05061999-90173-039-$150.00-$150.00 — FILED

May 06, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harrs Secretary of State
ANNUAL REPORT Secratary of State 05-06-1999 90173 039 ***150.00 =
DIVISION OF CORPORATIONS '

1999
DOCUMENT # Fgg000000541

1. Corporsation Name

S
JBGE/TIMBER PINES CENTRE, INC. \
 — i DRS¢
1107 HAZELTINE BLVD.. STE 200 1107 BAZELTINE 8LVD.. STE 200
CHASKA N 35318 un 85518 DO NOT WRITE IN THIS SPACE
' 3. Date Incorporated or Qualifed =
: \ 011291998
. Principal Placa of Business a. Malling Address . FE| Number Applied For
l21] 28] 41— (896339 Not Appicatle
Suite, Apt. #, oic. Suite, Apt, #, etc. ] . $8.75 Additionsl
;‘ m 5. Ceftl!calf of Status Cesired ] Fas Required
Gity & Stale City & Slate - & Election Campalgn Financing O $5.00 Mayee—— | N!
2] lH{I . Trust Fund Contribution . Added to Fess N |
Zip Country Zip , Country 8. This corporation owes tha current year intangible i
24 I;;I ;] T E;l Personal Property Tax. Oves Owne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name I
NRAI SERVICES, INC.
P.O. Not Ace bl i
528 E. PARK AVENUE 82| Streat Address (P.0O. Box Number is Not Acceplable) i
TALLAHASSEE FL 32301 ' 83 l
84| City FL ‘as' Zip Coda
11. Pursuant to the Tsions of Sodtiona 607,0602 and 607.1508, Florida Statules, the above_named corporation submits this statement for the purpose of changing its registared

office or registered agent, or both, In the State of Florida. Such cha was authorized by the corporation’s board of diraclors. | hereby accapt the appaintment as rogistered
agent. | am familiar with, and accept the obligations of, Secticn 607.0505, Florida Statutes. )

SIGNATURE

, lyped OF pritisd Rar Of regEter s agew And e it applicable. mmwwmmmmmwp DATE =
1z OFFICERS AND DIRECTORS 13, PODITIONS/CHANGES TO OF FIGERS AND DIRECTORS (N 12 @
TME PSTD {) DELETE LeTME DiChangs  [JAddiion | -:
we | GOODMAN, JOHN B 120 3L
smeeeraooress| 1107 HAZELTINE BLVD 13 STREES ADORESS o =
ity ST 7P CHASKA MN 14 CITY-ST-29P o s
e “[J DELETE 2ATE Cichenge  [Jaddion| O Bi
CITY. 5T.2P 2.4CrTY-51-29
TME . {J ceELETE A1 TMLE CiChange [T Addition 1
NAME 32N ]]

" |” STREET ADDRESS ~§ 33 STREET ADORESS —— — e
o128 34 CTY-ST. 2P 8 =
e [] DELETE 41TME . FiChange  [] Addition = =z
NAVE 4 7NAE !'.

STREET ADOAESS 43STREETADDRESS ;i:

Y- ST-2P A4CITY-ST-ZP ] L
e : TJ DELETE srme DChenge Dlagtiton| ! =
NAE 52 NAME = —
STREET ADDRESS | 5.3 $TREET ADDRESS g _
CITY- 5Y-2P . 54 CITY-ST-2P = -
TME C1 DELETE 6.1 WTLE [JChange  [JAddition = =
NAME 62NAME =
STREET ADDRESS 4.3 STREET ADDRESS

cIrr-§7- 29 SACTY.ST-2P o

74 hereby certily that the information supplied with this fillng does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. I fusther certify that the information
Indlcated on this annual report or supplemental annual report Is true and accurata and that my signature shall have tha same legal effact as if made under oath; that | am an
officer or diractor of tha corporation or the raceiver of Uustee empowered to exacute this report s required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attach 1 with an address, with alt other like empowared.

SIGNATURE: (3T Jaef99 &/ -3l 8ocO
OR i BIGNING RECTOR ¥ Dawm Daytime Phore ¥
8. Geooman

o

T
oM



