FILED
May 18 1998 8:00am
Secretary of State

-

PROFIT
CORPORATION
ANNUAL REPORT

b 1998 DIVISION OF CORFORATIONS
DOCUMENT # K99373 (8)

TYMBER CREEK HAMMOCK DEVELOPMENT COMPANY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

-
c-:.m/

G AR KA

DO NQOT WRITE IN THIS SPACE

Mailing Address

12 CROSSINGS TRAIL
ORMOND BEACH FL 32174

Principal Place ot Business

12 CROSSINGS TRAIL
ORMOND BEACH FL 32174

3. Date Incorparaled ar Qualified
2. Principal Place of Business 2a. Mating Address 4. FEI Mumber Applied For
[21] 26] 59-2062434 Not Applicable
Suite, ApL. #, etc Suite, Apt # eto it
—":] % P 5, Certficate of Status Desired | $8.75 Adqmonal
22 -;)ﬂ Fee Required
City & State . Crty & State 6. Election Camrpaign Financing $5.00 May Be
rz-ﬂ E] Trust Fund Conlribution Added to Fees
Zip Country Z1p Country 8. This corporalian owes or has paid the current year Intangible
24 ;l _2;| 30| Persona! Praperty Tax due June 30. Yes [ MNo
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
REVELL, JAMES A 81] Name
12 cmms TRAIL 82| Street Address (P.O. Box Numbaer is Not Acceptable)
ORMOND BEACH FL 32174
: 83
oy B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Fiorida Stalutes, the above-named corparation subrits this statement for the purpose of changing its regislered
office or registered agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the abhgations of, Secticn B07 0505, Florida Statutes

SIGNATURE . - D, . _
Stgnature yped of pnnted namo of Qs eend azeni ana e appatsa {MOTE FRegistared Agent signalure required when rainstaing) DATE
12. GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 —l
; TITE PO [JDtceTe 1ITILE [T crange [ Acdition
P e REVELL, JAMES A 12 NAME
i | smeeraooress | 12 CROSSINGS TRAIL 13 5HEET ADDRESS
¥ GiTY-ST-ZP ORMOND BEACH FL 32174 X 14CITY-ST-2iP
: THLE I VPD TT oecere 21TINE [Jchange [ Additian
¥
. | e ROGAN, SEAN 22 NaME
v | smeeraooeess | 415 BLACKOAK CT 23 S1REET ADDRESS
CAY-ST-2IP WOND BEACH FL &1?‘ 2 4CTY-ST-ZiP
TITLE 51D [ Toecete AITrLE [ JChange [T additan
F NAME REVELL, MICHAEL 32 NIME
1 | sreerooness | 4504 CLEARWATER COURT 33 STAEET ADDRESS
i’ CiTY-ST-ZIP DUMFRIES VA 22026 34 GITY-ST-2IP
: TLE [T oecete AT TLE [T Charge Addition
RAME 4.2 NaME
STREET ADDRESS 4.3 STHEET ADDRESS
CHY-ST-2IP 4400Y-ST-2P
WLE [T oeLere 5 1TNE [Jchange [T Addition
NAME 5.2 NAVE
£ | STREET ADDRESS 53 STHEFT ADDRESS
E
- CIFY-ST-21P 54CMY-ST-21P
o TLE [T oFLETe G1TITE TTcnange™ [ Addtion
NAME 6.2 NAMKE
STREET ADDRESS 3 SIFEET ADDAESS
£y -51-qp E4CIT¢-SI-2IP
14. | hereby certity that the information supplied with this hling dncs not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under gath. that 1 am an
officer or director of the corporatian or the receiv mpowered (o execute this reporl as required by Chapter 607, Flarida Statutes, and that my name appears in
Block 12 or Black 13 if changed, or on an an address

SIGNATURE:

CR2ED34 (10/97)



