FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N23138

1. Corporation Name

TIMBERWOODS OF NAPLES ASSOCIATION, INC.

Principal Place of Business

3301 TIMBERWOOD CIRCLE
NAPLES FL 33%42

Mailing Address

2640 GOLDEN GATE
STE 114

NAPLES FL 34105
us

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90141 014 ****61.25

AURE 10 1801 00 OO 0

388939 - 50141 - 14

L

0083778

1

2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed

21 [26] 10/23/1987
© —Suite; Apt-#-etc. s e — e b Suite, Apt. #, Blcoc o — - =2 .| 4-FELNumber=.-~ . - .. Applied For- -
[22] (27] 650169846 Not Applicable

City & State City & Stat iti

R ly & State 5. Cerfifcate of Status Desired [ $8.75 Additional

;1 ;\ Fee Required

Zip Country Zip Country 6. Election Campaign Financing . $5.00 May Be
m ‘EI ?s-l m Trust Fund Contribution Added to Fees

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

KELLER, JOHN B2| Street Address (P.O. Box Number is Not Acceptable)

3398 TIMBERWOOD CiR =

STE - 201

NAPLES FL 34105 84| City 85] Zip Code

FL

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
& was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E037 -(11/98)— - -

.

SIGNATURE
Signature, typad o printsd name of registered agent and title if applicable. {NOTE: Regi d Agent sb raquired when rei DATE .
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD - [ DELETE 11TME V"D ‘,‘wChange {7] Addition
NAME KELLER, JOHN 12 NAME
sTReeT aopress| 3398 TIMBERWOOD CIR -— 13 STREET ADBESS ey
CITY-§T-2P NAPLES FL 34105 14CITY-5T-2P .
TME V) [ DELETE 24 TME D Rchange ] Adeition
NAME WILLIAMS, MARC 22 NAME
smezTaooress| 3400-TIMBERWOOD CIR— - - - - -~ e N e
CITY-ST-ZP NAPLES FL 34105 2, 4CTY-ST-2P
TTLE sD [] DELETE 34 TME [JChange  [JAddition
NAME KIRKPATRICK, THAD 32NAME
sTREETADDRESS | 3353 TIMBERWGOOD CIR 3.3 STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34105 34, CITY-ST-ZIP
TME PD ] DELETE 41 TITLE [OChange [ Addition
NAME HANNON, GERARD 4.2 NAME
STREETADORESS! 3397 TIMBERWOOQD CIR 43 STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34105 44 CITY-ST-2P
TIMLE VD [J DELETE 51 TME [JcChange [ Acdition
NAME BARLEY, CAROL SZNAME
smeer aooress| 3308 TIMBERWOOD CIRCLE 53 STREET ADDRESS
CITY-ST-ZP NAPLES FL 54 CITY-ST-ZP
TMLE J DELETE 6.1TME [JChange  []Addition
NAME 6.2 NAME
STREET ADORESS 83 STREETADDRESS
CITY-ST-2IP 64 CITY-ST.ZP

14. i hereby certify that the Information supplied with this filing does not qualify
indicatéd on this annual report or supplemental annual report is true and accura
officer or director of the corporation of the receiver or trustee empowsred fo execute this report as required by Chapter 617,

or Ol a i B

Block 12 or Block.13:if changsd with an address, with all other like empowered.

SIGNATURE

Tor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
te and that my signature shail have the same legal effect as if made under oath; that { am an

Florida Statutes; and that my name appears in

1/

Daytima Phone #



