, FILED
2006 NOT-FOR-PROFIT CORPORATION May 12, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N02999 05-12-2006 90025 006 ****61 .25

1. Entity Name
TI%BERLAKE CONDOMINIUM NO. "2" ASSOCIATION,
INC.

Principal Place of Busingss Mailing Address T v
17401 BIRCHWOOD LANE SW. GULF SHORES CAM.
FT. MYERS, FL 33908 76 PONDELLA RD, STE 201

N. FORT MYERS, FL 33903

2. Principal Place of Busiress 3. Maiting Address H"W ”I "“l “l‘l mu mﬂ Il“ I‘I“ “N “I“ |‘|u |lm Im”“ I‘ '"l

Suite, Apt. #, etc. Suite, Apt. #, etc.
P wie. A 04262006  Chg.NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
. 59-2385066 | —Inet Applicabie
Fd —|—— Country. - - — Zip— “T ° Count e "
P plad v Gountry 8. Certficato of Status Desred [ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
) Name
LAPOSTA, DICK :
GULF SHORES C.AM. Street Address (P.O. Box Number is Not Acceptable)
76 PONDELLA RD STE 201
FORT MYERS, FL 33903
. City FL ‘ Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept *
the obfigations of registered agent. . ’ ’ A . '
B [_,. ® . . _ K ...... . E
R A - - - '\ L
SIGNATURE ’
3 Signature, lyped or printed name of registered agent and title if applicable. (NOTE: Hagr;tsred Agent signature requirad when reinstating) DATE
: Filing Fee is $61.25 9. Election Campaign Financing $5'00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ Delete TILE O change [ Addition
NAME CARRIERUE, RUTHL NAME
STREET ADDRESS | 17426-1 BIRCHWOOD LN STREET ADDRESS
CITY-ST-7IP FT. MYERS, FL 33908 CITY-ST-2IP
TIILE D Delele TILE D Change  [3 Addition
NAME MAJOR, LAUREL KAME AEN 1 oL AR _
STREET ADDRESS | 47420-2 BIRCHWOOUD LN. seEanness | 4 TAAR - F Breestdond Lo
omv-s1-z¢ | FORT MYERS, FL 33908 CITY-S5t-2P FoRr MY f. 3390f
TITLE VP 2 Delete TITLE (JcChange [ Addition
NAME MACHOVINA, RAY NAME
STREET ADDRESS | 17424 BIRCHWOOD LN #15 STREET ADDRESS
CIy-81-21p FT MYERS, FL 33908 CITY-ST-2iP
TITLE D [ Delete TITLE O change [ Addition
NAME MORREALE, GUS NAME
STREET ADDRESS | 17426-3 BIRCHWGOOD LN. STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33908 CITY-ST-2IP
TTLE . . 1 Delete TIE [ change  [J Acdition
NAME - - . - e - . . - - ? - . NAME N
STREET ADORESS | = /™. 7' ¢ o R 7 " STREET ADDRESS |
emv-51ine - - | CITY-ST-2P
TInLE O Delete TITLE O change  [T] Addition
NAME  STL om0 " o MAME,. . s e e .- T R
. i we L [ HEEERPTR IR WU O ab /IS B S LRV B . Ty Do R - . . e -
STREET ADDRESS'| . - STREET ADDRESS -1 o . )
CiTY-5T-2P CITY -5T-2IP L
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. + further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirec by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ss, with all other like empowered. - Fa
ﬁ’% o
’ : ’
SIGNATURE: LA A D s oo KUTH Chertee 239-44971-8114
SIGNATURE AND F’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




