FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CORPF?SFE;‘I-\%ON .. FLORIDA DEPARTMENT OF STATE Apr 24 1 997 8 . OOam
o

Sandra B. Mortham
ANNUAL REPORT

1997 DIVISIC?)):IC(TFTBgOC;PSgi::TIONS Secretary Of State
DOCUMENT # H9263 (4)

1. Corporation Name

TIMBERLINE CONSTRUCTION OF LAKE COUNTY, INC.

0 0 A

CR2E034 (3/96)

Tf]f;ap»;\ Place of Busmoss Maiting Address
506 NORTH DIXIE AVENUE PO BOX 1124
P. 0. BOX 1124 FRUITLAND PARK FL 347311124
FRUITLAND PARK FL 34731 us
us 3. Dale Incorporated or Qualfied | 3a. Date of Last flepont
A Flace of Hosingss 2a. Mailing Address 4. FEI Number Applisd For
2_6] 59'2661267 Not Applicable
Sulte, Apt #, &ic - $8B.75 Additional
- . f
27] 6. Certificale of Status Dasired [J Fos Requlred
| City & State 8. Elaction Campaign Financing $5.00 may Bo
S 23] Trust Fund Gontribution [] Added 1o Faes
Country ipy Country 8. This corporation has liability for intangible tax under s. 189 032,
2_T| 25 20] 30] Florida Statutas Yes [ Mo
o 9. Nama and Address of Current Registered Agent 10, Name and Address of New Registered Agenl
ARROWSMITH, SYDNEY D. 81| Name
P.O. BOX 1114 .
‘ 82( Steet Address (P.O. Box Numbar is Not Acceptable)
FRUITLAND PARK FL 34731
83
84| City FL ss] Zip Code
[ 11, Pursuant 10 the provisions of Sections 607.0502 and B07.1608, Florida Statutes, the above-named corporalion submits this stalement for the purpose of changing its registered
olfice or regislered agen, or both, in tha State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registared
agent { am fanvliar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE e e e :
s‘“’"”"“'lfif"_’f‘j'_!"i”“"" ratng o tegue erdil agant aad N i applicank: (NOTE " Rogistered Agant signature raguired whan reinalating) DATE
12, o OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12
i VS8 Tl oerete 11 THLE I change [ Addition
NAME ARHOWSM'TH. JUDY L. 1.9 NAME
STREED ADDRISS 10032 MORINGSIDE DR. 1.3 $TREET ADDRESS
Ciry-§1-20 ‘__LEESBUR_G FL . 14 CITY-8T-2IP
T PD CToeeE 24 TILE [J Change LT Aadiion
HAMF ARROWSM"H. SYDNEV D 22 NAME )
STHEET ADDRESS 1m MOR‘NGS’[E DR 2.3 STREET ADDRESS
[ ongroe | LEESBURG FL 2 4gin-st-ze ‘
TiLE [T DELETE 31 TIILE [T orarge 1] Adsition
HAME 3.2 NAME
SIREET ADOHE S4 3.3 SYREET ADDRESS
CHT-§1- 2w . } 34.CITY-81-2P
Ttk [T becere 41THILE [T ohange  E.T Addition
KAME 4, 2 NAME
STREET ADERE NS 4.3 STREET ADDRESS
SR S 44 CITY-5T-2IP
[ Tine TTDiETE 5 1TLE [Tthangs LI Addition
HAME 52 NAME
STREE T ADORESS £ 3 STREET ADDRESS
cmvestaR b . 54 CITY-51-2IP
e LI DELETE §1TILE [T thange ] Addtion
NipE 6.2 NAME
SIRFIY ADDRESS 6.3 STREET ADDAESS
[ oreseae | 6.4 CITY-ST-2iP
14, 1 do hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(s), Fiprida Starutes. | further cert fy that the
information incicated an this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under path; that
1 am an officer ar drector of the corporalion of the receivar or frustee ompowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blg#y 1341 changay. or onaf altachmen? withyan address.
o e o w
SIGNATURE: . eI L V4 e & F62 - 738/ 82

.
ﬁm AN GNING OFFICER DR DIRECTOR Date Daytres Prore 7
Bl 45



