FILE NOW: FILING FEE IS $61.25

NONPROFIT EIREED FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

DOCUMENT # N32103

1. Corporaticn Name

FILED
" Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90219 023 ****6]1 .25

TIMBER OAKS GOLF CLUB ASSOCIATION, INC. . 4 3.5 3 1 2
. 5312°- 90219 - 23 J
Principal Place of Business Malling Address
10528 SPRINGWOOD DR 10528 SPRINGWOOD DR
PORT RICHEY FL 34668 PORT RICHEY FL 34668
us us
2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
|24 26 05/04/1989
Suite, Apt. #, etc. - - Suite, ApL-#, etc. — - 4. FEI Number ) Applied For
22] 27] 53-2947760 Not Applicable
'—| City & State City & State S. Certifcate of Status Desired O $8'75 Add.iiional
23 '2§| Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
’E} [25] 29 [30] Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81 Name
yoE

KINDEN, TERANCE ** . .
10528 SPRINGWOOD DR

82| Street Address (P.O. Box Number is Not Acceptable)

a3

PORT RICHEY,FL'34688 "
R R 84 City

AT ST A

85| Zip Code

FL

agent. t am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE _: - =

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registéred agent; or.both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

Slgnature, typed ;r prf;lmd n;;m; of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstaling) DATE
12 R "+ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME D ' [1 DELETE 1.1 TILE {JChange [ Addition
NAME MAJKA, RAY 12 NAME
sTReeTa00RESS| 10961 SANDTRAP DR 1.1 STREET ADORESS
CITY-5T-2IP PORT RICHEY FL : ) 14 CITY-57-2P
TME 17/ {3 DELETE 2 TME [JChange [ ] Addition
NAME MAZORRA, JOSEPH § 22 NAME
sreeraooress| 10531 QUIMBY DR - 23 STREET ADDRESS
CITY-ST-ZIP PORT RICHEY FL' 34668 CT 2.4 CITY-ST-2P - -
THLE DT - - ‘ ] DELETE 31TME [IChange  [] Addition
NAME KONZEN, NORMAN J 3.2 NAME
smeetaporess| 8314 WINDING WOOD DR 3 STREET ADORESS
CITY-ST-2P PORT RICHEY FL 34868 34, CITY-ST-2P
TME D (J DELETE 44TME [JChange  [] Addition
NAME FLOOD, BERNICE 4 2NAME
streetaporess| 10538 SALAMANCA DR 4.3 STREET ADDRESS
CITY-ST-2P PORT RICHEY FL 34668 44 CITY-ST-7P
SD " [ DELETE 51TME ClChange  []Addilion
NEIL, PATRICIA 5.2 NAME
8415 ELGIN DR. 5.3 STREET ADDRESS
PORT RICHEY FL 54 CITY-ST-2P
: .PD; I . [ DELETE 61 TME [:IChﬂnga. [ Addition
- 'KINDENj_TERANCE 6.2 NAME
REET ADOR .;‘ “10528 SPRINGWOOD DR. 6.3 STREET ADDRESS
crvstze | PORT RICHEY FL 6.4 CITY.ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

indicated on this annuaf report or supplemental annual report is true and accurata and that my signature shall have the same legal effact as if made under cath; that | am an
officer or director of the corporation or the receiver or trustse empoweraed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 1 myed. or on an atlachment with an address, with all other iike empowered.

SIGNATURE: /;

1198

CR2E037

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

D in [RESLpew — “//2" 79 (7210863 -7598
Dste

Daytime Phaong #

1




