'SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897

FILED

AMOUNT DUE ON OR BEFORE 9/17/37: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Sep 11 1997 8:00am
Secretary of State

POCUMENT # 761562 (8)

TIMBER PINES COMMUNITY ASSOCIATION, INC.

Principal Place of Business Mailing Address

AEVCRNOR AN TR

6872 TIMBER PINES BLVD. 6872 TIMBER PINES BLVD.
C/OP WASHBURN C/O PAM WASHBURN
SPRING HILL FL 34606 SPRING HILL FL 34606 DO NOT WRITE IN THiS SPACE
us us 8. Date Incorporated or Qualified | aa, Date of Last Report
01/22/1982 01/29/1996
2. Principal Place of Business 2a. Malling Address 4, FE! Number Applied For

21 I ;61 59"2 i 55799 Not Applicable

Sults, Apt. 4. elc. Suits, Apt. #, elc. 5. Cerlificate of Status Desired i $8.75 Aqdrlonal
22 -{1] Fee Requiracl

City & Stale City & State 6. Election Campaign Financing $5.00 May e
rz_sl 28 Trust Fund Contribution Added to Fee3

Zip Country Zip Country 8. This corporation owes or has paid the cuﬁﬁ year Intangiblz
24] 26 [2¢] 30 Personal Proparty Tax due Juna 30, Yes [JNo

p. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglsterad Agent
81| Name
WASHBURN, PAM 82| Streel Address (P.O, Box Number is Not Acceplable)
6872 TIMBER PINES BLVD
SPRING HILL FL 34608 8
84| City FL 85] Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalules, the a

bove-named corporation submits this statement for the purﬁose of changing its registered
office or regisiered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | herebyy accept t
agent. | am famlliar with, and accerp! the obligations of, Section 617.0503, Fiorida Stalutes.

& appointment as ragistered

| am an officer or director of tha corporation or the 1ageiver

appears in Block 12 or

IRPAIATIIYE™ .,

Information Indicated on this annuat repor! or suﬁplamenlal annual report is true and accurate and that my signature shall haw
or trusies empoweted to execute this reporl as required by Chapter 617, Florida Statytes; and tha)
ock 13 If changed, or on an¥ittachment with an address.

OO b~ o 3 PN

SIGNATURE
Sighature, typed or printad name of registered agent and tilk it applicatils (NOTE: Reglslared Agent signaturs requited when relnsiating) DATE

12, QFFICERS AND DIRECTORS 13. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSE%)’! ‘
TLE 5 ﬁ DELETE 11TILE / T Change Ydilion
e LUKASZOWSKI, JOHN J. 12n Bloria. 81 .
stReeT aponess | 2388 FAIR SKIES DR, 1.3 STAEET ADDRESS &872. Timber tines Bl Vd_
Cay-S1-2¢ ING HILL FL 14CTY-81-2IP S prun o i
ME LT DELETE 24 TIME .P/D TB N Changg Addition
NAME THOMPSON, LEE 22NAME
sTaceT apoRess | 2368 FAIRSKILLS DRIVE 2.3 STREET ADDRESS @87z Tm ber 7?"125 \B‘VEL.
DITY-S1-2P SPRINGHILL FL 2.40TY-S1-2IP éﬂf‘ ] ]
T T T TLETE 3TTME h Change (W) Addlton
NAME LOWE, LILUAN D2HE Truhon
sweeTaDoress | 8872 TIMBER PINES BLVD. 33 STREET ADDRESS 9‘9_ “Timber , LB/ Vd\/

| omv-st-ze | SPRING HILL FL 34.0TY-ST-2P nmm 11}, |
e W LI DELETE 41 TITLE Assg Change dition
e WASHBURN, PAMELA 4 2hane ' ob A ,, ,5 m
sReETADORESS | 6872 TIMBER PINES BLVD 43 STREET ADDAESS nes .B/
CITY-5T-20 SPRINGHILL FL 44CiTY-$1-20 S gfl J —-Hﬂo_mb
TINE D ¥ DELETE 51 TITLE VP/J; [ Change ition
e FEATIG, ROBERT F. semme Pat ' 2¢ La ca.; nes Blvd.
sweer anoress | 2368 FAIR SKIES DR. 53 STREET ADDRESS SJ?& T ¢ v
CITY-ST-2F SPRING HEL FL ﬂ 54 0ITY-§1-21P 5 d Tbr ] 0 |
TILE VP DELETE 6.1 VITLE Changa Adidhion
HAME SAMSON, CHARLES 6.2 NAME v /D djm _ lﬂ/a.“‘e/j Blp’ d{
steer aporess | 6872 TIMBER PINES BLVD 6.3 STRELT ADORESS o8 Tods
CIY-$T- 2P FL 64 CITY-51-2P »1 i
14. | do heraby certify that tha information supplied with this filing does not qualify for the exemplion stated in Section 119907(3)(0), Flgrida Statutes. | further certify that the

o eame legal effect as if made undsr oath: thal
Y A

S ) Yerlr 7 .452

27

CROEQST (497)



