FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham

- Secretary of State

DIVISION OF CORPORATIRNG

DOCUMENT # N95000004652 (2)

1. Corporation Name

THE TIMBER RIDGE OF IMMOKALEE ASSOCIATION, INC.

OB

Principa! Place of Business Mailing Address
2449 SANDERS PINES CIRCLE 2449 SANDERS PINES CIRCLE
IMMOKALEE FL 33504 IMMOKALEE FL 341422101
3. Date incorporated or Qualified | 3a. Datg of Last Report
RIS 08/01/1086
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
5—1] ;s—l A'P PUED FOHE 5" D?‘f% CO Not Applicable
Suite, AD! #, 01, Suita, Apt. ¥, etc. - $B8.75 Additonal
E’I] ;;I . 6. Certificate of Status Desired O Fee Required
City & Stale City & State ) 8. Election Campaign Financing $5_00 May Be
a ;] Trust Fund Contribution a Added to Fees
Zip Country Zip Country 8. This corporalion hag Habillty for intangible tax under 5. 198.032,
’74] 25 2_9] m Floride Stalules - Oves N0
- 8. Name and Address of Current Registered Agent 10. Name and Address of New Regisiersd Agent
81| Namo '
P
WITC 82| Sireet Address (P.O. xox Number is Not Asceptable)
2 PINES CIRCLE 2442 sang
I FL 33834 5 ,
: 84| Ciy T ay  |85] Zip Cods
Immokalee ' FL | 134142

11. Pursuant to the provisiots of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose ol changing its registere
office of registered ageyt, or both, in the State of Florida. Such change was authorized by the corporetion's board of directors. { hereby accept Ihe appointment as registered

agont. Fam familiar with, and_accept tha pbligations gf, Section §17.0503, Florida Statutes. .

sinarune & S‘ ey ézﬂs l%,m,_df' James Penczykowski, Executive Director, 4-7=97
SigfPrura, typed or priniad name tared sgent and tilke il apphicable (NOTE: Raglstarsd Agent signature required when rainsiating) : DATE

12, OEFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D DT DeLETE IME c¢/D ¢ L ' B Changs  Lf Adaition

NAME ZAWIL 1ZMAME Hernandez, Olga N

starer aoDress | 602 WES STREET 1-35@> P.O. Box 700.N/A -

£y -§1- 20 IMMOKALEE FL 33934 1ACHTY-STAP I : B 1 :

e D L1 OELETE 29TME v/D PN Change Addition

v NEWSOME, ROBERT 2MME § Touron, Armando :

seeraooeess | 1302 NORTH 15TH STREET ssmvess | 2500 Lake Trafford. Road

CTY -S1-2F IMMOKALEE FL 33934 2.4 CITY-ST- 2P Tmmak TR vIP - .

THLE SD LV DELETE SATME S/D . ‘ Addition

nae HERNANDEZ, OLGA M | Matthews, Joseph

sweer aoniess | PUO. BOX 700 N/A ISTRETAONESS | 1111 East Main Street

CITY -5 2P IMMOKALEE FL 33934 4.CITY. 5T.20 nmekal o 34142

T D L] DELETE 41 TIRE b “ [T change [T Aadition

HAME MATTHEWS, JOSEPH £ 2NAME ' : .

seerancress | 708 BREEZEWOOD 4.3 STREET ADDRESS

LiTY-ST- 2P IMMOKALEE FL 33934 44 TITY-ST-21P

L D {7] Deckre B TITLE o [T Change L] Addition

M e NICHOLAS, DESILUS 5.2 NAME ‘

smz P.0. BOX 2004 N/A 5.3 STREET ADDRESS

CiTY- ST 5P IMMOKALEE FL 33834 SACTY-S1-2P . -

LE T J DeLETEe £1TMLE T change L Addiion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

LY - §7- 2P 84 GITY-5T-2P

14. [ do hereby cerlify that the information supplied with 1his lifing doss not qualiy for the examplion stated in Section 118.07(3)(i}, Florida Statutes. | furthar cerlily that the
information indicated on this annual report or suﬁplememal annual repoﬂ is true and accurate and that my signature shall have the same lega! effect as i made under oath; that
I am an officer or director of the corporation or the receiver or trustee empowered to execute this report a8 required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blog if changed, orm an attachment with an addrass.

SIGNATURE -k, It o f/é .,/” §57-§rm

OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Prone ¥ 00B0810

BIGNATUAE AND YYPE

FLORIDA DEPARTMENT OF STATE May 1 9 1 99 7 8 : O O am

CR2EQ37 (9/96)



