EIS $61.25

FILE NOW: FILING FE

T NONPROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION ! s Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 % S DIVISION OF CORPORATIONS
-
DOCUMENT # N94000004552 (5)
TIMBERLAND ESTATES PROPERTY OWNERS ASSQCIATION,
e A A
Principal Place of Business Mailing Address
5{5 5. 6TH STREET 515 §. 6TH STREET
MACGLENNY FL 32063 MAGCLENNY FL 32063
3. Date Incorporated or Qualified 3a. Date of Last Report
09/15/1994 03/22/18%5
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-3278270 hot Applicable
Sute. Apt. 4, etc Suite, Apt. ¥ e1c- 5. Certificate of Status Desired 0 $8.75 Add:itional
22 ;;I Fes Requirad
Gity & State City & State 6. Election Gampaign Financing $5.00 May Be
E]a_ |2 Trust Fund Contribution 0 Added ‘o Fees
2p Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
m F{S] 29 \;&] Florida Statutes O ves Dro
3. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
RHOWN. THOMAS R 82| Sueot Addiess {P.O. Box Number is Nol Acceptable)
515 S. 6TH STREET
MACCLENNY FL 32063 83
84| City FL \35' Zip Code
17, Pursuant to the provisions of Sections 61 70502 and 617.1508, Flonda Statutes, tha above-named corporation submits this Statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was authorized py the corporation’s board of diractors | hereby acoept the appointment as reqistered agent. | am
familiar with, and accept the obligations of, Section £17.0503, Florida Statutes
SIGNATURE s e R [ I — N
Strature, typed or peinted] name of rt(]:‘ﬂr‘f:iﬂ:;]hf‘l ard tHe if appiv Al (NOTE Registeran Agart signalure reired when ranslatng DATE G
12, OFFICERS AND DIRECTORS 13. ANDTIONS CHANGES TO OFFICERS AND DIRECTORS IN 12 (=]
TnE D [CIDELETE TATILE T [JChange [ Acdition §
WAME RHODEN, THOMAS R 12 NAME 5
seeraoness | 515 S. 6TH STREET 1.3 STHEET ADORESS o
CITY-S1-2P MACCLENNY FL 32063  14ciTy-5T-2P &
TME VD [ ]DELETE 21TTE [change L) Addton | ©
NEME RHODEN, THOMAS J 22 NAME
smeeraooeess | 515 §. 6TH STREET 2 3 STREET ADDRESS
GITY-S1-20 MACCLENNY FL 32063 2 AGTY-ST-2P
TLE STD [C]DELETE I TILE [ Change [ Addilion
NAME RHODEN, TINA M 32 NAME
srgerroorzss | 515 S. 6TH STREET 43 STAEET ADGRESS
Gty - §T- 2P MACCLENNY FL 32063 34.00Y-SI-ZP
TILE [IDELETE 41 TITLE ClChange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2P . 440IY-S1- TP
TIMLE [JDELETE 51TMe [QChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-SI-2f 5§4CITY-ST-TP
TITLE [CIDELETE 5.1 TIILE [ change [ Aadition
HNAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
GITy-ST- 2P £40ITY-5T-2P

14. | do hereby certify that the information suppliad
certify that the information indicated

or the receiver or try empowered lo execute this
ged, or On an attachment with an ddgiress.

appears in Block 12 or E!Ioct if ch,

SIGNATURE:

AP§0 OFFICER OR DIRECTOR

72

with This filing 1s voluntarily furnished and does nat qualify for the exemphion stated in Section 119.07(3)K), Florida Statutes. | further
on thi nual report ar supplemental an al report is trua and accurate and that my signature shall have the same
oath; that | am an officer or direclar of the cgrporatian

lagal effect as if made under
517, Florida Statutes; and that my name

F£¢5/

repor as required by Chapter

25, S T2

Cuaytime PTong #




