FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

i 1996
POCUMENT # NO0917 (7)

1. Corporation Name

TIMBERWOOD VILLAGE | CONDOMINIUM ASSOCIATION, IN

¢ O

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS ﬁ’

Principal Place of Business Mailing Address
6250 TIMBERWOOD CR #102 6250 TIMBERWOOD CR #102
FORT MYERS FL 33908 FORT MYERS FL 33906

3. Daledrﬁ%rgﬁ% or Qualfied

3a. Date of Last Reporl
T |

_2_). Principal Place of Business 2a. Mailing‘ég,dress 4. FEI Numbaer Applied For

21] \% é %] MWy 59-2843532 }‘Not Applicable

Suite, Apl. 4, etc. ite, Apt. #, elc., i
. Suite, Apt. #, etc Suite, Apt. #, efc 5. Certdicate of Status Desired m $8.75 Avdiional
22] 27 Fee Required
| Gy & State City & State 8. Election Campaign Financing O $5.00 May Bo
23 ] 28 Trust Fund Contribution Added 1o Fees
| dip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 29 30 Florida Statutes O ves [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
83| Name S # é’
BECKER, POUAKOFF & STRE"FELD B2 Strect Address (PO, Boxjf{_u?(?ber is Not Acceptable)
8260 COLLEGE PARKWAY $ 104 ]
FT. MYERS FL 33919 83
84| City FL ssl Zip Code

1. Pursuant to the provisions of Sectiens 617.0502 and 61 7.1508, Florids Statutes, the above-ramad corporation subrmits this stalernent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such changF)e was authorized by the carporation’s board of directors, | hereby accept the appointment as registered agant. f am
farniliar with, and accept t;e/obﬁi tions of, Sectian 617.0503, Florida Statuies.

SIGNATUREA,____.‘*_,AJ
Signature, lyped o

pricd riahe of regisieod agoitand e dappl calde. (NGTE: Registered Agent signaturs rerpired whon renslating DATE &
12, T 7 OFFICERS AND DIREGTORS 13. ADDINONS/CHANGES 10 GHIGERS AND DFECTORS T3 &
: TIILE D [)DELETE 11 TILE {(JCrange [ Addition g
| NAME HUMMEL, DORDTHY 12 NAME 5
| swaeet anoress | 6219 TIMBERWOOD CIR #1314 13 SIREET ADDRESS g
ony-sT- 2 FT. MYERS FL 14CTY-51-2 &
TILE DvP [ IDELETE 21TIE Ulcnange [ ] Addition | O
NAME WILLIAM STASKY 22 NAME
staeer aooress | 6220 TIMBERWOGD CIR 23 SIREEY ADDRESS
OITy-S1-21P FT. MYERS FL 2 4CITY-S1-7p
Tt DP CICELETE 31TMLE OJChangs [ Addition
NAME YOUNT, BARRY 32 NEME
sweer aporess | 6250 TIMBERWOOD CIR #101 33ISTREET ADDRESS
CTY- ST-2IP FT. MYERS FL 34.CIFY-ST. 2P
HILE D [JOFLETE 41T0LE [change [ Addition
HAME CAROL GARLAND 4.2 NAME
swwent aoneess | 6250 TIMBERWOOD CR. #102 43 STREET ADDRESS
| CITy-51-2p FT. MYERS FL 44 CITY-ST. 7P
TITLE [JoEcETE 51TITLE [Ochange [ Addition
NAME 52 NAME
STREF [ ADDAESS 5.3 STREET ADDRESS
BITY -ST- 2P SACITY-SI. 7P
TIE CIDELETE B61TIILE [Jchange [ Addition
HAME £:2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-Sr-2p 64CITY-ST-20

14. | do hereby certity that the information supplied with this filing 1s voluntarily furnished and does nol qualify for the exernplion stated in Section 1 18.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual repart is true and accurate and that My signature shall have the same lagal effect as if made under
vath; that | am an officer or director of the corporation or the receiver or rustee empowered to execute this report as required by Chaptar 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chane ep an attachmant with an address.

SIGNATURE:




