FILE NOW: FILING FEE IS $61.25

FILED

208
TYMBER TRACE HOMEOWNERS ASSOCIATION, INC.

| DOCUMENT # N37

1. Corporahon Namo

(8)

“Frincipal Place of Business Masling Address

AR SMR IR

|21 26

i

RIVERSIDE DR P.O. BOX 0396
DRMOND BEACH FL 32176 ORMOND BEACH FL 3217503%
s us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
03/22/1990 05/01/1996
2. Pincipal Prace of Business - _2__a. Mailng Address 4. FEt Number Applied For

2099239

Not Applicable

Guite, Apt # et

Suite, Apt. #, elc.
27]

$8.75 additional

0 Fes Required

. Certificate of Status Destred

City & Stato __ Ciy & State 6. Election Campaign Financing $5.00 May Bo
a. ~ e 281 Trust Fund Cantribution Added to Fees
| dn . Gountry . D Cauntry 8. This corporation has liability for intangible tax under s. 189.032,
24| 25 28] 30] Florida Statues Yes [ No

o 9. Name and Address of Current Beglstered Agent 10. Name and Address of New Reglstered Agent
[_—“ 81| Name

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

845 RIVERSIDE DR.

ORMOND BEACH FL 32176 83

84| Cily FL 85 Zip Code

|31, PursGant to the provisions of Seclions 6170502 and 617.1508, Florida Statules, he above-named corparation submils this statement for the purpase of changing fis registered

.
P U HE
SIGNATURE: . . = N TN
SIGNATURE AND YYPED OA PRINTED NAME OF SIGNING OFF| Oft DIRECTSN e« =

office or registercd agert. or hath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agenl. | am fanhias wilh, and accept 1he oblgations of, Soction §17.0503, Florida Statutes,
SIGNATURE | . e e [
Lt (gpad o prnled e oF rogienc e agen” Aned Eile o appiz e (NOTE Fragistered Agant sgnature requied when reinstating) DATE
OF 'ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L [T oiieTe 11 TE [T Change [ Addition
JOBALIA, DIPAK D 12 NAME
sinee aoneess | 846 RIVERSIDE DR 1.3 STREET ADDRESS
ey s1-2¢ | ORMOND BEACH FL 32176 1401512
Fwe v [T DRaETE 21TIE [T Change L] Addition
NAME TURCO, RON 2.2 NAME
smeet aooness | 846 RIVERSIDE DR. 2.3 STREET ADDRESS
crv-s1.20 | ORMOND BEACH FL 32176 2.4CIY-ST-71P
itk STD [T oeLer 31T [T Crange T Addition
MM MURRAY, MARY ANN 3.2 NAME
sreeT anoness | §48 RIVERSIDE DR. 3.4 STREEY ADDRESS
crostoe | ORMOND BEACH FL 32178 14 CITY-§T-2P
s ' [T DeCETE 41TE [T thange™ [ Addition
hANE 4.2 NAME
STREET ADDRESS 4 STREET ADDAESS
LCU_,\‘_.,,SJ,;E,‘,‘,',,,,. O —_ 440Y-ST-21P
1Lk [T oerere i STNLE [ change T Additan
NAME 5.2 NAME
STREED AT 55 5.3 STREET ADDRESS
Oy Si-20 o B o 54 CITY-§T-2P
e 1T T - [_J DECETE B1TILE [ change  [J Addition
Naw: 6.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
| Cy-st- 2 64 CITY-57-2IP
14. 1 do hereby certity that the information supphed wilh this filing goes not qualify for the exernplion stated in Section 119.07(3)(}, Florida Statutes. | further certify that the

information indicated on ttes annual report or suppiemental annual report is true and accurate and that my signature shall have the same Iegal sffect as f made under oath; that
lam an officer or dirgctor of the corporalon or the receiver ar trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

'

I Y

Date

Paytma Phone m‘;”

NONPROFIT R oMo DEPARTENT OF STATE Mar 25 1997 8:00am
CORPORATION A% Sandra B. Mortham
ANNUAL REPORT 7 Secretary of Slate Secretary Of State
1997 ol DIVISION OF CORPORATIONS

CR2E037 (9/96)



