FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 756533

1. Corporation Name

TIMBERLINE LAKES HOMEQWNERS ASSOCIATION, INC.

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90204 005 ****61 .25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrotary of State
BIVISION OF CORPORATIONS

Ty

Mailing Address

3738 TIMBERLINE DRIVE
WEST PALM BEACH FL 33406

Principal Place of Business

3738 TIMBERLINE DRIVE
WEST PALM BEACH FL 33406
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Principal Place of Business

2a. Mailing Address

3. Date incorporated of Quafifed

[21] [26] 02/26/1981 ‘

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22] 27 59-2142170 " I TNot Applicable

City & Stat City & State ! . L -

1ty & State Ry 5. Certifcate of Status Desired [ $8.75 Additonal

El 28 Fea Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24 ];5—‘ 2 |3_0-| Trust Fund Contribution - Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

82| Street Address (P.O. Box Number is Not Acceptable)

81| Name
HARPER, MAX C
3668 TIMBERLINE DRIVE
W. PALM BEACH FL 33406 8

84| city

85 l Zip Code

FL

1. Pursuant 1o the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the a
office or registered agent, or beth, in the State of Florida. Such change was authorized by the col
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purpoese of changing its registered
rporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or parted name of registared agent and titte if applicable. (NOTE: Regislared Agent signatura requied when ra&r;shtinq] DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
TALE ) ) DELETE 1.4 TILE : -[CJcrange [ Addition
NAME GOODWIN, JANIE 12 NAME

streer aporess| 3693 COLLINWOOD LN 1.3 5TREET ADDRESS

orv-stze_ W, PALM BEACH FL 33406 14 CITY-ST-7IP

TILE vO [] DELETE 21TME [Ochange [ Addition
NAVE WAGHELSTEIN, LEONARD 22NAME o
streeT anoress| 3657 COLLINGSWQOD LANE 2.9 STREET ADDRESS R
crv-st-ze_ | W. PALM BEACH FL 2.4 CITY-ST-2P .

TME PD [ DELETE 31 TLE DlChange . []Addition
NAME D'ANTONIO, KATHLEEN L 32 NAME

streeTAoDRess| 3729 COLLINWOOD LANE 33 $TREET ADDRESS

CITY-ST-ZP W. PALM BEACH FL 34.CITY-ST-ZP - .

TITLE sSD PRDELETE 44TMLE D - (% Change [ Addition
NAME SPROUSE, DEREK 4. 2NAME CARs LYN. wﬂfJ‘(_MﬁN )

seeT sopress| 3792 COLLINWOOD LN asrerores 4708 TIMBERGWE PR

orv.stze | W, PALM BEACH FL 33406 saciTy-s7.20 PALM Pt 3340 b

TE [ DELETE 54 TME . [JChange [ Addition
NAME ’ 52NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2ZP 54 CITY-ST-2P .

TME ] DELETE 6.17TLE DChange  [] Addition
NAME B2NAME ’ :

STREET ADIDRESS 63 STREET ADDRESS

CITY-ST-2ZP 64 CITY-5T-2P

T4, ] hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(1), Florida Statutes, 1 further caertify that the information

indicated on this annual report or supplemental annual report is true

and accurate and that my signature shall have the same iegal effect as if mada under cath; that I am an

officer or director of the corporation o the recsiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears n

Block 12 or Block 13 if changed, or on an attachmaent with an address, with all other like empowered.

SIGNATURE:

RIAT_ ol 64244

CR2EQ37 (11/98)

* Daytime Phone #



