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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORFPORATIONS

1998 N

DOCUMENT #

1. Coiporation Name

TIMBERLINE BUILDERS, INC.

(2)

FILED
Apr 24 1998 8:00am
Secretary of State

I

UG RAR AN B

N TR L

aga

27]

Principal Place of Business Mailing Addeess
@21 8. 15TH AVENUE 921 S.E. 15TH AVENUE
SUNE C SUITE C
CAPE CORAL FL 33990 CAPE CORAL FL 33930 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
06/1890
2. Principal Place of Business | 2. Mailing Address 4, FEI Number Applied For
28] 860220534 Not Applicable
Suite, Apt. ¥, atc. Suite, Apt #, etc.

n $8.75 additional

B. Certificale of Status Desired Feo Required

City & State _ Gy & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country A Couniry B. This corporation owes or has paid the current year Intangible
el
24 E] zs—l 30' Porsongl Property Tax due June 30. Yes  [INo
p. Name and Address of Gurrent Reglstered Agent 10. Name snd Address of New Reglstared Agent
COTTRELL, JAMES L. 81] Nome
1833 SE 47TH TERRACE B2( Street Address (P.O, Box Number is Not Acceptable)
CAPE CORAL FL
83
84| City Zip Code

FL lss

agent. | am familiar with, and accept the obfigations of, Section 607 0505, Fiorida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized Dy the corporation's board of directors. | heraby accept the appointmant as registered

Signatre. fyped of printed namie o regrsrod agont awd tile § appacabic (NOTE Rogislared Agent signature requited when reinslating) DATE P~
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | 2
THLE DPT [T DEETE 11TITLE [T cnenge [T Addition | &
NAME DIGGS, GEORGE C., Il 12 NAME §
sweeTaophess {17070 SAWMILL LANE 13 STREET ADDRESS o
CITY-ST- 2P N FORT MYERS FL L&CITY-$1.2P &
TiNE VS [J peLere 21TILE [Tchange [T Addition |
HavE GOMER, BRIAN D. 2.2 NAME
stheeTaooress | 3334 SE 22ND AVE 23 STREET ADDRESS
CITV-51-2P CAPE CORAL FL 2.4CITY- ST :
TIHE [} [ oelere 31 TILE “Tlchange T Addition
NAME GOMER, DAVID W. 32 NAME
steeraobress | 3510 SE 19TH PLACE 3.3 STREET ADDRESS
CiTY-ST-2P CAPE CORAL FL 34 CITY-ST-2P
TITLE R 41TIE [Tchange [ Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST-29 440TY-ST- 7P
TILE | AT 5.1 TITLE [T change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDHESS
GITY-ST-2P 5ACY-ST-29
TME LI DELETE 6.1 TILE L] change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-51-2P §.4 CITY-5T-2IF

14, | hareby cerli

Block 12 or Block 13 if changed ir ?n an aftachment with an address.

B =R o

\; rFr-aTsr sswess  _BE!f. ¥ 2>

| that the information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further cartify that the information
indicated cn this annual report or supplemental annual repert is frue and accurate and that my signature shall have the same legal affect as if made under oath; that | am an
officer or diregtor of the corporalion or the receiver ar trustee empowered o exocute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

29 a9a {4 \=10_A7 s



