FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

i

FLORIDA DEPARTMENT OF STATE

-"*, Sandra B. Morlham
ANNUAL REPORT 1 Secretary of State FILED

1996 DIVISION OF CORPORATIONS Jan 29 1996 8:00 am

DOCUMENT # 76156 (8) Secretary of State

1. Corparation Name

TIMBER PINES COMMUNITY ASSOCIATION, INC.

0T OO0 O A

Principal Place of Business Mailing Address
6872 TIMBER PINES BLVD. 6872 TIMBER PINES BLVD.
G/O PALM WASHBURN C/O PAM WASHBURN
SPRING HILL FL 34606 SPRING HILL FL 34606
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
01/22/1982 07/10/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
m E‘ 59'2155799 Not Apglicable
Suite, Apt. #, et . _H, et iti
LS ApL F el Sute. Apl 4, et 5. Certificate of Status Desired 0O $8.75 Adqmonal
?Z*—I 2—71 Fee Required
City & State City & State 6. Election Campaign Financing 0O $5.00 May Bs
;ﬂ 2—Bl Trust Fund Gentribution Added to Fees
FAS] Gountry ap Country B. This corporation has liability for intangible tax under s. 199,032,
24 Egl E m Florida Statutes O ves Owno
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
WASHBURN= PAM 82| Strect Address (P.O. Bax Number is Not Acceplable)
6872 TIMBER PINES BLVD
SPRING HILL FL 34606 83
84| City FL las 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 chan%e was authorized by the comporation's board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Secton 617 0503, Florida Statutes.

SIGNATURE e o
Signature, byped or gviled name ol regeatered agent and bt 1§ 2o sl ICTE Aciatersd Agent sgnatum re-ired woer rernslal ogi DATE
12. OFFICERS AND DIRECTORS 13. ATDMIONSGHANGE 8 10 OF FICEFS AND DIREGTORS IN 12
TIE S [1DELETE 11TITLE [JChange ) Addition
NAME LUKASZCWSKI, JOHN J. 12 NAME
streer anperss | 2368 FAIR SKIES DR. 1.3 STREET ADDRESS
CIV-S1-2F SPRING HILL FL 1.4 CITY - 51-21P
TILE PD [IDELETE 21TILE [dCnange [ Addition
NAME THOMPSON, LEE 22 RAME
st anoress | 2368 FAIRSKILLS DRIVE 2 3STAEET ADDRESS
CITY 5T 2P SPRINGHILL FL 2 4TITY-S1-2IP
TILE T [CJOELETE ATTILE [JCnange ] Addition
NAME LOWE, LILLIAN 32 NANE
srert aooness | 6872 TIMBER PINES BLVD. 33 STREET ADDRESS
OTY-ST-21F SPRING HILL FL 34 CITY-ST.2F
TITLE VP [CJDELETE 41 TIILE Olchange [ Addition
NAME WASHBURN, PAMELA 4 2NAME
streeT AnoRess | 6872 TIMBER PINES BLVD 43 STREET ADDRESS
CITY-ST 2P SPRINGHILL FL C4CITY-S1-20
e D [CIDELETE 51 TITLE Ocrange [ Addition
hAME FERTIG, ROBERT F. 53 NAME ’
steeer aporess | 2368 FAIR SKIES DR. 53 SIREET ADORESS
ClTy-ST. 2P SPRING HILL FL 54 CITY-51-2iP
TITLE VP [ 1DeLETE 61 TITLE [CIChange [ Addition
KAME SAMSON, CHARLES 62 NAME
streer aooaess | 6872 TIMBER PINES BLVD 63 STREE ADDRESS
CIFY-ST-21P SPRING HILL FL &4 CITY-ST-BF

14. | do hereby certity that the information supplied with this filing is valuntarily furnished and does not qualify for the exemption stated In Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated an this annual repont or supplemantal annual repont i true and accurate and that my signature shall have the same legal effect as if mace under
oath; that | arn an officer or director of the carporation ar the receiver ar trustea empowered ta exacutea this report as required by Chapter 617, Florida Statutes; ang that my name
appears in Block 12 or Block 13 if ghanged, or on an attachment with an address.

-~ .~
SIGNATURE: e Aallian Lowe, Treas. 1-2249¢ oy )bt3-8v3,

NAKE OF $IGNING OFFICER OR DIRECTOR Dayine Prong #

- 7
E AND TYPED

CR2E037 (12/95)




