2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT: .

Apr 30,2008 08:00 AM

DOCUMENT # N0O5000009564

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

Se

Principal Place of Business

600 S MAIN AVENUE
MINNEDLA, FL 34715

Mailing Address

600 S MAIN AVENUE
MINNEQLA, FL 34715

DO NOT WRITE IN THIS SPACE

LA

FILED

cretary of State

JAIEVIUEEA

01042008 Noc Chg-NP CR2EQ37 (4/06)
4. FEI Number Applied For
20-3497816 Not Applicable

5. Certificate of Status Desired

O $8.75 Additional

Foe Required

8. Name and Address of Current Registarad Agent

CERILLI, CATALDG "CARL"
600 S MAIN AVENUE
MINNEOLA, FL 34715

DO NOT WRITE

IN THIS SPA

CE

8. The abave named eniity submits this statement for the purpase of changing ils ragistered ofiice or registered agent, or bath, in the Stale of Florida. | am familiar with, end accept
the obligations of registered agent.

SIGNATURE

Sqgnature, typed or printed name of regisiared agent and tike f apohcatie. (NOTE: Regstarad Agent signatuva requered when raenstabing) ! Ii’lt’\l"rl‘lJ‘n‘J"‘?l‘:lT;Erl“l"l
e R L

Fliing Foo Is $61.25 9. Elaction Campaign Financing $5.00 may Bo GS-"’I':?F' ’_“Z:"‘HQU??‘LH_.!H Bl.2%
Dua by May 1, 2008 Trust Fund Contribution. Added to Feas

10. OFFICERS AND DIRECTORS

TILE DPST

NAME CERILLI, CATALDO "CARL"

SIREET ADORESS | 600 S MAIN AVENUE

Cy-s1-29 MINNEQLA, FL 34715

TILE DVP

NAME PLUMMER, FRED

SIREETADDRESS | 600 S MAIN AVENUE

Ciry-S1-29 MINNEQLA, FL 34715

TILE D

NAME PLUMMER, LUKE

STREETADDRESS | 600 S MAIN AVENUE

CITY-ST-2iP MINNEQLA, FL 34715 DO NOT WRITE

T

e IN THIS SPACE

STREET ADDRESS

CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS

Cry-st-2IP

TINLE

NAME

STREET ADDRESS

CITY-ST-29

12. | nareby certify that the information suppliad with this filing does not qualify for the exemptiona contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if mede under cath: that | am an officer or diractor
of the corporation or the receiver or irustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or an an altachmen

SIGNATURE: ~

thyen address, with all other like amppwered.

o bl of

IGNATURE AND TYPED GR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

" Date

Daytrne Phons &




