i FILED

2007 NOT-FOR-PROFIT CORPORATION May 18,2007 8:00 am
Secretary of State

ANNUAL REPORT
DOCUMENT #731377 05-18-2007 90019 012 ****6] 25

1. Entity Name
TIMBERWOODS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

/0 CONDOMINIUM ASSOCIATION
300 EXECUTIVE DR #260
CLEARWATER, FL 33762 US

Mailing Address

3001 EXECUTIVE DR

#260

CLEARWATER, FL 33762  US

> o T IR TRRCIRALRER
ESsUReE f%apmc rc‘; Mawnsemini gﬂmf
Suite, Apt. #, etc. Suite, Apt. #, sic. 03052007  Gp
. g-NP CR2EQ37 (12/06)
7360 Prarx _STREET
City & State City & State 4. FEI Nurmber Applied For
Semiveis FL 58-1581682 Not Applicable
Zip Country Zip Country . ) 58_75 Additionat
33 797 PHVE/.L/)E 5, Centilicate of Status Desired O Fee Raquired

__6. Name and Addrass of Current Registered Agent I 7. Name and Address of New Ragistered Agent

Name
Resevrce  Pro pERTy MAaNaGEmENT
Sirest Address (?p. Box Numbet is Not Af:ceptabie)
J3¢0 tA

CONDOMINIUM ASSOCIATES
3001 EXECUTIVE DR, #260
CLEARWATER, FL 33762

RK STREET

Code

v «S)EMI'MJZE FL lﬁ_g;qL

8. The above named entity submits this staternent for the purpose 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
Slgnature, typed or printed name of regatered agenl and title f appicable. {NOTE: Registered Agent signature required when reinstating) DATE
‘Filing Feeo is $61.25 8. Election Campaign Financing $5.00 May Be " Make check payable to
Duo by May 1, 2007 Trust Fund Cotvtribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE TD 1 Delete ITLE T0 [E*Ehanpe [ Addition
NAME SCHULER, TOM NAME JTEAN HoRmMELL N
STREET ADDRESS | 9755 86TH AVENUE N STREETADORESS | 974 & - 56 T/ AVENCE
or-st-2P - { SEMINOLE, FL. 33777 ) CITy-S1-21P Semwvote FL 33777
TILE DC I Delete TILE [ Change  [] Addition
NAME DISKSON, MARIYLN NAME
STREET ADDRESS | 9719 B6TH AVE N. STREET ADDRESS
CITY-57-21P SEMINCLE, FL 33777 CITY-ST-2IP
TIILE PD [ Delete TITLE P D IB,Chanue {3 Agdition
NAVE SKAFF, SANDRA AV Maey Anne Ham L Ton
STREET ADDRESS | 9751 86TH AVENUE 1 STREET ADDRESS | @ 7@ 5. §'6 7'M Avenvz N
orv-sT-2P | SEMINOLE, FL 33777 CITY -5T-2P SeEminoie FL 33%77
LE DS O3 Delete TITLE [ change [ Addition
NAME SMITH, WALTER NAME
STREET ADDRESS | 9663 86TH AVE N STREET ADDRESS
CITY-ST-2IP SEMINCLE, FL 33777 Caly-ST-21P )
T D O Delele TILE D Poharge [ Addition
NAME TAPPAN, KAREN NAME Ha!.Ly Poerer
STREEE ADDRESS | 9533 B6TH AVE N STREET ADDRESS | {25720 7 X& .72 AveEnvE l\/
orv.sT-ZP | SEMINOLE, FL 33777 CiTY-ST-21P Semiwele. FL 3371717
TITLE 1 Delete TIRLE ./ D [ Change ﬁdditioﬂ
NAME NAME ALAn SmirH _
STREET ADDRESS STREET ADORESS | g, 2.2 8 o2 feevvs N
CATY-ST-ZP cITy-ST-21P Semueces FL 33717

12. | hereby cextily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. I further certity that the information
indicatad on this report or suppiemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my ni? 3pears in Block 10 or Block 11 if

changad, or on an attachment with an addrass, ww 7 _ 79? ;z ;_
SIGNATURE: ﬁﬁ»ﬁz«e M ar y/ﬂsz"/%a 2/ Joa/

/d.:mm Phone #

& 2o/ o>
Gl URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date /



