FILED

. 2007 NOT-FOR-PROFIT CORPORATION May 21, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # N02999

1, Entity Name

TIMBERLAKE CONDOMINIUM NO. "2" ASSOCIATION,

Secretary of State

05-21-2007 90059 019 ****61 .25

E o LT T

INC.
Principal Place of Busingss — _ Matling Address S ——
17401 BIRCHNOOD LANE SW. 0. i+ GULF SHORES CAM.
FT. MYERS, FL 33908 76 PONDELLA RD, STE 201
N. FORT MYERS, FL 33903
LT A
04132007 No Chg-NP CR2EQ37 (4/06)
4. FEI Number Applied For
59-2385066 Not Applicable

$8.75 additional

5. Certificate of Status Desired

§. Name and Address of Current Reglstered Agent

LAPOSTA, DICK
GULF SHORES C.AM. S LA LANLE i =,
76 PONDELLA RD STE 201 NiiTiL SODA P
[ ! 4 = SN A
FORT MYERS, FL 33903 N,}THLS ‘S ~AC E;;ﬂ; =Sk
' N "”’d&‘n‘ 5 "‘.~,,~ Ty ';t;‘: o
it R AR Py
. ety Tl S N U e R AR
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida:’ | am farnitiar with, and accept
the obligations of registered agent.. - Lo
SIGNATURE .
Signature. typad or printed name of ragislersd apent and lle ! applicable. {NOTE: Registered Agent éignaturu required when reinstating} DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Be-
Due by May 1, 2007 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS
TITLE P o
NAME CARRIERUE, RUTH L
STREET ADDRESS | 17426-1 BIRCHWOOD LN
CITY-5T-2IP FT. MYERS, FL 33908
TITLE D
NAME MOLNAR, ALEX
STREET ADDAESS | 17422-8 BIRCHWOOD LN
Ciry-sr-7IP FORT MYERS, FL 33908
TITeE VP
NAME MACHOVINA, RAY FEUENS
STREET ADDRESS | 17424 BIRCHWOOD LN #15 TE“ o
CTY-$1-2P | FT MYERS, Fl. 33908 ’ 3 Sl
e D INL T b
NAE MORREALE, GUS £IN T:‘H
STREET ADDRESS  17426-3 BIRCHWOOD LN. L g
FORT-MYERS, FL* 33908
NAME
STREET ADDRESS
CITy-ST-ZIP
TIMLE
NAME
STREET ADDRESS
CITY-§7-2P g RN R T Ll

12. | heraby certity that the intormation supplied withi 1ig"filitg doesnot qualify for the examptions contained in Chapter 119, Florida-Statutes-|-further certity-thel-the infarmnation ——
indicated qn this report or supplamental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: B/ 2 Cornccn e 19

A R KA EYTA
74 1. Caicrig e

SIGAATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




