FILE NOW: FILING FEE IS $61.25
NONPROFIT : FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT . Secratary of State
1998 ) S DIVISION CF CORPORATIONS

POCUMENT # 719029
TIMUQUANA COUNTRY CLUB

(1)

Principet Place of Business

Mailing Address

FILED
May 11 1998 8:00am
Secretary of State

0 A

28] 2s]

IACKOBALE FL 22105% IACKOSILE FL 0210598 % Da%;;;gﬂg%m Quellied
4. FEI Number Applied For
590482540 Not Applicable
2. Principa! Place of Business 2a. Mailing Address 5. Certificate of Status Desired 0 $8.75 additional
21 28] Feo Reguired
Sulte, Ap\. #, elc. Sulte, Apt. #, stc. 6. Election Campaign Financing $5.00 May Be
’Z] m Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowners assoclation?
23] 20] Dves Ono
’_'] Zip Country Zip Country 8. This corporation owes or has paid the currant year Intanglble
24

Personal Propery Tax due June30. [ Jves [ No

9. Name and Address of Current Reglistered Agent

10. Name and Address of New Regiatered Agent

LARSON, GREG L.
4028 TMUQUANA ROAD
JACKSONVILLE FL 32210

81| Name

Street Address (P.O. Box Number |s Not Acceptable)

o4 ity

FL iasl Zip Code

11. Pursuant 1o the provisions of Seclions 617 0502 and 617.1508, Florida Statutes, the &

bove-named corporation submits this slalement for the purposs of changing its registerad
office or registered went. o bolh, in the State of Fiorida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered

indicatec on ,
officer or director of the corporation or the receiver pr

Block 12 of Block 13 it changed, o on o atachpne
SIGNATURE: 4\ .

an address.

14. | hereby oerhfg that the Information suppliad with this filing doas not quallty for the ex:
this annual report or supplemental annual raport is true and accurate and thal my signature shall have the same legal effect s if made under oath; that | am an
e empowered to execute this repornt as required by Chapter 617, Florida Statutes; and that my name appears in

v i i haran

agent. | am farniliar with, and accep! the obligations of, Section 817. , Florida Statutes.

SIGNATURE

Signaturs. typed or printed name o registared agant and Tk If sppiicable (NOTE: Registarsd Agent signature requirad whan rainatating) DATE g-
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
e (1] [ oeLere LHTITLE "D T change Tl Acdition | &
NAME NEWTON, RUSSELL B JR. 12 HAME Dudley, A. Thomas
sweeTasoress | 2619 HOLLY POINT RD E. 1ssmeersooress | 4135 Venetia Blvd.Jax
GITY-ST- 29 ORANGE PARK FL 1ACITY-51-2P ] : » F1. 32210
TIHE D T pELETE 21 THLE D - -~ [ change  [pl Adaition
NAME ﬁm\w 22"‘“"; . Alexander, C. Kirby
STREEY ADDRESS : EISTRETADIRESS | 5041 Yach -
orvstze | JACKSONWLLE FL 2 acy.s1.2p t Club Rd., Jax, Fl. 32270
e D D& DeLeTe B1TIE D [T Change (X Addition
NAME DAWSON, JRC D 82 NAME Baker, John D

r L3
steer aporess | 4220 GARIBALDI AVE ssnetaooiss [ 1870 Challen Ave., Jax Fl. 32205
CITY-51-2P JAX FL 34, CITY-ST-2P
i 1] TRDELETE 41 TLE D [ Change KL Addition
NAME PULIGNANO, JRN V 4.2 NAME Pomar, III, Gilbert J.
sweeraporess | 5105 HARBOR PT CIRCLE WSREITONES | 4957 Ortega Blvd J F1. 3
CITY-8T- 2P JAX FL 44 CITY-ST-2P -r ax . 221 0
Tme D P4 DELETE 51 1ILE L] Changa [ Addition
NAME BISHOP, BENJAMIN C JR. 5.2 NAME
seeraporess | 5003 LONG BOW RD 53 $TREET ADDRESS
CITY-51-2% JACKSONVILLE FL 54CTY-§1-2P
TIRE 1] L DELETE 6.1 TITLE [J Change ] Addition
NAME VARN, WILLIAM L i £.2 NAME
strer aporsss | 4829 WAVERLY LANE 6.2 STREET ADORESS
TY-51-20 JACKSONVILLE FL 54 CTY-5T-2¢
tion stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information

WtV R R VIR SNV 4



