election Campaign Financing $5.00 May Be
[22] [27] Trust Fund Contribution m] Added 1o Fees
City & Siale City & State 7. Is this nonprofit corporation a homeowners association?
23 _z—a] Oves OIwno
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
[24] 25 2] 30 Personal Proparty Tax due June 30, [Jves [ No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglatered Agent
81| Name
CAVELL, EUGENE 82| Sireot Address (P.0, Box Number Is Not Acceptabis)
17425 BIRCHWOOD LN #7
FT. MYERS FL 83908 &2
B84f City FL ul Zip Code
11. Pursuant o the provisions of Sections 617.0502 and 617.1508, Flofida Statutes, the above-namad corporation submits this statemaent for the purpose of changing its reglstered

office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar . and accepl the obligations gf. Section 817 0503, Florida Statules. 7 / /
T DATE? Y

CR2E07 (10/97)

SIGNATURE
[iecl e of regietered agent e f sppiicablo b {NOTE: Reginterad Agent signalura requined when relnstating)
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TLE (3] 7 BELETE TATTE [T Change ~ [_] Addition
NAME KELLER, BERNICE 12 NAME
streevaporess | 17425 BIRCHWOOD LN #3 13 STREET ADDRESS
CTY-51-20 FT. MYERS FL 14 LIY-ST-2P
L PD [T oELETE 25 TIMLE [T Changs ~ [T Addition
NAME CAVELL, EUGEMNE 22 HAME
smeeraooress | 17425 BIRCHWOOD LN #7 2.3 STREET ADDRESS
CITY-3T-7¢ FORT MYERS FL 2. 4 CITV-ST. 2IP
TILE vOT 1_f DELETE 31 TNLE CJChange [ Addition
NAME ST.ARNAULD, MARIE 32 NAME
sweevapongss | 17425 BIRCHWOOD LN.#2 3.3 STREET ADORESS
oY-S1-2¢ FORT MYERS FL 34.CITY-51-2¢
TTLE [T DELETE 41 TALE T change T Agdition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDKESS
CITY-S1-7P 4ACITY-5T-DF
TITLE LI DELETE 51 TNLE L change  [_J Adaition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
ITY-S1-DP 54 CITY-5T-2P
e T oeeere 61TIME T JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-51- 20 8.4 CITY- 5T-2

14. | hereby ceriify thal the Information supplied with ihis filing does not qualify lor the axemR;lon slated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or trustee empowerad to executs this report as required by Chapter 617, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed. or on an alachmant with an address.

SIGNATURE:




