2004 NOT-FOR-PROFIT CORPORATION - - FILED

ANNUAL REPORT (AR) ~ . Mar 24,2004 8:00 am

DOCUMENT # N03000000757 Secretary of State
1. Entity Name
03-24-2004 90023 007 ****]1 .25
TIMACUAN COMMERCIAL PROPERTY ASSQCIATION,
INC..
Principal Place of Business Mailing Address
808 SOUTHLELAMEY- AMEMIE- S08-SOCFH DERANEY-AENEE -
“OREANDC Fl- 32606 ——————— BSRANDO-F+-32806~————~—
3333 S Orange Ave P O Box 568821
Suite, Apt. #, eic. Suite, Apt. # etc.
Suite 200 MOORE CR2EQ37 {11/03)
City & State City & State 4. FEi Number Appiied For
Orlando FL Orlando FL 59-3766540 Not Applicable
Zip Country Zip Counlry " , $8.75 Additional
32806-8500 us 32856-8821 Us S. Certficats of Status Desired - L3 Eopo ired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ——— e e e et — . Name R P -

F&L CORP.

200 LAURA STREET, THIRD FLOOR
THE GREENLEAF BLDG.
JACKSONVILLE FL 32201-0240

Streel Address (P.O. Box Number is Not Acceptable)

City FL ' Zip Code

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of ragistered agent and tile if apphcable.

(NOTE: Registered Agaent signature required when rinstating)

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. -~ O Added to Fees
11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10

”TLEK} :‘- ‘ - s O oelete TIMLE D/P/S/T [1¢Change {3 Addition

HANE ST P NAME Daryl M Carter

STREET ADCRESS o - - T STREETACDRESS | 3333 5 Orange Ave, Suite 200

oiry-S1- 2 T T A A pY-st-2ib Orlando FL 32806=8500 .

T ) T ] Dlete THLE (7 chenge ] Aadition

NAME : NAME

STREET ADDRESS |- STREET ADDRESS

CiTY-ST-21p CITY-ST-ZiP

TILE 3 Delee TLE [ Change [ Addition
";MME““",-"' - - e - e - = - NAME —— o — e TRad Al T L e ——— .. -

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZIP

TILE {1 pelete TILE . [ change - [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TILE ] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-21P

TME {1 Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LIY-S7-2IP

12. | hereby certify that the infarmation
indicated on this report or
of the carporation ar th
changed, or on an at

SIGNATURE:

eiver ar trusige gampowered to execute this re
nment with an

et with this filing does not qualify for the exemption stated in Section 118.07{3)(i). Florida Statutes. | further certify that the information
ental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

ss, with alpother like empowered.

port as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 i

Mar 15 04 407/422-3144

SIGNATURE AND TYPEB OR P‘INTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

Darvl M Carter



