FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 oxtsonor comomaTons Secretary of State
DOCUMENT # 75653 (6)

1. Corporation Name

TIMBERLINE LAKES HOMEOWNERS ASSOCIATION, INC.

AR R

Principal Place of Business Mailing Address
3738 TIMBERLINE DRIVE 3738 TIMBERUNE DRIVE
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 334064141
8. Date incorporated or Quatified | 3a. Dale of Laslgggort
0212671081 0271/
2. Principal Place of Business 2n, Mailing Address 4. FEI Number Applied For
m ’2;] 5 1421?0 Not Applicable
Suite, Apt. #, el Suite, Apt. #, etc. i
e, ApL ¥, €l uite. Ap 6. Certificate of Status Desired D $8.75 Additional
E }E] Fee Requited
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
?3] —2;] Trust Fund Contribution Added 10 Fees
Zp -Country Zip Country 8. This corporation has liability for Intangible tax under s. 199.032,
;] E —2;[ an Florida Statutes B ves O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Repglsiered Agent
81| Name
HARPER, MAX C 82| Street Address (P.Q, Box Number is Not Acceptable)
3666 TIMBERLINE DRIVE
W. PALM BEACH FL 33406 L
84| City FL 85[ Zip Code
11. Pursuant to the provisions ¢f Sections 817.0502 and 617.1508, Florida Statutas, the above-named corporation submits this statemen! for the purpose of changing its registeredt

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familar with, and accept the obligations of, Sectior 617.0503, Florida Statutes.

SIGNATURE “Bignatuia. typed or printed name of registared agent and Uk Il appiicabie. {NOTE: Registared Aganl signalure recuired when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE 10 T DELETE 11 TALE [T change T Addition
NAME HARPER, MAX C 1.2 NAME

steeer aooress | 3668 TIMBERLINE DRIVE 1.3 STREET ADDRESS

CITY-81-2iP W. PALM BEACH FL 14 CHY-ST-TP

T VD T DELETE 21TNLE O change LT Addition
NAME WAGHELSTEIN, LEONARD 22 NAME

seeraooness | 3657 COLLINGSWOOD LANE 23 STREET ADDAESS

CITY-§1- 2P W. PALM BEACH FL 2 4 TY-ST-2P

TILE PD [T oecere 31TME [T Crange  T_J Addition
NAME D'ANTONIO, KATHLEEN L 32 NAME

sincer aness | 3720 COLLINWOOD LANE 3.3 STREET ADDRESS

CIIY-51-29 W. PALM BEACH FL 34.C1TY-ST- 2P

TILE sD [ DELETE 41TITLE U Change L] Addition
HANE PEARSON, DAVID 4. 2NAME

streeraporess | 3615 COLLINWOOD LANE 43 STREET ADDAESS

CIY-§f-721 W PALM BEACH FL 4.4 ITY-8T- 1P

TLE T[] pELETE 51 TILE [ change  TJ Additian
NAME 5.2 NAME

STAFET ADDRESS 5.3 STREET ADDRESS

iv-51-2P 5.4 CHTY-ST-2P

T T3 beLeTe 8.1 THTLE [JChange L] Adilion
NAME 6.2 RAME

STREFT ADDRESS §.3 STREET ADDRESS

CITY-§1- 2 §4CITY-ST-2P

14. | da hereby cerlify that the fnformation supplied wilh this filing does not cluanfy for tha exemption glated in Section 118.07(3)(1), Florida Statutes. | further cartify that the
informaticn indicaled on tHls annual report or supplemental annuat report is true and accurale and that my signature shall have the same legal effect as f made under oath, that
| am an officer or director bl the corporation or the receiver or trustee empowered to execute this report as required by Chapier 617, Florlda Statutes; and that my name
appears in Block 12 or Bffxck 13 if changed, or on an atiachmemC«ilh an address.

SIGNATURE: *Wﬁ%n RPTI. ; En mue'oi;sm:myorecﬁaﬁsiwk_' mﬂdﬁsﬂf?& "f/”/ﬂ S-él-w"j%

Y ¥ Daytima Phone # DO4027S

FLORIDA DEPARTMENT OF STATE Apr 2 3 1 9 9 7 8 O O dm

CR2E037 (9/96)




