FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

1998

ANNUAL REPORT

Sec

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

retary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Namo

N93000005148 (2)

TIMBERRIDGE WATER AND SEWER, INC.

Principal Place of Businoss

Mailing Address

FILED
Feb 16 1998 8:00am
Secretary of State

AR A AR

131 SW 15TH STREET 121 NW 3RD ST. 3. Date Incorporated or Qualified
OCALA FL 34474 OCALA FL 34475 /1993
us -
4, FEI Numbaer Applied For
59;3_250919 Not Applicable
2. Principal Place of Businoss 2a. Mailing Address
nelp e 5. Certficate of Status Desred 1@ $8.75 Addtional
[21] 26 Fes Required
Suite, Apt. #, elc. | Suite, Apt. #, etc. 6. Elaction Campalgn Financing $5.00 May Bo
22] 2r Trust Fund Contribution O Added to Fees
City & Siate City & State 7. Is this nonprofit corporation & homeowners assoclation?
23] 28 Clves B No
Zip Country Zip Country B. This corporation owes or has paid the current yaar intangible
;l El ;;I ;ﬂ Personal Property Tax due June 30, [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

SIMONS, GARY C
OCALA FL 34475

121 NW THIRD STREET

81} Name

B2| Street Address (P.0O. Box Number is Not Acceptable)

84| City

EL ]sﬂ 2ip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, 1he &

) baove-named corparation submits this statement for the purpose of changing lts registered
ofhce or registared agent, or both, in the Stalo of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accop! the obligations of, Section §17.0503, Florida Statutes.

indicaled on \

14, | hereby corlirK that the information supplied with this fiing does not quality for ﬁ

is annual report or supplomential ennual report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an
officer or diroctor of the corporation Of Iha receiver of trusles empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my nama appears in
Biock 12 or Block 13 4 changed,

SIGNATURE: ~7<7

an allachmon! with an address

SIGNATURE ——
Signaluta. lyprod o geinted nanw of regesiored agenl and tita It apyplicable (NOTE: Registared Agent signature required when ralnstating) DATE
12, OFF IGLRS ANDY DiRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TINLE D [T oenkre 14 TILE LI Change T[] Addition
NAME EHLERS, HENRY A 12 NAME
sreeraporess | 2403 SE 17TH STREET 13 STREET ADDRESS
CITY-5T-2IP OCALA FL 14CITY-ST-2IP
TITLE sD [J oeceTe 21TITE [T Cnange ] Agdttion
RAME MICHAEL P. HILL 2.2 NAME
sweerappress | 2020 SE 17 STREEY 2.3 STREET ADDRESS
CiTY-51-2P QCALA FL 2.4CITY-51-ZP
TILE DP T DELETE 3.1 TILE [T changs [T Addiion
HAME HAND, CHARLES W. 32 NAME
steeraooniss | 131 SW 15TH STREET 3.3 STREEY ADDRESS
CITY-S1- 2P OCALA FL 34, CITY-57-21P
TE b [0) 7 petere 41TILE L Change L1 Adaition
NAME RICHARD D. MUTARELLI 4.2 NAME
sweei aporess | 131 SW 15 STREET 4.3 STREET ADDRESS
CITY -5T-21P OCALA FL 44CITY-S5T-2P
TILE 1] [ oeLete 5ATHLE [JChange L] Addition
HARE WINSTON A. PORTER 5.2 NAME
streer anoress | 4330 GEORGETOWN SQUARE Il £ STREET ADDRESS
CiTy -S1-2IP ATLANTA GA 5ACITY-51-2P
L TJ DELETE 61 TALE CJChengs LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oY= 2P 64 CITY-1-7IP
he exemption stated in Section 119.07(3)(i), Florida Sialutes. | further cerity that the information

2/5 /6

CR2E037 (10/97)



