FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT I FLORIDA DEPARTMENT OF STATE M ay O 5 1 9 9 8 8 O O am

CORPORATION Sandra 8. Mortham

N oss 7 usonor comommions Secretary of State

DOCUMENT # N3210 (6)

Corporation Name

TIMBER OAKS GOLF GLUB ASSOCIATION, INC.

I

0

Principal Place of Business Mailing Address
8575 PONDEROSA AVE. 8575 PONDEROSA AVE. 3. Date Incorporated or Qualified
PORT RICHEY FL 3068 PORT RICHEY FL 34668
us us . FEl Number Applisd For
59-2047760 Not Applicable
2. Principal Place of Busine 2. Mailing Addre
pa s = e s 5. Caerlificate of Status Desired O $8.75 Agdional
21]10528 Springwoad D 8] 10528 springwand Dr Foe Required
Sulte, Apl. #, elc. Suite, Apt. ¥, eic. 6. Election Campaign Financing $5.00 May Bo
Eﬁ] -2—1'[ Trust Fund Contribution ] Added tc Fees
City & State City & State 7. Is this nonprofit corporation 8 homeowners association?
23) Port Richey,Florida 28] Port Richey, Florida [ ves Gl no
Zip Country Zp Country B. This corporation owes or has pald the current year Intangible
;ﬂ 34668 ;;I Pasco 29 34668 30| Pasco Parscnal Property Tax dus June 30, _Ei“ O ne
9. Nams and Address of Current Reglatered Agent 10, Name and Address of New Registered Agent
81| Name
KINDEN, TERANCE #2| Stresl Address (P.0. Box Number Is Not Acceptabis)
10528 SPRINGWOOD DR. .
PORT RICHEY FL 34668 &
o4| City FL 85| Zip Code
11. Pursuyant lo the provisions of Seclions 817 0502 and 617.1508, Florida Statutes, the above-nemed corporation submits thls statement for the purpose of changing its registerad

olfice or reglstared agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as regiatered

agent, | am familiar with, and accept the abligations of, Section 617. . Florida Stetutes.

SIGNATURE
Sipnature, typed or prirted name of regisiersd agent and titke I spplicable. {NOTE: Regrsterad Agant signatura required when reinstating} DATE

V2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12
TIMLE D [T OELETE 1.1 HILE VD [ change 21 Aduition
b wmv oR 12HAME Joseph 8. Mazorra
STREET ADDRESS SANDTRAP 13STREETANRESS [ 10531 Quimby Dr.
CITY-ST-2 PORT RICHEY FL 14 CITY-5T-2P Port DPichov. BT 346468
NLE ™ X DELETE 21 MILE = [ J Change 134 Addltion
M CLOWES, | i 221me Egrman J. Konzen
sweevaporess | $9231 ROLLINGWOOD DR. 2.3 STREET ADDRESS g
ory-51- 2% PORT RICHEY FL 2 4CITY-S1- 2P Sﬂlf J"{lﬁﬁiﬁg ‘,3?02421'
TME [ [ DELETE 3ATITE D T T T Change 134 Acdttion
NAME HELD, MARIE 3.2HAME Bernice Flood
smeeraoeess | 10831 QUIMBY DR s AODRESs | 10538 Salamanca Dr
CATY. ST-2P PORT RICHEY FL 34, CATY-ST-20 Port Richev, FL 34668
ME D TR DELERE 41TME D " change  [54 Addition
RAME WH@{T.WIJ.ARDE 4.2 NAME John W Philli s
street aboress | 10632 MIRA VISTA DR axsteETa0fEss | 8514 Tlgin Dr.p
CTY-ST-2P PORT RICHEY FL acmv-st22 | Port Richev. FL 34668
™ 50 [T ofee B1TILE [changs L] Addition
NAME NEL, PATRICIA 52 NAME
smeevanoress | 8415 ELGIN DR. 5.3 STREET ADDRESS
oS- 2 PORT RICHEY FL 5ACITY-ST. 20
e PD T DELETE 61TIMLE LI Changa [ Addition
HAME KINDEN, TERANCE 62 NAME
smeevaporess | 10528 SPRINGWOOD DR. 623 STREET ADDRESS
CTY-ST-2P PORT RICHEY FL B4 CITY- 5T-2P

14. | hereby cerlity that the Information supPh‘ed with this filing does not qualify for the exarnrﬁtlon stated In Section 118,07(3){i), Florida Statutes. | further certify that the Information
indicated on this annuat raport or supplemental annual report is true and acourate and that my eignature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 f changed, or on &n attachment with an addrass.
' Jplen) (B 1 08wT ‘7/2:/5/22 (513) 86 3-7898

Daytime Phong ¥ anan. oo

CR2E037 (10/97)



