NONPROFIT
CORPORATION
ANNUAL REPORT

1996 W

FLORIDA DEPARTMENT OF STATE
’ ‘y Sandra B. Mortharn
3 @’g Secretary of Slale
’ DIVISION OF CORPORATIONS

DOCUMENT # N51168 (5)

1. Corporation Name

TIMBERLY TRUST, INC.

T L

Principal Place of Business Mailing Address

2]

27

1820 W. BRANDON BLVD. 1826-W—BRANDON BLYD.
BRANDON FL ‘BHMJDOFEL 0 3‘(
Pt 0- )>’~ <:2 27\! - 3. Date Incorporated or Qualified 3a. Date of Last Report
—pwpd, FL %93601-20 05/01/1995
'_2,I Principa! Place of Business "ET. Mailing Address 4. FEI §$§%r74543 Applied For
21 26 Not Applicabla
Suite, Apt. #, ato. Suite, Apt. #, elc. $8.75 Additionat

5. Certificate of Status Desired O Fae Roquired
erjuire

City & State Gity & State 6. Blaction Carnpaign Financing $5.00 may B
23 28] Trust Fund Conlribution U Added to Fees
Zip Country Zip Country B, This comporation has liability for intangible tax under s. 199.032,
A 25 EI ;I Florida Statutes [ Yes ;a_No
9. Name and Address of Current Registered Agent 10. Nam¢ and Address of New Registered Agent
81| Name
MOSELEY. JULIA W. B2] Strest Addiess (PLO. Box Number is Not Acceptable)

_4se0wBRanpoNae- . O, Pox 2081

BRANDONFL-33811 _Ta’jﬂpi' FL‘ %5&)0‘.— wg'\r’ 83

84| City

FL

851 Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Stalutes, the above-named corporation subrnits this Slatement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such chan%e was authorized by the corporation's board of directors | hereby accept the appointment as regislerad agent. } am

familiar with, and accept the abligations of, Section §17.0503,

lorida Statutes.

SIGNATURE X o L
Signature, tyoed or prised narme of regstered agont ard fite | apglcable NOTE Regrlenent Agent sigratures (e g arad when rengtatig DATE
12 OFFICEAS AND DIRECTORS 13, ADDITIGNSCHANGES 10 OFFICERS AND DIRLGIORS N 2
TILE sV [IDELETE T1TITLE [JCharge [ Addition
NAME MOSELEY, JULIA W. 1.2 NAME
sweer aporess | 1820 W. BRANDON BLVD. 1.2 STREET ADDRESS
CITY-5T-2IF BRANDON FL 1.4 01Ty -ST.2IP
TIE [ [IDELETE 21TLE CdChange [ Addition
HAME SINGLETON, MARK 22 NAME
streer aporess | 2680 WINTHROPE WAY 23 STREET ADDRESS
CIYY-ST-21P LAWRENCEVILLE GA 2 4€ITY-ST-2P
TIME T [CJOELETE 31TIE COChange [ Additien
NAME CRISLIP, BETTY P. 32 NAME
srreer aooress | 4405 W. PLATT ST. 33 STREET ADDRESS
CITY-ST- 26 TAMPA FL 34 Y8179
TITLE D [ JOELETE 41TIILE [change [ Addition
NAME SHERMAN, MARTHA 4 2 NeME
stheer appress | 2201 DEKLE AV 43 STREET ADDRESS
CTY-51.2P TAMPA FL 33606 440TY-ST- 2P
TITLE D [JOELETE 5.1 TITLE [change [ Addition
NAME PIERCE, RICHARD H PHD 52 NAME
sreer aoesess | MOTE LAB, 1600 THOMPSON PARKWAY 53 SIAEET ADDRESS
LiTY-51-7P SARASOTA FL 34236 54 CTY-51-2P
NLE [CJOELETE 61 THLE [JChange [ Addition
NAME 6 2 NAME
STREET ADDFESS 6 3 STREET ADDRESS
CITY-51-218 £ 4 CiTy-5T-2IP

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and coes not qualify for the exemption stated in Section 119.07(3)(K), Florida Stattes. | further
certify that the information indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the samae legal effect as if made under
oath; that | am an officer or director of the corporalion or the receiver or frustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Black 13.if changeo, o

SIGNATURE:

"BIGNATURE Al

r.an altachment wjth an address.

— - " -
______ / —/, /&é Z S
TYPED QR PRINTED NAME OF SIGNING OPFWICER OR DIRECTOR

o R el (9Tl VPRI

I3 ﬁa',‘.rrle Pruore

CR2E037 (12/95)




