FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE b 8 99 8 . O O
CORPORATION Sancen B. Morthans Feb 28 1997 8:00am
ANNUAL REPORT Secretary of State Secreta Of State
1997 DIVISION OF CORPORATIONS I 3
DOCUMENT # (5)
1. Corporation Name
TIMBERLY TRUST, INC.
Frncipal Plass of Busnoss Maiing Address ”Il"m III |”I| ll"' "I“ I"l’ |||' |||H I‘IH mu Illlllm’l'm Im
1820 W. BRANDON BLVD. P.0. BOX 2085
BRANDON FL TAMPA FL 33501-2085
us
3. Date Incorparated or Qualified 3a. Date of Last Report
1670671352 05/01/193
2. Principal Place of Business 2a. Mailing Addrass 4. FE! Number Applied For
- 28] 59-3174543 Not Applicable
Suite, Apt. #, otc Suile, Apt. #, ete. . ) $8.75 Additionai
” ;;I 5. Certificate of Status Desired O Fee Roguired
City & Stale City & State 6, Election Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution Added to Fees
Zip Counlry Zip Country B. This corporation has fiability for imangible tax under 6. 199.032,
24 |25] 28] [30] Florida Statutes [ves [INo
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81} Name
MOSELEY, JULIA W. 82| Sireat Address (F.0. Box Number s Nt AGGopiabley
P.0. BOX 2085
TAMPA FL 33601 83
84| Cay ‘ FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0602 and 617 1508, Florida Statutes, the above-named corperation gubmits This sialement fof the purpose of changing its registersd
office or regislered agem, or both, in the State of Flonda, Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agenl | am farniliar with, and accept the obligations of, Section 617.0503, Florida Stalutes,

SIGNATURE __ .
Signature, ypect or printad name of registernd agerd and tite it applicabie (NOTE: Reglslared Agen) signalure required when reinsiating) CATE
i2. OFFICERS AND [MRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
THILE sV L BELETE 11TME [ change [ Addition
NAME MOSELEY, JULIA W. 1.2 NAME o
seeeTaporess | 1820 W. BRANDON BLVD. 1.3 STREET ADDRESS
CITY-51-2IF BRANDON FL 14 €Y -ST- 2P
1ITLE P [T cetETe 2.1 TITLE [l change [ Addition
NAME SINGLEYON, MARK 2.2 NAME '
srreeT aporess | 2680 WINTHROPE WAY 2.3 STREET ADDRESS
CITY-51- 2P LAWRENCEVILLE GA 2 ALATY-ST-2P
ML T U] DELETE 31 WTLE [ change [T Aadition
KAME CRISLIP, BETTY P. 3.2 KAME
seeeranoriss | 4405 W. PLATT ST. 3.3 STREET ADDRESS
CiTY-51-2IF TAMPA FL 3.4, CITY-51- 2P
TTLE D [T DECETE 41TIMLE [Jchange T Addition
RAME SHERMAN, MARTHA 42 WAME
steeet aporess | 2201 DEKLE AV 4.3 STREET ADDRESS
LUTY- 31 2P TAMPA FL 33606 44Ty -§T- P
TLE D (] DECETE 51TILE [T Change [T Addition
HAME PiERCE, RICHARD K PHD 5.2 NAME
sreeranoress | MOTE LAB, 1800 THOMPSON PARKWAY .3 STREET ADDRESS
CItY- 572 SARASOTA FL 34236 5.4 CITY -5T-2iP :
TITLE U] DELETE 8.1 THTLE [ change LT Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
LTy - 5T-2IP 6.4 CITY-ST-2IP

14. ] do herety certify thal 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same lsgal stiect as if made under path; that
I am an afficer ar director of the corporation or the recelver of trustee empowered 1o executa this report as requirad by Chapter 617, Florida Statutes; end that my nams
appears in Block 12 or Block 1 hanged, o n attachmentayih an address.

e 4
SIGNATURE: _ A N/ 5N &A,mﬁﬁﬁ 25 -30 74~

‘BiGNATURE AND JAFED HTE DIRECTOR Daytime Phions ¥ QO4B823

CR2E037 (9/96)



