FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #731377 03-16-2006 90236 044 ****61 25
1. Entity Name
TIMBERWQOODS CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address et
/0 CONDOMINIUM ASSOCIATION 3001 EXECUTIVE DR
3001 EXECUTIVE DR #260 #260
CLEARWATER, FL 33762 US CLEARWATER, FL 33762 US
A — ARG ERRER O
Suite, Apt. #, elc. Suile, Apl. #, ete. 01312006 Chg-NP CR2E037 (11/05)
Cily & State Cily & State 4. FE| Number Applied For
. 59-1581692 Not Applicable
Zip - Country Zp Couniry 5. Certilicate of Status Desired 0 $8'75 ﬁfdditional
Fea Required-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONDOMINIUM ASSOCIATES .
3001 EXECUTIVE DR, #260 Streat Address (P.O. Box Number is Not Acceptabla)
CLEARWATER, FL 33762
City FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs. typed or printed name of registered agant and tiie f applicable. {NQTE: Regstered Agent signature required whern reinstating} DATE
Fililfg Fee is $61.25 9. Elaction Campaign Financing 55_00 May Be Make check payable to -
Dua by May 1, 2006 Trust Fund Contribution. O Added fo Faes Florida Department of State
10. e . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
THiLE ™ - O Detele TNt D O change [ Addiion
NAME SCHULER, TOM . N Kaeen 4;;;;,, BN
STREET ADORESS | 9755 B6TH AVENUE N STREET ADDRESS q5 33 ag, 4 Ave. .
CHY-ST-2IP SEMINOLE, FL 33777 CITY-ST-21P S e anade I B3777
iITLE DC O Ceiete TME 4 [ change [ Addition
NAME DISKSON, MARIYLN NAME
STREET ADDRESS | 9719 B6TH AVE N. STREET ADDRESS
CITY-51-2IP SEMINCLE, FL 33777 CITY-57-2iF
TILE PD 1 pelete TILE [T change [ Addition
NAME SKAFF, SANDRA NAME
STREET ADDRESS | 9751 B6TH AVENUE 1 STREET ADDRESS
CITY-§1-2IP SEMINOLE, FL 33777 CITY-ST-ZIP
TITLE DS [T pelete TITLE O Change [ Addition
NAME SMITH, WALTER NAME
STREET ADDRESS | 9663 B6TH AVE N STREET ADDRESS
CITY-ST-2IP SEMINOLE, FL 33777 ciy-S1-2P
TILE D B Delete HTLE [ Change  [] Addition
MAME BRICKER, JEAN NAME
STREET ADDRESS | 9675 86TH AVE N STREET ADDRESS
CITY-ST- 2P SEMINOLE, FL 33777 CITY.ST-2IP
THLE [ Detere TITLE [ Change 1] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-SI-2IP . CITY-5T-2IP

12, 1 hereby certify that the information suppli
indicated on this report or supplemental rg
of the corporation or the raceiver or truslg
changed, or on an attachment with an 3

SIGNATURE:

this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuzes. | further certify that the information
S frus an accure and that my signatura shall have the same lagal effect as if made under oath: that | am an oflicer or director
Antgthis re ort as required by Chapter 817, Florida Stawites; and that my name appears in Block 10 or Block 11 it

Dats Caytrne Phone #




