FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
Ui AOEPARTUENT O Apr 12,1999 8:00 am
ANNUAL REPORT seorctary of So ecretary of State
1999 DIVISION OF CORPORATIONS ' 04-12-1999 90043 QQ5 ****70.00

DOCUMENT # N95000004652 ?

1. Corporation Name

THE TIMBER RIDGE OF IMMOKALEE ASSOCIATION, INC.

Principal Place of Business Mailing Address
2449 SANDERS PINES CIRCLE 2443 SANDERS PINES CIRCLE
IMMOXALEE FL 34142 IMMOKALEE FL 34142
us us
2. Pringipal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 09/27/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
El .- ;'ﬂ . - . 650748601 - " | Mot Applicable
City & State City & State 5. Cortifcate of Status Desired K] $8.75 Additional
;;l El : Fea Required
Zip Country Zip Cauntry 8. Election Campaign Financing $5.00 May Be
;l rz;] §| B‘ Trust Fund Contribution U Added to Fees
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
31| Name
PENCZYKOWSKI, JAMES 82| Street Address (P.O. Box Number is Not Acceptable)
2449 SANDERS PINES CIRCLE 5
IMMOKALEE FL 3414
84| City FL |ss Zip Code

11. Pursuant to the pphviions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registargd Agght, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am fampligf wihend accept the pifigations pf, Sectign 617.0503, Florida Statutes.

3_4—'3;5;' fénmczy;éaw,&; 5(1):-.1"’1«-( A,y_;m;A _ 3-30-59.

J

7 g JA

SIGNATUR Lk o -
k3 pe grinted name of reglstered agényand title it applicable. nt 5if required wh
12, 7/ = OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO CFFICERS AND DIRECTORS IN 12
TIRLE D [] DELETE 1A TITLE [JChange [ Addiion
NAME MATTHEWS, JOSEPH 12 NAME
STREET! ss) 706 BREEZEWOOD TERRACE 13 STREET ADDRESS
CITY-ST-ZP IMMOKALEE FL 34142 14CITY- §T-2P
TIMLE 0 [ DELETE 21TILE [JChange [ Addition
NAME NEWSOME, ROBERT 22 NAME
streeTapoRess| 1302 NORTH 15TH STREET 23 STREET ADDRESS
crv-st-ze " |'IMMOKALEE FL 33934 - 2 4CITY-ST-ZP -
TME b ' D peLere 34TIME [ClChange [ Addition
NAME CAMPOS, JUAN 32ZNAME
sreetA0oReSS| 1111 MIAN ST 3,3 STREETADORESS
CITY-ST-2IP IMMOKALEE FL 34142 34, CITY-5T-2IP
TME D {1 DELETE 41TILE ’ ClChange  []Addition
NAME NICOLAS, DESILUS 4. 2NAME
stReeTApoRess! 211 S NINTH ST 4.3 STREET ADDRESS
CITY-ST-ZiP IMMOKALEE FL 34142 44 CITY-5T-2P
TME D % OELETE 5ATITLE DlChange [ Additon
NAVE NICHOLAS, DESILUS ' S2NNE .
sreeTanoress| PO, BOX 2004 N/A 53 STREET ADDRESS
crv-stze | [MMOKALEE FL 33934 54y ST.2P
IE VD U DELETE 6.1TME OChange [ Addition
NAME TOURON, ARMONDO B2 NAME
STREET ADORESS] 2500 LAKE TRAFFORD RD 6.3 STREET ADDRESS
crv.stze § IMMOKALEE FL 64 CTY-§T-2P

14. | hereby certify that the information syfiglied with Ihis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual report or syfiplfmental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporatigf op'the receiver or trusfbe empowered to executa this report as required by Chapter 617, Florida Statutas; and that my name appears in

Block 12 or Block 13 if ¢hanged for gn an attachment wigd an address, with all other like empowered.
% 2<// 99  9a1/657-8333

SIGNATURE:

v T Date Daytime Phone #

5

CR2E037 (11/98).—




