S

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 752215 (4)

1. Corporation Name

TIMBERLAKE HOMEOWNERS' ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

A AW

Principal Place of Business Mailing Address
7935 TIMBERLAKE DR. 7935 TIMBERLAKE DR.
W MELBOURNE FL 32004 W MELBOURNE FL 3234
3. Date Incorporated or Qualified 3a. Date of Last Report
04/28/1960 03/10/1995
2. Principal Piace of Business 2a. Malling Address 4. FEI Numiser Applied For
[21] 26 592166937 Not Applicable
ite, Apt. #, etc. ite, Apt. #, etc. i
Suite, Apt. #, stc Sulte, Apt. #, etc 5. Cerlfoate of Status Desired O $8.75 Additional
22 ;] Feo Requirad
City & State Gty & State 6. Election Campaign Financing 0 $5.00 May Bo
23 28] Trust Fund Contribution Added 1o Fees
Zip Country Zp Country 8. This corporation has habiity for intangible tax under s. 189.032,
[24) 25 28] 30 Florida Statutes O ves ¥ o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ELLER- JAMES 82| Street Address {P.O. Box Number is Not Acceplable)
1935 TIMBERLAKE DR.
W MELBOURNE FL 32004 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ofiice
or registered agent, or both, in the State of Floriga. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as ragistered agent. | am
familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ‘ . .
Slgnature, typed or printed name of registered agent and tite 4 applicable (NOTE: Registered Agenl signalur required when rainstating! OATE ‘La-

12, OFFICERS AND DIRECTORS 13, ADDMONS/GHANGES 10 OF FICE RS AND DIRE CTORE TN 12 o

TILE PD [CIDELETE 1ATTLE [IChenge [ Addition g

NAME PRICE, CARROLL 1.2 NAME &

streen anoess | 7962 TIMBERLAKE DR 13 STREET ADDRESS @

CITY-ST. 2P W MELBOURNE FL 32904 14 CiTY-S1-2P &

TME SD '@ELETE 211ME sSD [Jchange B Aadicn | O

Nt MOORE, DOROTHY 22 Nang Gillie Pat

staeer anoress | 7816 TIMBERLAKE DR. 23STREETADDRESS | 72 2 a rimber [ake D

CITY-§1- 2P W MELBOURNE FL 32904 2aov-sioe | W Melbeorate L Ft 329 o4

TIE D [JDELETE 31TLE ‘CChange [ Additian

NAME EVERETT, JOHN 32 NAME

sweerapress | 7857 TIMBERLAKE DR 2.3 STREET ADDRESS

CITY-ST- 21 W. MELBOURNE FL 32904 34.CiTY-5T-2IP

TITLE DTV [JoEETE 41TTLE [Cnange [ Addition

NAME ELLER, JAMES 4 2 NAME

steeT apoRess | 7935 TIMBERLAKE DRIVE 43 STREET ADOAESS

CITY -ST. 2P W. MELBOURNE FL 32904 44 CITY-ST-21P

TILE D [JDELETE 51 TITLE [TChange  [J Addition

NAME PRATHER, STEVE 5.2 NAME

streeTamnness | 7918 TIMBERLAKE DRIVE 5.3 STREET ADDRESS

CTY-ST-2P W. MELBOURNE FL 32004 5.4 CITY- S1-2P

TILE {JDELETE 6.1 TITLE [lChange [ Addition

HAME £.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-8T-ZIP 6.4 LiTY-ST-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Stalutes. | 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 under
ocath; that | am an officer or director of tige corporation or the receiver or truslee empowered 1o executs this reporl as required by Chapler 617, Florida Statutes; and that my name
appears in Blogk 12 orﬁ 13 if changsd, or on hrpant with a(ddrass.

SIGNATURE: ] X110 mm Ames M EU?'"‘L%&]_%MLIO'?'7l‘7*2.—‘f95

-~ vm\wni AND TYPED OR PRINTED NAME OF SIGNING DFFICER OF DIRECTOR Daytime Prone ¥




