2007 NOT-FOR-
ANNUAL REPORT

ROFIT CORPORATION

FILED :
Feb 12,2007 08:00 AM |

DOCUMENT # N0O5000009564

1. Entity Name
TIMBER GROVES HOMEOWNER'S ASSOCIATION, INC,

Secretary of State

Mailing Addrass

600 S MAIN AVENUE
MINNEOLA, FL 34715

Principal Place of Business

600 S MAIN AVENLIE
MINNEGLA, FL 34715

DO NOT WRITE IN THIS SPACE

MDA iAW0

01042007 No Chg-NP CR2E037 (4/086)
4. FEI Numbar Applied For
20-3497818 Not Applicable
$8.75 Additional

5. Centificata ol $tatus Desired a

6. Name and Addrass of Current Registered Agent

CERILLI, CATALDG "CARL"
600 8 MAIN AVENUE
MINNEOLA, FL. 34715

Fee Required

" DO NOT WRITE
"IN THIS SPACE

8. The above namad entily submits this stalement far the purpose of changing its registered oflice or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

tha chligations of registerad agont.

SIGNATURE

Signature. typad or printad rama of reg agan; ant tile A {NOTE: Ragistersd Agent signature requiad wher: renstabng} DATE
Flling Foe Is $61.25 $. Elaction Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Centribution. [0  Addedto Fees

10 OFFICERS AND DIRECTOAS

T DPST

HANE CERILLL, CATALDO *CARL"

STREET ADDRESS | BOO S MAIN AVENUE

LITY-ST-2IP MINNEOLA, FL 34715
TITLE DVP
NAME PLUMMER, FRED

STREET ADORESS | 600 S MAIN AVENUE

CITY-51-2P MINNEOQLA, FL 34715
TILE D
HAME PLUMMER, LUKE

STREET ADDRESS | 600 S MAIN AVENUE
CITY-ST-2IP MINNEQLA, FL 34715

TNLE

HANE

STAEET ADDRESS
CIty-§1-2IP

TITLE

NAME

STREET ADDRESS
CIny-§1-2IP

T

NAME

STREET ADDRESS
CITY-ST-21F

_UDO0ooGI4sO
02/21/07-B0024-001 £1.25

DO NOT WRITE
_ IN THIS SPACE

"
[

. - o LT, A

12. ) hersby cerlify that the Injormation supplied with this filing doss nol quality lor the exempticns contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this raport or supplemental report is trus and accurate and thet my signature shall have the sama lagal affect as if made under oath; that f am an officer or dirgctor
of the corporation or the receiver or rustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or an an attachmgpt with an addresg, with all gther like empowared.

Caracve CAnl C e

tor

O efo)

SIGNATURE: X

TURE AND TYPED OR FRINTED NAME OF SKINING OFFICER OR DIRECTOR

Dajs Daytrme Phone #




