“ " FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham
ANNUAL REPORT

1997 Dwasgricgriag;:iiz|ows Secretal‘y Of State

DOCUMENT # N94000004552 (5)

1. Corporation Name

TIMBERLAND ESTATES PROPERTY OWNERS ASSOCIATION,

u (T O

Principat Place of Business

515 §. 6TH STREET 515 §. 6TH STREET
MACCLENNY FL 32063 MACCLENNY FL 32063-2605
3. Date Incorgorated or Qualitied | 3a. Date of Last Report
1/
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
2—1| E-I 59-3278270 Mot Applicaeble
Sute, Apl. #, elc. Suite, Apt. #, etc. .
wie Al 8. gle uie. At #, gte 5. Cerlificate of Status Desired ] $8.75 addiona!
E] 2—7] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
2_3] E Trust Fund Contribution O Addex! to Feas
Zip Country Zip Country 8. This corporation has hiability for intangible tax under s, 199.032,
24 25 20] 30] Florida Statutes PRves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglaterad Agent
81] Name
RHODEN, THOMAS R 82] Streat Address (P.O. Box Numbar is Not Acoeptabie)
515 S. 8TH STREET
MACCLENNY FL 32083 8
8] City FL 85] Zip Code

11. Pursuant to the provisions ol Secbons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changiry its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenL. | am familiar with. and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnature typed of prnted pame of registered aganl and titie it apphcable (NOTE: Regisiered Agent signature requited when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [ peLETe 1.1 1TLE [Tchangs T[T Addition
NAME RHODEN, THOMAS R 1.2 NAME
sixzeranoress | 515 8, 6TH STREET 1.3 STREET ADDRESS
GITY-5 2P MACCLENNY FL 32083 1.4 E4TY-ST-2P
WiLe VD T vecete 217MLE C change [T Additien
NAME RHODEN, THOMAS J 22 NAME
smeeranoress | 515 8. 6TH STREET 2.3 STREET ADDRESS
CTY-51-7P MACCLENNY FL 32083 2.400TY-5T-2P
WL STD [ oecere 31WTLE [ Change [} Addition
HAME RHODEN, TINA M 32 NAME
simeeranoness | 515 8. 6TH STREET 3.3 STREET ADDRESS
CIrY-S7- 7P MACCLENNY FL 32083 34, CITY-5T- 2P
TE [T oeLete 41TLE L] change [T Adaition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CitY-Si-7F L4 0T ST- 20
TILE ] oeceTe 51TIMLE [ I Change LI Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIrY-Si-2¢ S4CITY-SE- 2P
TIHLE [T oelETE 6.1 TMLE [T chage [ Addition
HAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
BINY-S1-2F 6.4 CITY-ST- 2P

14, | do hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicaled an this annual report ar lemental annual repori is true and aceurate and that my signature shall have the seme legal effect as if made under oath; that
I am an officer or direcior of the corpatation g the faceiver or trustes empowared to g 6 this report as required by Chapter 617, Florida Statutes; and that my name

appears in Biock 12 or Block 13
SIGNATURE: D~ G—F 7 Gop259-6F5/

TR BT A RrE W Iake P Pes 2 EeiA e . A2 EEE N g

nggg:g;gm n. “f{‘. b FLORIDA DEPARTMENT OF STATE Mar 1 2 1 99 7 8 O O am

CR2E037 (9/96)



