FILE NOW: FILING FEE IS $61.25

NONPROFIT <SBY FLORWA DEPARTMENT OF STATE FILED

+ CORPORATION Sandra B. Mortham
Secretary of State May O 6 1 99 7 8 : O O am
1997

ANNUAL REPORT
DWISION OF CORPORATIONS S e Cl'et ary Of State
DOCUMENT # 1509 Ay~

1. Corporal-on Marr

The Timbers Condomviuu Assu {hr o

Principa’ Face of Busingess Mailing Address
3. Date Incorporated or Qualited 3a. Date of Last Report
a-4-80 H: Q096
2. Princ.pal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
21| 309 Skrtue S7 m RS TAMAW TeA LEs-0l 08339 Not Applicable
Sure Apt #. el Suite, Apt. #, elc. i
e A g P 6. Cenlificate of Status Deslrad a $6.75 Adqnlona!
E;‘ 27 Fee Required
City & Stats Cily,& Stata 8. Etection Campaign Financing $5.00 may Be
;;] pu n-a G—o LA F | 2—sl Ipu V1A Gorda Fl Trus} Fund Contribution | Added to Fees
op Country Zip Country 8. This corporation has liability for intangible tax under 6. 189.032,
2a] 3345V 2s] qsA 20] 347V 3] 154 Florida Statutes Cves no
9. Name and Address of Current Reglstered Agent 10, Name and Address o1 New Reglstered Agent
81| Name
Greente

[+]-1a]
82| Street Address (P.O. Box .Number is Not Acceptable)}
265 TAMWAKI  TRAIL

83

84| T ' ip Cod
"Punda Goedn FL 18 ey

11, Pursaant 10 1he provisons of Sections 617.0602 and 617, 1508, Flonda Stalules, the above-nameo corporation submits fhis statemant Jor 1he purpose of changing its registered
office ar reg stered agent, o both, in the State of Fiorida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agent. | anfarnitar with, andﬁwce tthe obligations of, Section 817.0803, Fiorida Statutes.

SIGNATURE ol Jeun F. Greenx 5-1797%

yialar, lypsel on prnted name of regesiered agent and litle 1f applicable {NOTE: Registerad Agent Bignature raquired when reinslat ng) PATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
e 0D T3 DELETE 11TALE [T Change ] Addition &
haE TRens: Ken 12 NAME 5
simraones |304 Shrtue 87 W wr-B 1.3 STREET ADDRESS il
ore-st e |Punta Grerd A ~ 1 33950 14 CiTY-ST-21p : &
i [ J DeLETE 24 TILE VP D L Charge B Addition |0
HAME 22 NAME Bennie Fourret] .
SIFEET ADLRESS pssimer ooress | 309 Shweve 87 H i
Ciy -1 g 2 4 CITY-ST-2IP Punkn Cerda  PL _Aaapy
i I DeLETE TE . . |STD _ T Change (3 Addition
(e 32 NAME v Anvn Heverly
SIFEET ADAESS A3GTREET ADDRESS | 309 S hyeve ST oS8
VST AP 2T -ST-70 | Punts Geonda M 339%e
TN [T DELETE 41 TITLE > T Jchange [ Addition
At 4 2NAME GMmL  Tcta A5 A
SIRLED AULRESS a3street aoDhgss |09 Shoreut Sz ke
HY -8 7P A4CITY-51-29 Pande Govrda PL 3391V
i ] DELETE 511ITLE [ Tchange  {J Addition
NAME 52 NAME ‘ @ 0{\
STREET ALTAESS 53 STREET ADDAESS \;’{
eIy -§1- 2 54ITY-51-2P ‘
TLE [ DeLETE 61TIME Y change ™ [T Addition
i sz 100002 1 7E0E1
SIRLE ) ADORESS /-j 53 STAEET ADDRESS ~05/13797—-0101 {--008
LIy -51-2IP / 6.4 CITY-5T-2p : 1 orC

this, Tiing-Boes not qualify for the exemptlion staled in Section 119.07(3)1). Florida Statutes. | Jurher cerlify that the
ghletannual report is true and accurate and that my signature shall have the seme tegal effect as If made under oath; that
Biver or trustea empowerad to exacute this report as required by Chapter 617, Florida Statutes; and that my name
atiachrgent with an address.

14. | do hereby cerlfy that the p
information indicaled on i
1 am an oflicer or gie
appears MRS

o?- 815 G-y IT 404 o

ICER Oft IRECTOR Dals Daytime Phona #




