. 2008 NOT-FOR-PROFIT CORPORATION !

ANNUAL REPORT

FILED

Apr 07,2008 8:00 am
ecretary of State

01-10-2008 90009 046 ****6] .25

DOCUMENT # NO5000007889
TIMBERWOOD TOWNHOMES CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business

SIGCNORTHMONROESIREET
TALLAHASSEE, FL 32301

Mailing Addrass

SIENORTH-MONROESTREH
TALLAHASSEE, FL 32300

66005303

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

J. Mailing Address

I ARG R L TR

Wl E. GEPRLNA ST, | W1 €. &EpRGIA ST
Suite, Apl, ¥, 6lc, Suite, Ap. ¥, elc. 01072008 Cpg NP CRIE037 (12/06)

City & Stete City & State 4, FEl Number Applied For
TPLLAPASCEE, Pr ™MuAmagCeEe, P 20-4660416 Not Applicable
sz.B«Qj}o \ Counvy 3333\ Cwmﬁw S. Certificate of Staus Desired 0 ?:';i mm"“‘

8. Name and Address of Current Reglstered Agant 7. Name and Address of New Registsred Agent

Nama s ————— =

21T HMONROE-STREET

JONES. JOSERHME .~ FULLER, Denwig
SUITE 430 W e, LeoraMm ST,
TALLAHASSEE. FL 32301 YALLGWAEE . e

. 39-?:%\

Stirget Addrass (P.O. Box Nurmber is Not Accapliable)

City

FL ] Zip Code

SIGNATURE

8. The above named entily subsmits this statament for the purpose of changing its registarad oflice of ragisierod agent. or both, in tha Stae of Florida. 1 am tamiliar with, and accapt
the abligations of registered ageni.

I

3 [ifo¥

Sm.muummmumgu:r:ﬂaolmmmtw

ANOTE: Riglaced AGeT monehay raguwad whin mesising)

¥
DATE

'Flllng Foais $61.2% 9. Election Campaign Financing $5.00 Moy Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
19. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P D) Delete T D) crange [ Adgition
NAME FULLER, DENNIS R MAME
STREET ADORESS | 117 EAST GEDRGIA STREET STREET ADORESS
ary-st-e TALLAHASSEE, FL 32301 ulr-51-1¢
T 1 pelere e Ocrange [ Addiicn
HAME HAME,
STAEET ADDAESS SFREET ADDRESS
CITY.ST. 2P ury-si-ap
e O peleta me O Crange ] Addition
HAME KAME
STREET ADORESS STREET ADDRESS
CITY-57.2F Ciy-st-ap
HILE - -0 pelete e ] Crange ™[] Addition™
NAE A
SIREET ADDRESS SIRIET ADORESS
Qny.si.op cny-S1-zp
TILE O Derete s [ Change 3 Addition
HAME NAVE
STREET ADDRESS STREET ADDRESS
CilY .Sk 2P ary-s1-pe
HILE O peie me CJChange O Adiion
NAME NAME
STREET ADDRESS STREEV ADDRESS
Ciry-S1- 29 Criy-si-gp

indicatad on

12. | heraby cartify that the information supplied with this fili
i$ raport of supplemental raporl i true a
of the COIpOILon of ING racaivar o IFLUSIDS BMpOWeT
changed, or on an atiachment with an addre,

SIGNATURE:

all othat mpowedad.

coes not qualify lor the exemplions contained in Chapler 119, Florida Statutes. | lurther certity
accurate and Ihat my signature shall have tha same legel effect as il made under cath; thal 1 am an officer or diracior
acuta thig rapor as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 o Block 114

TR -GS~

that the information

SCRATYRE AmerrYFED 0N PRS0 HALE GF MGHING OF FIGER OR DRECTOR

// 1/3

Drytarar Phore 8




