FILE NOW: FILING FEE IS $61.25

- T
NONPROFIT T 2N FLORIDA DEPARTMENT CF STATE
CORPORAT‘ON Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # (1)
1. Corporation Name 71 9029 1
TIMUQUANA COUNTRY CLUB
Principal Place of Business Mailng Address H“ml“ll “l‘”l“‘“m lml‘l““ml"”ll'“ M" Imll“l”“l
4026 TIMUOUANA ROAD 4028 TIMUQUANA ROAD
JACKOSNVILLE FL 32210-55% JACKOSNVILLE FL 32210559
3. Date Incarporated or Qualified 3a. Date of Last Report
(2/23/1970 05/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FE{ Number Applied For
m _El 59'0482540 Nat Applicable
Suite, Apt. #, gtc. Suite, Apt. #, ete. ) ) $8.75 Additional
E\ El 5. Certificate of Status Desired Ol Foe Required
City & State City & State 6. Eioction Campaign Financing 1 $5.00 Mmay Be
23 _2;| Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This carporation has liability for intangible tax under s. 199.032,
[24] 25 29 30 Fiorida Statutes [ ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
LARSON, GHEG L. 82| Street Address (P.0). Box Number is Not Acceptable)
4026 TIMUGUANA ROAD
JACKSONVILLE FL 32210 83
B4 City FL B5| Zip Code

1%, Pursuant to the provisions of Sections 617.0502 and €1 71508, Florida Statutes, the above-named corporation submits this statement far the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of direclars. | hereby accept the appaintment as registerad agent. | am
familiar with, and accept the obligations of, Section 617.0503, loridia Statutes.

SIGNATURE : . . ) _ . N
Signalure, typed or printed nane of registered agoert and btk i apphiacs INOTE Registered Agert signaturn: revguired when nanstat ngi OATE l—-o-
12. OFFICERS AND DIRECTORS 13. ADLHONS/CrANGE S TO OFFICERS AND DIRECTORS IN 12 ]
TINLE sD [JOELETE 1.1 TIILE [JChange [ Addiion g
NAME KING, TUCKER W 1.2 NAME 5
streeraooness | 5400 WATER OAK LANE |, STE 402 13 STREET ADDAESS &
CITY-51-2P JAX FL 14 CITY-ST-2F &
TIME Jr-e [JCELETE 21TIME £h Clchange [ Addition |
NAME BISHOP, JRB C 2 2 NAME
streer aooress | 5003 LONG BOW RD 23 STREET ADDRESS
CITY-ST- 2P JAX FL 2 40ITY-ST-2P
TTLE D [C1DELETE AV TITLE - [JChange  [] Addition
NAME DAWSON, JRCD 32 NAME
staeet aporess | 4220 GARIBALD AVE 3 STRAEET ADDRESS
CITY-51-2P JAX FL 34 CITy-ST.2P°
TILE D [JDELETE $1TITLE [Ichange ] Addition
HAME PULIGNANG, JR N V 4 2NAME
street anoness | 5105 HARBOR PT CIRCLE 4 STREET ADDRESS
CITY-ST-7P JAX FL 44CITY-ST-2P
TIILE D [CIDELETE 51TITLE [CJChange [ Addition
NAME READ, ROBERT L 5.2 NAME
steeer aooaess | 5128 ARAPHOE AVE 59 STREET ADDRESS
GITY-81-2F JAX FL 54CITY-S1-21P
THTLE £8 [CIDELETE £1TILE D CCnange L1 Addition
NAME JOHNSTON, JRD P 62 NAME
street aporess | 4175 ORTEGA BLVD 63 STREET ADDRESS
CITY-ST-2IP JAX FL 54 CITY-ST-2IP

14, | do hereby certify that the infarmation supphed with this filing is voluntarily furnished and does not qualfy for the exemption stated in Saction 119.07(3)K), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual repart is true anc accurale and that my signature shall have the same legal effect as if macie unger

oath; that | am an offices or director of the corporation or the raceiver or truslee empowered to execute this report as required by Chapter 617, Flonda Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: =% 8 . 1 o 0 ,@0595 - 2064

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mnecrzﬁ E——' o T " O Oaytie Prone k

TN A2 ON I P I Sy ,“P H?\ |




