FILE NOW: F E IS $61.25

-
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. go)fporahon Name 743649 6
TIMUQUANA VILLAGE CONDOMINIUM ASSOCIATION, INC.
4358 TIMUQUANA ROAD 4358 TIMUQUANA ROAD
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
4. Date Incorporated or Qualified 3a. Date of Last Report
07/20/1978 06/28/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Numbear Applied For
il m 59'193%70 Not Appilicable
Suite, Apt. #, etc Suite, Apt. #, etc. 5. Certificate of Status Desired (W] $8'75 Aintional
|22] [27] Fee Required
City & State City & State &. Election Campaign Financing 0 $5.00 May Be
F;ﬂ ;8—| Trust Fund Contribution Added to Fees
Zip Country Z1p Country 8. This corporation has hability for intangible: tax under . 199.032,
[24] |25 28] |20 Florida Statutes [l ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
EU.ER. JOAN 82] Street Adress [P.C. Box Number is Not Acceplable)
4435 MILAM ROAD
JACKSONVILLE FL 32210 83
B4| City FL 85| Zip Code

or registered agent, ar both, in the State of Florida. Such chary
familiar with, and accept the obligations of, Sectian 617.0303, Forida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named ¢
& was authorized by the corporation’s beard of d

orporation submits 1his statement for the purpose of changing its ragistered office

irectars. | hereby accept the appaintment as registered agent. | am

Srgnalire. typad o prred rame of registersd agent and e § apcicania NOTE Flagintonso Agent sgramis

r;}-}: L= w(«:'l}m".sld'«hgj DATE

12, OFFICERS AND DIRECTORS 13. © ) ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TILE D JRoecere T1TILE ‘.2);:?. YANT BALGAEA [JChange [ Addtien
NAME TOWNSEND, KIM 12 HAME EY- ’/T'_imuti'uz avie 2 LV E

smeet anoress | 4358 TIMUQUANA RD STE 135 13STREETACORESS |y clesony v e . 3 2z ] o

CITY-S1-21P JACKSONWVILLE FL . 1A TTY-ST-2P ! [?Q\

TITLE S DELETE 21 TiTLE Jteed Change ddition
e CRABTERE, CAMILLE e meNTeemeky Judgly

strcer aooness | 4358 TIMQUANA RD STE 105 23STREET AODRESS |} 555 & TimuwQ Lk‘f‘:_:*-’ A Zd. 15
CITy-5T-2ip JACKSONVILLE FL sicmrsiar |oa dSon vt le [ Y 32290

TITLE VP DELETE 31 T1ILE - hange Addition
NAME PEGRAM, LAURA V X 32 NAVE e <3S, Da t"bL/ (V%% 2
sreeranoress | 4358 TIMUQUANA RD. #161 3asiRee aooaess | o %\‘5’3’ J1imut QUANA (l'( 23
iTY-S7- 2P JACKSONVILLE FL seorstar | DGCHS ORIV “e, Fi. 33210

TILE <) OELETE 41TITE " [ Cnange Aduition
NAME 0'STEEN, HAL R 42 NAME WH—ﬁ v I:LQP} Kt TH.L/ I Hg‘ép
smeeraooness | 4356 TIMUQUANA RD. #133 smtosess | Y BEE TIMUOUANA . # 1

GITY ST 2IP JACKSONMVILLE FL worcs e (JachSop v e, - 322

UTLE T [IDELETE 51 TILE ﬂcnange [ Addition
NAME WRIGHT, DOT 52 NANE WA e ) PO D

srreer apoess | 4358 TIMUAUANA RD #203 53 STREET ADDRESS

CITY-S1-2P JACKSONVILLE FL 64 CITY-5T- 2P

TTLE D {IDELETE 61 TINLE [Ochange ] Additon
NAME LYNCH, GEQRGE £2 HAME

staees aooress | 4358 TIMUQUANA RD. #193 &3 STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 64 CITY -51-2P

certify that the information indi
oath; thal | am an officer or directar of the corporation or the racaiver or
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: AZ”A‘?‘ j W _
SIGNATURE AND TYFED DR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

14. | do hereby certify that the Information supplied with this filng is voluntarily furnished and daes not quali’y tor the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
cated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same leg
trustee empowsred 10 execute this report as required by Cnapter 617, Florida Stat

al effect as if made under
uwes; and that my name

A 22-96 FoY- BFYS 236

Date Daytirie Prone §

3

CR2E037 (12/95)




