FILE HOW: FILING FEE IS $61.25

NGFNPROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT # N94000004870

1. Corporetion Name

LAKE OF THE PINES VILLAS OF TIMBER PINES, INC.

®

Principal Place of Business Mailing Address

6872 TIMBER PINES BOULEVARD
SPRING HILL FL 34608
us

SPRING HILL FL 34606
us

6872 TIMBER PINES BOULEVARD

FILED

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90121 011 ****61.25

ARSNGB

2. Principz| Place of Business Za. Mailing Address

. Date Incorporated or Qualifed

VSPRIN ¢ A

FL

21] 26 10/03/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 27] - . - 59-3301986 Not Applicable
—-l Clty & Etate City & State 5. Certifcate of Status Desired O $8.75 Ajd.itiona'
23 E] Fee Reuuired
Zip Country Zip Country 6. Electicn Campaign Financing $5.00 r4ay Be
m |—2_5] g] [EI Trust Fund Contribution - Added to Fees
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agent
81 Nam - i .
. HWRT 22— SHSpy £
VAN DE: WIELE, RICHARD 82 Streledress (P.0. Box NumbeL is Nol Acgeptable) , .
7432 WOODHOLLOW RD €2 TimBFRA PiHES Bl
SPRING: HILL FL 34606 8
84 85| Zip Coda

z/¢ 0

office or registered agent, or both, in the State of Florida. S
agent. | am familiar with, and acce

11. Pursuant to the provisions of Sections 617.050% and 617.1508, Florida Statt tes, the above-named comporation submits this statement for the purpose of changing its registered
ange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
he obligat ons of, Section$17.0503, Florida Statutes.

-
SIGNATURE I "/'/l /57 ’ 352-666-233s
Slgnature, typad or printed gfne of registerad agenl and pplicabie. {NOTE: Registered Agent signature req ired when reinstating) DATE
12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS IN 12
TITLE DP [ DELETE 11 TITLE [JChange [ Addition
NAME VAN DE WIELE, RICHARD 12 NAME
sTREET ADDRESS| 7432 WOODHOLLOW RD 13 STREET ADDRESS
CITY-ST-2ZIP SPRING HILL FL 54606 14 CITY-ST-2IP
TME VD [ DELETE 21TME [IChange [ Addition
NAME SIANO, ANTHONY 22 NAME
sReeTAnoRess| 7387 WOODHOLLOW RD 23 STREET ADDRESS
orv-st-z2p | SPRING HILL FL 34605 - I L I ————
TITE D [ DELETE 31TME NS g Change [ Addition
NAME OLDSTEAD, KENNETH 32 NAME
smreeTaoress| 7436 WOODHOLLOW RD 3.3 STREET ADDRESS
arv-stze | SPRING HILL FL 34606 34, CITY-ST-2P
TITLE [ DELETE 44 TITCE Mahange [ Addition
NAME 4.2 NAME
STREET ADDRE 55 43 STREET ADDRESS
OITY-5T-ZP 44CTY-5T-2P
TIMLE [ DELETE 5.4 TITLE [JChange [ Addition
NAME 5.2 NAME.
STREET ADDRE 35 5 STREET ADDRESS
CITY-ST-2P — 54 CITY.ST-2IP
TITLE I CELETE 6.1 TITLE [OChange  [T] Addition
NAME 7 6.2 NAME
STREET ADDRESS /// 6.3 STREET ADORESS
—_— / B4 CITY-5T-2P J
14 Fhereb the infortrfation s ied with this filing does not qualify for the exemption stated i Section 119.07(3)(i), Florida Statutes. | further certify that the in‘ormation

i
indicatid on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to 2xecute this report as required by Chapter 637, Florida Statutes; and that my name appears in

Block - 2 or Block 13 if changed, or on an attackment with an address, with el other like empowered.

SIGNATURE REQUIRED

SIGNATLIRE AND TYFED OR PRINTED NAME OF SIGNING QFFICE 2 OR DIRECTOR

SIGNATURE:

4/;;19122 3524 ¢
Vd P Date

6. 23385

CR2EQ37 (11/98)

Daytima Phong #




