NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

s FLORIDA DEPARTMENT QF STATE
' : \’; Sandra B. Mortharn

E; Secretary of State
DIVISION GF CORPORATIONS

DOCUMENT # N32103 (6)

1. Corporation Name

TIMBER OAKS GOLF CLUB ASSOCIATION, INC.

(O EI W RT

Principal Place of Business Mailing Address
8575 PONDEROSA AVE. 8575 PONDEROSA AVE.
PORT RICHEY FL 34668 PORT RICHEY FL 34668
us us
3. Date Inc(o)rforated or Qualified 3a. Date of Last Regon
05/04/1969 03/03/199
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 R] 29 7760 Not Applicable
ite, Apt. #, efc. Suite, Apt. #, etc. it
Suite. Apl. 4, etc Wite: APt et 5. Certificate of Status Desired O $8.75 Adc!monm
};] 2_7| Fea Required
City & State Gity & State 6. Flection Campaign Financing O $5.00 may Be
_2;| El Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation has labilty for intangible tax under s. 199.032,
24 2_5\ ?E;l EI Florida Statutes B Yes (ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterod Agent
B} Name
K'NDEN, TERANCE B2| Strect Address (P.O. Box Number is Not Accaptable)
10528 SPRINGWOOD DR.
PORT RICHEY FL 34668 83
B4| City FL 85| Zip Codea

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiarida Statutes, the above-named corporation submits this stalemant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE i} — R
Signalure, typed or prirted name of repisterad agon® aro title il appl cabile INQTE: Registered Agent signalure required when reinslating! DATE
1z, OFFICERS AND DIRECTORS 13. ADDT IONG/CHANGE S 10 OFFICEHE BND DIRECTONS 1N 17
TITLE D [SEDELETE 1A TITE D [Change [ Addition
HAME DAGUE, GENE 12 KAME MAJKA, RAY
staeer aoness | 10511 MOSQUERO OR 13TREETADORESS | 10961 SANDTRAP DR
CITY-ST-2P PORT RICHEY FL 14CIY-S1-2IP PORT RICHEY, FL 34668
TIILE ;?) GHTON. HARVEY G4 ELETE 21TIMLE VD Rcnange [ Addition
NAME U , 23 NAME HELD
streer anoress | 10926 SANDTRAP DR 23STREET ADDRESS | 1 )5 3i S[IﬁgggRgR
CITY-ST-21P PORT RICHEY FL 2 40Y-51-2P PORT RICHEY. FI, 34668
TTLE D BIDELETE = [ 3 1me D i Change [ Addition
NAME CARDINAL, JOHN L 32 NAME HELD, MARIE
streer sporess | 8420 PEBBLE DR aasmeeranomess | 10631 QUIMBY DR
CITY-S1-2IP PORT RICHEY FL 34, CTY-61- 2P PORT RICHEY, FL 34668
TIme D [_JDELETE 41 TILE D kelChange ] Addition
NAME CLOWES, JAMES £ 2 NAME WRIGHT, WILIARD E,
streetaooress | 11231 ROLUNGWOOD DR. sasmeeraporess | 10632 MIRA VISTA DR
CITy-51-2IP PORT RICHEY FL 34668 440ATY-ST-2P PORT RICHEY, FIL. 34668
TITLE SD CTDELETE 51TILE [JChange L] Addition
NAME NEIL, PATRICIA 5.2 NAME
seeraponess | 8415 ELGIN DR. 53 STREET ADDRESS
CITY-§T-7IP PORT RICHEY FL 34668 54CITY-ST-2IP
TITLE PD CICELETE 617TI1LE Dichange [ Addition
NAME KINDEN, TERANCE 6.2 NAME
steeer aooness | 10528 SPRINGWOOD DR. £ 3 STREET ADDRESS
CITY-SI-ZP PORT RICHEY FL 34668 64 CITY-5T-7P

14. | do hereby cerlify that the information suppflisd with this filing is veluntarily fumnished and does not gualify for the exemption stated in Section 119.07(3)(k), Flarida Statutes. | further
certify that the information indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legai effect as if made uncler
oath, that | am an ofiicer or director of the corporation or the receiver or trustee empowaered 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 134 changed, or on an attachment with an address.

SIGNATURE: __g

o T e rrcenorpmecion - March 29,1996 - 8138631072 ——

E

CR2E037 (12/95)




