FILED

NONPROFT
CORPORATION
ANNUAL REPORT

1997

$andra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

May 08 1997 8:00am
Secretary of State

DOCUMENT # 74364

1. Corporation Name

(6)

TIMUQUANA VILLAGE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

4358 TIMUQUANA ROAD
JACKSONVILLE FL 32210

Maifing Address

4358 TIMUQUANA ROAD

JAGKSONVILLE FL 32108557

A

* “8i26 1008

3. Date Incarporated or Qualified

ELLER, JOAN
4435 MILAM ROAD
JACKSONVILLE FL. 32210

2. Principal Place of Business 28, Mailing Address 4. FEI Numbsr Applied For
;] m 59'193&70 Not Applicable
p” Suilo, Apt 4. etc. ;l Sulla, Apt. &, et 5. Certiticate of Status Desirad O siezsf,‘::jmm'

City & State City & Stale 8. Election Campalgn Financing $5.00 May Bo
E] 2_31 Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has Rability for intangible 1ax under s. 199.032,
24] 125] 20 30 Florida Statutes Dves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of Hew Reglstered Agent
81| Name

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

83

84| City

851 Zip Code

FL

11, Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its repisterad
office or registered agent, ar both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeant as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

information indicated on this annual repan or supplement

SIGNATURE Signatute. typad of printed narma ol reg stered agent and 1itle f applicable {NQTE: Registered Agent signatura required when reinsiating) DATE

12, OFFICERS AND DIRECTORS 13. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1)
e [ ] OELETE 1ITITLE . L) change [ Addition g
NAKE BRYANT, BARBARA 1.2NAME §
strecTanoress | 4358 TIMUQUANA RD 118 1.3 STAEET ADDRESS

CHTY-S1- 2P JACKSONVILLE FL 2 VA ETY-ST-2P - o §
THTLE T DELETE 21 TITLE “TYessrer Change Addition
N MONTGOMERY-SUBY 22 e Crabtrec, Canmille |05

staeer anpaess | A368-TIMUQUANA-RD-426- 2asmertioonsss (4. 35F “TIMULQUAN A Rol.#

Oy S1- 2 JACKSONVILEE P 2aomy-st-ze_ pdalsor ville, FrLogi0A B22/0

L » Seo,mun..' 1.} DELETE 3VTMLE &cr&:fu.ﬂ-, L change  [L] Addition
NAME HAWKS DARBY 32 NAME

seherranoriss | 4358 TIMUQUANA RD 123 3 STREET ADORESS

CITY-§1-2 JACKSONVILLE FL 3.4, CITY-ST- 7P

TILE F_] PALDELETE ATTTE Helene. Hines v P [ Change LR, Addition
NAME WAGONER KATHY 4,2 NANE H358 TIMURUAN A Rel Dy

street antress | AO58-THRCHEHIANA=RB =I5~ SISTHETADDRESS | Yo o fherpaut e Fla- 32210

cor-star | JAGKOONVIHERL 4ACTY-ST-2P

M B T veteTe STIMLE  Bla k. Jane. ° Tl Change DR Addition
HAME WRIEHFDOT 52 HAME

sraeer aooaess | 4GS0-FIMUAUANA-REP203 sasmeer appress | LF DS P ‘Timu@uUANA- Ll #H2ZOF

CITY-S1- 1 JADKOONIE P~ §4 CITY-ST- 2P Jdecchesomville (. 22210

TILE D ] DELETE 61TITLE T Change 1] Adattion
NAME LYNCH, GEORGE 52 NAME

sneeraooness | 4358 TIMUQUANA RD. #1983 3 STREET ADDIRESS

orv-s-ze_ | JACKSONVILLE FL B4 CITY-51-2IP _

4. 1 do horeby cerlily that the information supplied with this fiing does not qualify for the exemption stated In Section 118.07(3)(1), Florida Statutes, | further certify that the

) al annual repart is true and accurate and that my signature shall have 1he same legal offect as if mads under oath; that
vam an officer or diregtor of the corporation or the receiver or trustee empowared o exsciute this report as required by Chapter 617, Florida Statites; end that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: /TOQLAN s COAHRED

\_EIANATURE AND TYPED OR

PRINTED NAME OF BIGNING OFFICER O DIRECTOR

Blaer _ Go9.384 2236

Daytime Phone KO0064 14



