FILED

FILE NOW: FILING FEE IS $61.25

* NONPROFIT
{ CORPORATION
i ANNUAL REPORT

1999

78 FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

~ Apr 21,1999 8:00 am
\ ecretary of State

04-21-1999 90132 041 ****61.25

DOCUMENT # N15607

1. Corporation Name

TIMBERLINE CONDOMINIUM ASSOCIATION, INC.

Mailing Address

C/0 INFINITi PROPERTY MANAGEMENT. INC.
1301 SEMINOLE BLVD. SUITE 110

Principal Place of Business

C/O INFINIT) PROPERTY MANAGEMENT. INC.
1301 SEMINOLE BLVD. SUITE 110

T T

LARGQ FL 33770 LARGO FL 33770
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] 06/25/1986
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Number Applied For
—2;) - -~ - 271 — 59'2847376 - Not Applicable
City & State City & State ] ] $8.75 additional
;\ E‘ 8. Certifeate of Status Desired O Fee Required
Zip Country Zip Country 8. Election Campaign Financing 0 $5.00 may Be
—2:| Eﬂ EI m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
817 Name
INFINITI PROPERTY MANAGEMENT, INC. 82| Street Address (P.O. Box Number is Not Acceptable)
1301 SEMINOLE BLVD STE 110
LARGO FL 33770 8
84| City FL Ias| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Tignature, typed or prnted nama of regisierad agent and Gt 1 applicabls. [NOTE: Regh ‘Agant sk roquired when res DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD X DELETE 13TME “V/D OChange (X Addition
NAME ROFFEY, DIANE 12 NAME MAHONEY, LARRY M.
smeer aooress| 1952 ELAINE DR 1asmeeranoress | 1904 ELATNE DR.
arv-st-ze | CLEARWATER FL 33760 1.4 CITY-5T-21P CLEARWATER, FI. 33760
e VD % DELETE 21TME S/D D)Change (38, Addition
NAME DOTY, ROGER 22NAME MODINGER, .JAN
sreet anoress| 1940 ELAINE DRIVE a3smeeTAbORESS | 1908 ELAINE DR.
crv-st-ar | CLEARWATER F. - 2.4 CITY-ST-2P - CILEARWATFR. F1.. 33760
TME STD T DELETE 31 TME D ’ ClChange |38 Adtition
NAME KESSINGER, SHARON 32 NAME WHEATLEY, DENISE
sTREeTapoRess| 1902 ELAINE DR assmeeTanpress| 1900 ELAINE DR.
arv-stzp | CLEARWATER FL 33760 34, CITY. ST-ZP CLEARWATFR, FI. 33760
TITLE 3 DELETE 41TME ” OChange [ Addition
NAME 4. 2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-5T. 2P 44 CITY-ST-2P
THLE [ DELETE 54 TITLE CiChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-ST-2P 54 CITY-ST-2IP
TITLE [ DELETE 6.1 TMLE [Change [ Addition
NAME 6.2 NAME
STREET ADDRESS ©:3 STREET ADDRESS
oy gz e - 64 CITY-S7. 2P

141 hereby certify 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 report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation
Block 12 or Block 13 if changeg

SIGNATURE:

receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in

attachment with an addrass, with alf other like empowered.
(Ve Vd-VY/ ” A, |y 5y
A '%me Pt ST S0

/& 4l

|

]

CR2E037 (11/98) _ .

79. 7899/

AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Jan Modinger

Dayume Fhane #



