FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary (;f State
DIVISION OF CORPORATIONS

R

DOCUMENT # N3720

1. Corporation Name

TYMBER TRACE HOMEQOWNERS ASSOCIATION, INC.

FILED .
May 03, 1999 8:00 am §
Secretary of State

05-03-1999 90071 001 ****61.25

TL000 S TUWAL - L

Principal Place of Business Mailing Address

agent. | am familiar with, and accept the obligations of, Section 6§17.0503, Florida Statutes.

L -
W7 4 - . 3
Gty e .

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointme

£.0. BOX 906 P.O. BOX 906
NEW SMYRNA BEACH FL 32170 NEW SMYRNA BEACH FL 32170
us us
2. principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26 03/22/1990
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 27] 58-2099239 Not Applicable
City & Stat City & Stat it
] ty € fty ® 5. Certifcate of Status Desired [ $8.75 Additienal
o3| o b | _ _ _ - o - - FeeRequirad ——
Zip Country Zip Country 6. Election Campaign Financing o $5.00 May Be
—2:‘ [El El m Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81| Name
GAMBEHT, WILLIAM N ESQ 82| Street Addrass (P.O. Box Number is Not Acceptable)
101 E. YELKCA TERR., SUITE 8 : 5
EDGEWATER FL 32132
84| City FL 85( Zip Code
7T Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

nt as registered

SIGNATURE ..
E

Ignaturo, typed o pnmo& rTame <;f Tegiatered agent and tile il appiicable. NOTE: Registared Agenl signature required when reinstating) DATE
12. . . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD ’ (J DELETE 14 TITLE [JChange [ Addition
NAME DION, RICHARD 12 NAME
smeeTaDDRESS| 1357 WAYNE AVE 13 STREET ADDRESS
crv-stze | NEW SMYANA BEACH FL 32168 14CY-81-2P
TTLE VD K YDELETE 21TME VD [Ichange XX Addition
NAME STANIEICH, RUTH 22 NAME POTTER, WILLIAM
streeranoress( 615 MIDDLEBURY LOOP 2asrReetanoress| 1347 WAYNE AVE.
orv-stze | NEW SMYRNA BEACH FL 32168 24CITY-ST-2ZP EW SMYRNA BEACH, Fl 32168
TME v [ DELETE 3.1TILE . - [QcChange [ Addition
NAME MCSWEENEY, NANCY 32NMVE
strReeTaoDREss| 692 MIDDLEBURY LOOP 3.3 STREEF ADDRESS
CITY-ST-2ZP NEW SMYRNA BEACH FL 32168 34, CITY-ST-ZIP
TME 0 ‘ FDELETE 41TME TD [IcChange  Akaddition
NAME PEARCE, MORLEY 4.2 NANE DUCKWORTH, ROBERT '
streeTa00RESs| 653 MIDDLEBURY LOOP sasreensooresst 657 WELLESLEY COURT
crv-stzp__ | N YRNA EL 321 wervstze | NEW SMYRNA BEACH, FL 32168
TME 8 O DELETE 5.1 TITLE ClcChange  [J Addition
NAME FRUTCHEY, ROSEMARIE = SZNAME
streeTADDRESS| 631 MIDDLEBURY LOOP 53 STREET ADDRESS
CiTY-ST-ZIP NEW SMYRNA BEACH FL 32168 54 CITY-57-2P
TME [ ] DELETE 6.1 TITLE [Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS |
CITY-S§7-2P 64 CITY-5T-2P

14, I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information

"indlcated‘op this annuat 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 corpotation or the receiver ogtrustes empowered {0 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if I ‘ed. or on an attachmsy

SIGNATURE:

with an grddress, with all other like empowered.

2 REEAHRED tchey, (S)

4-424-9994

CR2E037 (11/08)

2hs
T,

April 28, 1899 90

Daytime Phone #



