FILE NOW: FILING FEE IS $61.25 - FIL.E.D“

ngsgzg'ﬁgl\l SRR FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT i o Jan 29 1998 &:00am

1998 S ! DIVISION OF CORPORATIONS Se Cretary Of State
DOCUMENT # N94000004552 (5)

1. Corperation Name

TIMBERLAND ESTATES PROPERTY OWNERS ASSOCIATION,

. IR

Principal Place of Busingss Mailing Address
515 8. 6TH STREET 515 . 6TH STREET 3. Date Incorporated or Qualified
MACGLENNY FL 32063 MACCLENNY FL 32063 09“;,1994
4. FEI Number ) Applied For_
59-3278270 Not Applicable
2. Princlpal Place of Busingss 2a. Mailing Address - B A
P < 5. Certificata of Status Desired 0 $8.75 Addiilonal
;1-] 26 Feg Required
Suile, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may Be
2| |27] Trust Fund Contribution O Added 10 Faes
Cly & State City & State 7. Is this nonprofit corporation a %r@mners assaciation? )
23] 28] Yes [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;' ;5] E‘ ?0-1 Personal Property Tax due June 30. 7 Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
81| Name T o o
RHODEN, THOMAS R 82| Strest Address (P.0O. Box Number js Not Acceptabia) —
515 S. 6TH STREET _ S
MACCLENNY FL 32063 83
84{ City - FL'|35| Zip Code

11. Pursuant to the pravisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was auihorized by the corperation’s board of directors. [ hereby accept the appointment as registered
agent. | am familiar with, and accept ihe obligations of, Section §17.0503, Florida Statutes.

SIGNATIURE o _

Signature, typed or printed name of regisiared agent and title I applicabla. {NOTE: Registerad Agent signature required when reinstating} DATE
12, QOFFICERS AND DIRECTORS 13. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD [T DELETE L1TIME T T [ Change L1 Acgition
NAME RHODEN, THOMAS R 12 NAME
smeeLaniRess | 515 S. 6TH STREET 1.3 STREET ADDRESS
orv-stze | MAGGHENNY FL 32063 14 CITY-§T-2P
TIILE VD 7 DELETE 2.1 TITLE "~ |l Change  E_ Addition
NAME RHODEN, THOMAS 4 2.2 NAME
smestaopess | 515 S. 6TH STREET 2,3 STREET ADDRESS )
CITY-S7-21p MACCLENNY FL 32063 2 4 CITY-ST-2P -
TITLE STD [T DELETE 31 THLE 1 Change L Addition
NAME RHODEN, TINA M 32 NAME
srreeTaooness | 515 S. 6TH STREET 33 STREET ADDRESS
GITY-ST-2p MACCLENNY FL 32063 34, BIfY-ST-21P
TITLE [T oELETE 41 TRLE - [T Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-7IP 44 CITY-ST-2IP
TITLE [ ] DELETE 51TMMLE o ‘ [ Change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
GiTY-51- 2 54 CITY-5T-2P
TITLE [} DELETE 6.1 TITLE "~ |l Change L] Addition
NAME 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
CiTY-$T-Zp 6.4 CITY -ST-2IP

14. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated an this annual report or supplempnta] annual report Is true and acourete and that my signature shall have the same legal effect as if made under ¢ath; that | am an
officer or director of lhe corporatier or 1he giver or trustee empowerad to gxegute this report as required by Chaptar 617, Flarida Statutes; and that my name appears In
Biock 12 or Bleck 13 if changet, g : dchrment with an addrgss

SIGNATURE: 27577 Al !ﬂg LA ED 2 -5F

SIAENATURE AND TYAEH OR PRINTED NAME OF SICNING OEEE"R OFR NHRECTDR Navitrea PRare # oo mes s

CR2ED37 (10/87)



