NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N95000005086 (2)

1. Corperation Name

TIMBERLIN PARC HOMEOWNERS ASSOCIATION, INC.

FILE NOW: FILING FEE IS $61.25

S FLORIDA DEPARTMENT OF STATE
) Sandra B. Mortham

75/ Secretary of State

/ DIVISION OF CORPORATIONS

ROV RRG

Principal Place of Busingss Mailing Address
9250 BAYMEADOWS ROAD STE 200 9250 BAYMEADOWS ROAD STE 200
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
3. Date Incorporated or Qualified 3a. Date of Last Report
10/23/1995
2. Principal Piace of Businass 2a. Maiing Address 4. FE{ Number Apptied For
m El 59 - 3355 769 Not Applicable
ite, . #, elc. ite, . #, etc. iti
Sute. Apt. #, etc Suite, Apt. #, et 5. Cerificate of Status Desired O SB‘TS Adc!lllonal
—2—qu 27 Fee Required
City & State GCity & State 6. Election Campaign Financing $5.00 may Be
;?TI m Trust Fund Contribution 0 Added to Fees
2p Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 29 [30] Fiorida Statutes ] ves OONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BARBOUR, GREGORY J 82] Street Address (P.O. Box Number is Not Acceptable)
9250 BAYMEADOWS ROAD STE 200
JACKSONVILLE FL 32256 63
84| City FL |ss Zip Code

1. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above named corparation submits this statement for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as reqistered agent. | am
familiar with, and accept tha obhgations of, Section 617.0503, Florida Statutes.

SIGNATURE ) . . e e o e
Slgnatre, typed of prnted name of registered agort and titk: i* 8 plicatie (NOTE Registerod Agant signature reuu red whern réinstahigl DATE G

12, OFFICERS AND DIREGTORS 13 ABDIIONS/CHANGE S 10 OFF ICERS AND DIREGTONG T 17 o

TiLE PD [IPELETE 11T01LE [JChange  [] Addition g

NAME BARBOUR, GREGORY J 12 NAME P

streeT aceess | 9250 BAYMEADOWS ROAD STE 200 13 STRECT ABDAESS &

CY-ST- 2P JACKSONVILLE FL 32256 14 CITY-ST-21P &

TITLE VD [JDeLETE 21TITLE ClcChange [ Addition |O

NAME OWEN, LAUREN L 22 NAME

sireer anoress | D250 BAYMEADOWS ROAD STE 200 23 STREET ADDRESS

CITY- §1- 2 JACKSONVILLE FL 32256 2 4CHY-§1-2P

TITLE STD [ JDELETE 31TILE [OChange  [[] Addition

NAME PEDERSON, TANYA 32 NAME

streeT anoress | 9250 BAYMEADOWS ROAD STE 200 33 STREET ADDRESS

CITY-ST- 7P JACKSONVILLE FL 32256 34 CITY-S1-2P

THLE [IDELETE S1T0LE [JChange  [] Addition

NAME 4 2 NAME

STREET ADDRESS 43STHEET ADDRESS

CITY-8T-2IP 4.4 CITY-51-ZIP

TITLE CJDELETE 5.1 WILE CcChange [ Addition

NAME 52 NAME

STAEET ADDRESS 53 STREET ADDRESS

CiTY-ST- 2 54 C(1Y-ST- 2P

TILE [ JDELETE 61 TILE [JcChangs ] Addition

HAME 52 NAME

STREET ADORESS £3 STREE? ADDRESS

CITY-ST-2IF 64 CITY-51-2F

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemphion slaled in Section 1 19.07(3)(k}, Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same lega! effect as if made under
cath; that | am an officer or direclor of the corporatigfor the receiver or trustee empowered 1o execute this report as required by Chapter 617, Flarida Statutes; and that my name
appears in Block 12 ar Biock 1374 changed, or attachment with an address.

SIGNATURE: Glesoty T Bk 3|2l A0y -3(3-jley

YPED OR PRINTED NAME OF 6IGHING OFFICER OR DIRECTOR Date T Deyrma Proce #




