FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
RN . PLORIGA DEPARTUENT © Feb 03, 1999 8:00am
ANNUAL REPORT Sccretary of State Secretary of State
" DIVISION OF CORPORATIONS

1999
DOCUMENT # N51 168

1. Corporation Name

TIMBERLY TRUST, INC.

02-03-1999 90033 003 %61 25

Principal Place of Business Mailing Address

1820 W, BRANDON BLYD. P.O. BOX 2085 '
BRANDON FL ) ‘TAMPA FL 33601 -2085
. Lo us-: L
2. Pnncrpal Place of Busmess 2a. Mailing Address - 3. Daia Incorporated or Qualifed
21 28] - 10/06/1992 L
Suite, Apt. #, atc. Suite, Apt. #, stc. 4. FElI Number . v e e -] -|Applied For
(22 ' 27] _ 59-3174543 - .~ . . ; Not Applicable
.. City & State City & Stats ‘ 5. Certifcate of Slatv.;s Desired ’ D ‘58'75 :Add_itional
-2—3] E‘ Fee Required
Zip ) Country Zip Country 6. Election Campaign Financing O $5.00 May Be
—l IEI ;9-1 . I;‘ Trust Fund Contribution Added to Fees
9. Narna and Address of Current Registerad Agent " 10. Name and Address of New Registered Agent
T T RN T AL 81| Name
‘ TR e N .
MOSELEY JULIA W e 82| Street Address (P.O. Box Number is Not Accaplable)
1820'W BRANDON BLVD ™™~ &
BRANDON FL 335114812 .
Tt 84| Gity 85 Zip Code
) .FL

1'[ Pursuant to the pmvislons of Secuons 617.0502 and' 617 1508 Florida Statutes, the above-named oorpcratlon subrm!s th:s staternant for the purpose of changlng its' reglsterad
“office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of dlrectors I hereby accapl the appomtmem as reglslered ;‘:

-agent. | am familiar with, and accept lhe obligations of,: Section 617.0503, Florida Statutes. . . w i
SIGNATURE ‘ .
) Signature, typed or printed name of registered agent and title if applicable. ' (NOTE: Registered Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Sy [} DELETE 1ATITLE Lo e .. [Changs " []Additon

MOSELEY, JULIA W. 12N | : U .
1820 W. BRANDON BLVD. . 1 STREET ADDRESS iR .
BRANDON FL 33571-4812 - 14 CITY- ST-2P

P _ TJ DELETE 21T — A Cichange L] Addtion
SINGLETON, MARK 22 NAME

2680 WINTHROPE WAY 23 STREETADDRESS
LAWRENCEVILE GA =~ = 1" 2 4CITY-5T-2P

T N T [ DELETE 31TME ClChange [ Additian

| Crisup, gETTY P. s2vme S

’ "4405'W. PLATT ST. | ) 33 STREET ADDRESS .
3105, TAMPA FL-33609-2610 34.CITY-ST-2P

D LI peeTE 41 TLE JChange [ Addition
SHERMAN, MARTHA S 4 ZNAME : ,

streetaporess| 2201 DEKLE AV 43 STREET ADDRESS G

orv.st-zp TAMPA FL 33608 SURN w5120 SN

TME - ] ) © "D DELETE 51TME

NAME¢ i 'PIEHCE RICHARD HPHD - B B .

streeTAcoress| MOTE LAB, 1600 THOMPSON PARKWAY 83 STREET ADDRESS A,

CITY-ST-2P SARASOTA FL 34236 S4ory.57-2P S : : -
HTLE i o Y ] DELETE 6.1 TITLE © ’ C [ Change ] Addition
NAME 6:2NAME o .

STREET ADDRESS | 6.3 STREET ADDRESS )

CITY-ST-21P ; ‘ 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 annual report or. supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
officer or director of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or. Block A3 change br on an a T with an gdgress, with all other like empowered.

CR2E037 (11/98)

SIGNATURE:, PRSP PNRED g nttton. ~ 4-(7-99 -fn{ﬁ./%ﬁz‘”? 2



