FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 11. 1999 8:00 am g
CORPORATION Katherine Harris ’ Y
ANNUAL REPORT Socretaryof Sate Secretary of State
1999 DIVISION OF CORPORATIONS 03-11-1999 90239 (022 ****5] 25
DOCUMENT # 759259
1. Corporation Name
TIMBERWAY COMMUNITY ASSOCIATION, INC. | e s0rss - 2
Principal Ptace of Business Mailing Address
2830 NW 41ST STREET . P.Q. BOX 147050-30
e G s IR R R RRRALN
GAINESVILLE FE 32606 us
us
2. Principal Place of Business 2a. Mailing Address 3, Date Incorporated or Qualifed
7 28] 07/22/1981
Suite, Apt. #, etc, Suite, Apt. #, atc. 4. FEl Number i Applied For
22] 27] 59-2120174 Not Applicable
= City & State m City & State 5. Certiicate of Status Desied [ $8F;15R:‘:§i:$"a1
Zip Counry Zip Country 6. Election Campaign Financing $5.00 may Be
m I—z—.':l ;9_] raa Trust Fund Contribution O Added to 2233
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
SMITH, BEVERLY K. 82| Street Address (P.O. Box Number is Not Acceptable)
2830 NW 41ST STREET
STE #F 8 .
GAINESVILLE FL 32605 84| City FL 35' 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
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed nama of registared agent and Gls 7 Appikcabla. {NOTE: Reg: Agent sig required when DATE §
12. OFFICERS AND DIREGTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIREGTORS IN 12 @
TILE PD [ DELETE 11 TIMLE CJcChange  []Addiion | ¥
NAME SMYTH, SHANNON 12 NAME 5
smeeTanoress| 5730 NW 34TH PLACE 13 STREET ADDRESS g
CITY-ST-2P GAINESVILLE FL N 14 CITY-ST-2IP &
TMLE D )Z\DELETE 21TME fp) (JChange  [Additon | O
NAME FORD, MARK 22 NAME | vty , Qa‘ﬂ-\t:)
seetsooress| 3333 NW 51ST TERR rasmwesTapoRess| 520k Nw 3% Place .
CITY-ST-ZP GAINESVILLE FL 2.4 CIFY-ST-2P GatneyviVle FL 3204
TME D [ DELETE 3.1 TITLE [JChange  {T] Addition
NAME LILLEY, LINDA 32 NAME
streeTaooress| 3400 NW 52 TERR 33 STREET ADDRESS
CITY-ST-ZP GAINESVILLE FL 32606 36.CITY-ST-7P
TITLE SD R’DELETE 41TME [IChange [ Addition
NAME HULETT, MELENA 4.2 NAME
streeTaporess| 3307 NW 51 TERRACE 4.3 STREET ADDRESS
GTY-ST-ZP GAINESVILLE FL 44 CITY-ST-2P
MILE D (3 DELETE 51TME [Change [ Addition
NAME OWEN, DEBBIE 52 NAME
seersooress| 5108 NW 34TH PLACE 53 STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 54 CITY-ST-ZIP
TMe \D {7 DELETE 6.1 TITLE [JChange [ Addition
NAME LAIRD, DAVID 6.2 NAME
sreetaporess| 3411 NW 52 TERRACE 8.3 STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 6.4 CITY-ST-2PP .

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). 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 under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addrass, with all other like empowered.
SIGNATURI 3fafog 353/374-3090
VAT ! Daytihe Phona #




