FILED

2006 NOT-FOR-PROFIT CORPORATION Jan 12, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N05000008692 01-12-2006 90167 019 ****61.25

1. Entity Name
TII\é‘IBER TRACE PROPERTY OWNERS' ASSOCIATION,
INC.

Principal Place of Business

77 4 e 75 A1AE S 10000932
2. Principal Place of Businass

ATTN: RUTH SCHMIDT D ATIN: RUTH SCHMIDT DAE.
MONTICELLO, FL 32344 MONTICELLO, FL 32344
S—— WAUNLTANIRSRAEH
rre doihey Dre | JIS Fiey DIC
Suite, Apt, #, etc. Suite, Apt. #, atc. 01032006 Chg-NP CR2E037 (11/05)

T Ry et

Mot e e Lo, FLIMBIRTIC £ibo, FA'RET3349C7 o
Z:? Q\? ‘7(‘7/ Jc}u:’lwf/ £ " 23 []t % d ?uiéwfg fCap| & Cerificate of Siatus Desired O Efe;fq Lﬁfgstional

6. Namo and Address of Current Repistered Agent 7. Name and Address of New Registered Agant
Name

WARD, TERESA COOPER
245 EAST WASHINGTON STREET Street Address {P.O. Box Number is Not Acceplable)
MONTICELLO, FL 32344

City FL | Zip Code

8. The above named enlily submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. Lypsd of priniad name of regislered agent and tlle if applicable {NOTE: Regr Agerl sif ‘equired when tating) DATE

Fillng Fee is $61.25 9. Election Campaign Financing Make c¢heck payable to

g $ 5.00 May Be

Due by May 1, 2006 Trust Fund Contribution, Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIRLE e R — —DOoetete. — Fwme _ _| o . [ Change [ Acdition |
NAME SCHMIDT, RUTH : NAME
STREET ADDRESS E 175" A//A E)/ ﬂf STREET ADDRESS
CIEY-ST-2IP MONTICELLO, FL 32344 CHY-ST-2IP
TITLE V(o T pelete TITLE (O Change  [] Addition
NAME /—{A/f’o-"—n Wreel£ R HAME
STREET ADDRESS //é /f/M L 7/,C9 aE STREET ADDRESS
SITY-ST-2P /(1 ONT 18 ELED, L. 233 f[}/ CITY-ST-2P
TILE f(d)’ﬁ /\I D DE LL 7 Delete TINE [ Change [ Aodition
NAME CEL,-; NAME
sraeet aooniss | £ 23 ¢ 3347 5 - é 6 STREET ADDRESS
oiTY-S1-7P = g =nclf . 3249 CITY-§7-29

e :
me W PEAS LibpEL I 0 etete TILE Clchange [ Addition
ME HAME

o CELIA ! A 57 - TREET ADDRESS
STAEET AODRESS 67 372, é STREET A
CITY-S1-2IP V;-Efd? g 5/7(;'/// Z _)537 CITY-$1-2P
ILE 1 pelete THLE O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CIry-§T- 29
TITLE ] peteta TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIY-51- 2P

1Z. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sugplementa! report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowsrad tg executa this report as requirad by Chaptsr 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with 5§, with all er like powesed.
SIGNATURE: ____/| M%JM ~/0-06 997-SEL

SIGNAﬂJyND TYPED OR PRINTED NAFE OF BIGNING OFFICER OR DIRECTOR Data Daylarg Phone #




