2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2007 8:00 am
Secretary of State

DOCUMENT # N05000007889
TIMBERWOOD TOWNHOMES CONDOMINIUM
ASSOCIATION, INC.

01-22-2007 90092 024 ****6] .25

guv -

Principal Place of Businass
536 NORTH MONRGE STREET
TALLAHASSEE, FL 32301

Mailing Address
536 NORTH MONROE STREET
TALLAHASSEE, FL 32301

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AR

Suite, Apt, #, elc.

Suile, Apt. #, etc.

01092007  Chg-NP CR2EQ3T (12/08)
City & State City & State 4. FEj Number Applied For
20-4660416 Not Applicable
Zip Country Zp Countey 5. Cariificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

JONES, JOSEPH P

215 5. MONROE STREET
SUITE 400
TALLAHASSEE, FL 32301

Swrast Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The above named enlily submits this statement 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 registared agent.

SIGNATURE <
Slpnature. typed or priniad name of registered agent and litle if applicable (NOTE: Registarad Agent signalure required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Dué by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE P O petete TIME htChange [ Addition
NAME FULLER, DENNIS R NAME o
sTEtT sooRess | 536 NORTH MONROE STREET smeroneess |1V CAST &XORA STegeT
CITY-ST-2IP TALLAHASSEE, FL 32301 CITY-ST1-21P
TITLE O elete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [T Detete TILE [J Change  [J adition
NAME NAME
STREET ADDRESS STAELT ADDRESS
CITY-ST-2IP cuy-Si-ap
TILE O pelete T [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TILE 3 changs (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-§1-2IP
TILE O elete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STRLET ADDRESS
CIrY-ST-21P CITY-ST-2IP

12, | haraby ceriify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an oflicer or director

of the corporation or Ihe raceiver or trustee e exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an atiachment with an ad

SIGNATURE:

like ampowered.

SIGNATURE aND TYFMH PRINTED NAME OF SIGNING CFFICER OR OIRECTOR

Cate Dayurne Phone #




