FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of State

DIVISION OF CORPORATIONS
POCUMENT # 750925 (0)

THE TIMBERS CONDOMINIUM ASSQOCIATION, INC.

ARG

Principal Place of Business

% LORICCO & WILLIAMS
P.O. BOX 3179
PORT CHARLOTTE FL 33949

Mailing Address

% LORICCO & WiLLIAMS
P.O. BOX 3179
PORT CHARLOTTE FL 339

3. Date Incorporated or Qualifiad 3a. Datg 0f Last Report
02/0471980 0joafiodE’

2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26| 650108328 Not Applicable
Suita, Apt. #, stc. Suite, Apl. #, etc. iti
Ao b e, Ap 5. Certificate of Status Desired O $8.75 Additional
22] 27| Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zp Country | Zip Country 8. This corporation has liability for intangiblg tay under s. 199.032,
24 [25] 29| 30 Florida Statutes 1 ves EB{No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 N%r_ge G
[-1-Xa] reeae
BOYLE! CHARLES T'- ESO. 82] Steot Address (P.O. Box Number is Not Acceptable)
115 W. OLYMPIA AVENUE QS TAMAML __ TRAIL
PUNTA GORDA FL 33950 83
84) Cily 85| Zip Code
Panta Geebo_ FL 389852

ar registered agent, or both, in the State of Florida. Such chan,

11. Pursuant to the provisions of Sections 617.0502 and 617.15C8, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
e was authorized by the corparation’s board of directors. | heraby accept the appointment as registered agent. | am

farniliar wit accept the obligations of, Section 617.0503, lorida Statutes.
SIGNATURE )&'—”“—' Joan F. Greene,. H-/9-96
nature, typed or ;r\n!ed narmé el registered agent ard tite [ appl cable INOTE Rlegstered Agenl signatare ragurred when reinstatirg) DATE
OFFICERS AND DIRECTORS 13 ADDMONGCHANGES 1O OFFICERS AND DIRECTORS IN 12
TITLE [C]DELETE 1ATITLE [ Change [ Aadition
HAME FARH. EARL DRAYTON J 1.2 NAME
saeeraonmess | 195 W OLYMPIA AVE 1.3 STREET ADORESS
GTY-51-2¢ PUNTA GORDA FL VA CTY-§T- 2P P
ME —»b— CIOFLETE 21TINE F/D [&FCrange L) Addition
MAME BATEMAN-BETFY 22 NAME Rensc. Ken
starer aaess | S0G-SHAEVE-STUNIT-3 18 2ssTee aookess 3091 S eJE st¥sa.8
DITY-ST- 2P PUNTA-GORDA-FL-93950 2somvesize PNt Govda, 3L . 33950 Y
TITLE [JDELETE 3T f’[ 7 [ Crange [ ] Addilion
NAME MIX, JOHN G 32 NAME
staeeT aporess | 308 SHREVE STREET, UNIT 468 577 A 33 STREET ADDRESS
ETY-ST-2P PUNT GORDA FL 33950 34 CITY-ST-2P P
TITLE [CIDELETE 417N V?/ [ [JcChange [ Addition
HAME 4 2 NAME
STREET ADDAESS 43 STREET ADDRESS goqrgs(ole, st¥Y-
CITY-S1-2P 440ITY-ST-7P ?ON A Gorda L. 32R50 P
TIME [CJOELETE 51TIMLE [dChange [ Addition
NAME 52 NAME (J’t) Cm
STREET ADORESS 53 STREET ADDRESS # Shrede S 53 B
CITY-SI-2P 5 4CTY-5T- 7P ,),J'm G(orda 3? 33950
TINLE [CIDECETE 61TLE [Ghange [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-5T-2IP 64CITY-ST-DP

14. | do heraby certify that tha information supplied with th s filing is voluntarily furnished and does not gqualify for the exemption stated in Section 112.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made uncler
path; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

Hisfoe

Draytima Phone 4

CR2E037 (12/95)




