SECBND NDTlCE CDRPDRATION WILL BE DIS
~ AMOUNT DUEON OR BEFORE 8/7/96: $225 (IF DISSOLVE

SULVED OH OR AFTER AUGUSY 7, 1996.
D, MINIMUM AMOUNT DUE TO REINSTATE: $315.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

MURTR
’1

f’a,‘

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secrelary of Slake
DIVISION OF CORFPORATIONS

DOCUMENT # M74717

. Corporalon Nane

TIMBERLAKE LANDING, INC.

(3)

Principat Place of B.siness

ROUTE 2. BOX 602
JENNINGS FL 32053

R

Maihing Address

ROUTE 2. BOX €02
JENNINGS FL 32053

3. Date Incorporated or Qualified | 3a. Date of Last Report
2, Principal Plaze of Business ) 2@, Maling Address 4. FEI Number T Applied For i
2 N £ R . 59-2879756 R Nol Appiicaic
Suite, Apt #, et Sule, Apl # olc
- P - ' §. Cerlificate of Status Desired E] ss 73 Additional
29 ;l Fee Required
City & Stae | Ciy&Siate 6. Election Campaign Financing [:] $5.00 MayBe
23 . 28] Trust Fund Contribution Added to Fees
Zp Caountry 2ip - Country 8. This corporation has labilty for intangible tax under s 199.032,
24 25 30] Flonda Statutes . Yes No
] 0. Name and Address of New Reglstered Agent B
1 Bongld 4. Rl
maéﬂ atft
82| Streel Aﬁ )gNumbPr |?)l Acceplablo)
w [/
a3 I
84 85 ?\p Code
Bz per FL* %

11. Pursuant to the provisions of Sections 607.0507 and 607.1508 Floricta Statutes the ahove-named corpﬁramfl sJbniits [hs stalement for Ing purpose of char.gung its, regwslerud
office or registerggl ajgent, or bath, in the State of Flonda Such change was aulhonzed by the corparation's board ol directors | hereby accepl the appainlment as regestorad
agenl |amifa rwile, - prdoligations of, Section 297, DJOJ Floriga Statules

SIGNATURE _ ,, Q?Q/ag (274 . R _55 74

S : ; st gt ded it 1t gt Lt B R e e d Ageed st .-rrmmwer.nm Tfaft.

12, 174 4 01# FRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12

TILE v DP [] DeCETE 11nE [ T change [T Addtion

NAME MOODY, JAMES M. 12 NAME

sweeranoress | ROUTE 13 STHEFI ADDRESS

CHTY -S1-2IF JASPER Fl- . 14 CilY-ST-Zi e

TILE DS R DEETE 21 HILE T cnauge Add tion

HAME HENDRICK, DOLLORES 22 MM

STREE [ ADDRESS 1118 CENTRN- AVE. 23 SIREET ADDRESS

CY-S1-2p JASP?B_EL 2 4CI0Y-ST-2IP e ]

TILE 1 oriere 31 TITLE [ Crange [ Addihon

HAME 32 NAME FMM ﬂ?

STHEET ADDAESS 33 IREET ADDRESS x R [ffop /%}/7

Ciy-51- 2 34 OT¥-SE- 20 f?fm JLohipp FAe52

TiLE [T seere 41TIRLE [T change [_[ “Adi

NAME 4 2 NAME

STHEET ADDRESS 4 3 STREET ADDRESS

CITY-SI- 2P B adgm Spap |

THILE [ ] peLere §1TNE ] Change Addition

NAME 52 NAME

STRELT ADORESS 5 3 STREET ADDRESS

ory st . S§40TY-ST-2F

T [ ] oetere 611N _ . E angs [ Additian

e Conat ooOo0no1391 9

- - —_ C
STREET ADDRESS 63 5TREFT ADDRESS DB-"DB-’JSE ﬂlﬂ 14
. skl 125,00 )
Cily-SI 2P 64 CITY-ST-2IP /
14, | do heretiy carify that the information supphed wit

further cerbify that thenlorrmiatiogiacho aled on this
made under oatk, tha | an an o‘lu or chrector of
hat iy Name FPReas

SIGNATURE:

< gnnual report or supplemental annual repart is true and accurate and that my signature shall hg

o Block 1341 changad, or on an atl

buthos filing is voluntarily furmshad and does not qualify for the exemption skated in Secbon 119.07(3)k) Florida S[d[i o .
il

thl

the: corporahan or the recewer or trustee empowered ta execule this report as required by Cha
sngtit with an acdrass

NATU

IME 5 27

AND TYPED DA PRINTED NAME OF SIGNIN

ﬁawy

ER OR DIRECTOR

ek san

CR2E034 (3/96)




