, FILED
2004 NOT-FOR-PROFIT CORPORATION May 07,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 770725 05-07-2004 90133 039 ****6] 25

1. Entity Name

TIMBERLAKE CONDOMINIUM NO. "1" ASSOCIATION,
INC.

Principal Place of Business Mailing Address
17401 BIRCHWOOD LANE GULF SHORES 93U93%14
FT. MYERS, FL 33908 76 PONDELLA RD STE 201

N FORT MYERS, FL 33903

s B AR ORREEEA VIR b

Suite, Apt. #, etc. Suite, Apt. #, etc. 04072004 Chg-NP CR2E037 (10/03)
-7 A R s ! e e -
City & State Cily & State 4. FE| Number Applisd For
598-2385064 Not Applicable
2ip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired Fee Required

6. Mame and Address of Current Regislered Ageni . ..~ .. .7T._Name and Address of New Registered Agent_z_ - <oerse -

PO e -

N T mT T . - Name Sy
LAPOSTA, DICK
GULF SHORES ] Street Address (P.O. Box Number is Not Acceptable)
76 PONDELLA RD STE 201
N FORT MYERS, FL 33903 L B )

- ! - '(-C"W : FL 2Zip Code :

8. The above named entity submits this statement for the purpose of changing |ts regtslered olflce or registered agent, or both, in the State of Florida. | am !amtllar with, ang accept

the obligations of registered agent. 3 'A u:l " Lt o
‘3 : s ET '_n_, R s s e
SIGNATURE o s n TR o 4 !

PR A T ; Signalure, typed of printed name of registered agent and title if applicable. (NQTE: Raqié}sfed Agent sigr!a:ura requirad when reinstaling) DATE
Filing Fee is $61.25 9. Election Campaign.Financing . $5.00 May Be
Due by May 1, 2004. Trust Fund Contribution, | Added 10 Fees

10. ' CFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES T0 OFFICERS AND DJHECTOFRS N 10
TLE SD- ke TLE VPS D) change  [E#eition
NAME PATRISS, JOAN NAME mprire ST gAY &
STREET ADDRESS | 17421 BIRCHWOOD LN #1 SREETADDRESS | 4 P g2 S 3, BrrecHeouvd LAV E
orv-st-zp | FORT MYERS, FL 33008 s | T suyers, Fr- 33908
TITLE OP O Delete TITLE [ Change  [] Addition
NAME FARINA, IRENE NAME
STREET ADDRESS | 17425 BIRCHWOOD LN #1 STREET ADDRESS . -
CTY-8T-2P - | FORT MYERS, FL 33908 - . | omy-st-z2p
TITLE VDT elele TITLE O change ] Addition
NAME PATRISS, FRANK NAME
STHEET ADDRESS | 17421 BIRCHWOOD 1N #8 STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33908 CITY-ST-2IP
TITLE O pelete Mg [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZIP
TILE - . [ Dekete B Bt e . ) O Change  [] Addition
NAME . NAME o o ~
smEETADCRESS [ © Ml e ++ )| STREET ADDRESS” ' ‘
erv-srze | - RIEIIE L = T N ovesrae
TITLE O petete TITLE Clchange 3 Addilion
NAME . T I 2 P <_,.,:.‘1',fr‘i"-, . :
STREET AGDRESS R S L iU STREET ADDRESS A el
CITY-5T-2F - - CITY-ST-2 ; 1n - - -

12. i hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Secuon 119, 07{3)(1) Florida Statutes. | further certify that the information. -
indicated on this report or supplemental report is frue 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 or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in 8lock 10 or Block 11
changed, or an an attachment with an address, with all other like empowered.

suenmunz:M Cina, Luene Fag g . 0S50)-04-— 239-9907-FUY

SIGNATURE AND TYPED OR PRINTED NAME OF 5(GNING OFFICER OR DIRECTOR Date Daytime Phang ¥




