2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) .- . - FILED

DOCUMENT # N15607 Apr 18, 2005 08:00 AM
1. Entiy Name Secretary of State
TIMBERLINE CONDOMINIUM ASSQCIATION, INC.
Principal Place of Business Mailing Address
C/O INFINIT! PROPERTY MANAGEMENT, INGC C/Q INFINITL PROPERTY MANAGEMENT, INC
1301 SEMINCLE BLVD. SUITE 110 1301 SEMINOLE BLVD. SUITE 110
LARGO FL 33770 LARGO FL 33770
us us
i R LR M RARMMARDD
Suite, Apt. #, elc. _ Suile, Apt # elc. 15t MOORE CR2EQ37 (10/04)
City & State . City & State ) | & eE Number T _{; |Appiiéd_ For
‘ ) 59'2847376 [ [No: Apnh. i
Zp Country am l Country 5. Certificate of Status Desired 0 ?eae ;fq lﬁ:je‘ﬂnonaj
| & Name and Address of Current Registered Agent | 7. Name and Address of New Hegistered Agent
: '} Name : T )
INFINITI PROPERTY MANAGEMENT, INC. , o
1301 SEMINOLE BLVD STE 110 LStreet Address (P, 07 Box Nur,nt,)ii Not Acceptabillr - o 7
LARGO FL 33770 l
City T FL l Zip Code

8. The above named entity submits this statement for the purpose of changtng its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and acc:
the obligations of registered agent.

SIGNATURE _
Sgnature. lrped o punted name o registated agen! and Lifle il applrable (NOTE Regstered Agent signatuse ragured when ranstabng) . DaTE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. o Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
fItLe PD ] Delete WHE [J Change D pet
A DOTY, ROGER NAME HEEDN031 1864
SIRIFT ADRESs | 1940 ELAINE DR SiEET ADDRESS 4/ 1805 -R0082-011 581.25 -
arv-si-ar |CLEARWATER FL 33760 LIy -si-7p
it STD 3 Delste Tt T Clange ~ [ &+
NAME WHEATLY, DENISE NANE
STREET ApDRESS | 1900 ELAINE DR STREET ACDRESS
CiTY-ST- P CLEARWATER FL. 33780 VTS 1= iR
TiLE VD ‘ ] Delete me o (] Change ae
MAKIE HEIL, LISA NAME
SIREFT anDRFSS | 1944 ELAINE DR SIHEET ADORLSS
ClTY. S1- 75 CLEARWATER FL 33760 CIHY-S$1- 41
e T Delete Tt {1 Change [ J 4"
NAME kAME
STREET AUBRESS SIRCET ADDRESS
iy -8l 4p CiiY-5T-7Ip
HIitE ™ Delets TILE [ changs [ &~
NAME NAME
STRETT ADRF SS STACET ADDRFSS
ciY SI AP Liby S1-ZF
HiLE ) ﬁ"l___] Delete ifild ] Change 3 &
NAE o NAMF
SERFET ADDRESS 5|REET ADDRESS
GITY- §1- AP IS 2P

12 I hereby cem{z that the |nformauon supplied with this flimg does not qualify for the exemption stated in Section 118, 0753)(') Florida Stalutes. | further certl['y that the ulwﬁnm;w
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under cath, that 1 am an officer or direci
of the corporation or the recefver of trustee empowered o execute this report as required by Chapter 617, Flarida Statutes; and that my name appeats in Biock 10 aor Biock 11

changed, or on an attachipent with an address, with all other like empowered,
SIGNATURE: ﬁ.l_d[_Q:—Lu’ broceocd o600 ¢ Dods - Y/as’ 747-572- 2027

T e A R TEIONE AR YN DTy A5 DR TE Y M ARE (e S =TI O RS e P




