FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 <
DOCUMENT # N93000003378 (7)

1. Corporation Nama

TIMBERLANE/WOODLAKE CIVIC ASSQCIATION, INC.

FLORIDA DEPARTMENT OF STATE
y ::E. Sandra B. Martham
5

Secretary of State
*Vi DIVISION OF CORPORATIONS

1O

Principal Place of Business Mailing Address
9510 LETTERSTONE GOURT P.O. BOX 260761
TAMPA FL 33615 TAMPA FL 336850761
3. Date Incor;c)(aled or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FE{ Number Applied For
21] |26] 59-3193630 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #. elc. its
uite. Ap Y ¥ 5. Certificate of Status Desired a $8'75 Aﬁd,lt'onal
El ;?—| Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
22 ;gl Trust Fund Contiibution Added to Fees
Zip Country Zip Country B, This corparation has liability for intangible tax under s. 193,032,
2—4| ;;! a F:i‘a Flarida Statutes [0 Yes @ ro
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CARLTON, LEW'S JR. 82| Strect Address (P.C. Box Number is Not Accentabile)
8510 LETTERSTONE COURT
TAMPA FL 33615 83
84| Cny FL |85 Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement far the purpose of ¢hanging its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dwectors. | hereby accept the appaintment as registered agent. | am
farrifiar with, and accept the abligations of, Section 617.0503, Florida Statutes

SIGNATURE . e . . ) -
Signature, typed or prirled name of regstered agent and Wtk i* applatin INGTE - Registersd Agant Sgnatune neg.ired when nenstarngt DATE —“—’-
12. OFFICERS AND DIRECTORS 13. ADDTIONS'CHANGES 10 OFFIGERS AND DIRECTORS IN 12 o
ML PD [JDELETE TATILE [JCrange [ Addition ..__a../
NAME LEWIS, CARLTON 12 NAME 5
sraerr anoress | 9510 LETTERSTONE COURT 1.2 STREET ADDAESS a
CITY-5T-ZiP TAMPA FL 33615 140TY-81-2P E
TITLE VO [JDELETE 21TIILE Clchange [ Additon | O
NAME MAC GREGOR, BETTY 22 NAME
srmeeranoress | 7105 HARBOR HILLS 23 STREET ADDRESS
Cilv-51- 2P TAMPA FL 2 40T -5T-7P ) R
TILE 5D FDELETE 31TILE 50 RCrarge [ Aodition
NAME WEBB, DENYCE 32 NAME HENSON, MORIANNE
sweeracoress | 10910 HICKORY HOLLOW sasmesanoeess | €203 BUCKSTONE P
CITY -ST-2IP TAMPA FL 40 34, CITY-81. 7P “TAMPA FL 33%Wl5
TILE 1D [RIDELETE 43 TINE TD [®Change [ Addition
HAME HENSON, MARIAWNE 4 2NN BRADDY, LU
steeeTaooaess | 8203 BUCKSTONE PL axsmecraoeess | A% 01 BAY TREE COURAT
CITY-51. 2P TAMPA FL 33615 45 CTY-5T- 2P TAMDA FL A3LIbH
TLE D [BE0ELETE 51TITLE [JjChange [ Addition
NAME WINGEREID, SUSAN 52 NAME
sraer aooress | 10101 ROYAL ACRES COURT J §.3 STREET ADRESS
CITY-ST-7IP TAMPA FL 33615 54 CITY-51-2IP
TITLE D OELETE 61TILE CJcnange [ Addition
NAME BRANDY, LUZ 62 NAME
srreet sporess | 9507 BAYTREE 63 STREET ADIDRESS
iry-SI-2P TAMPA FL | secmy-sr-ze

4. | cio hereby certify that the information supphed with this filng is voluntarily furnished and does not gualfy for the exernption stated in Section 119.07(3){k), Florida Statutes. | further
certity that the information indicated on this annual repart or supplemental annual report is rug and accurate and that my signature shall have the same legal effect as if made under
o2th; that | am an afficer or director of the corporation or the receiver or trusles empowered to 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 arw address,
SIGNATURE: ___ _oﬁwt/ ‘

BIONATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIREFTOR “Dars’ Daytins Prone #

]




