2006 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N05000011255

17 Entity Name

TIMBER RUN CONDOMINIUM ASOCIATION, INC.

FILED
06 MAY 26 PH12: 56

\JI\t IM.(\I OI' SIATE

Principal Place of Business Maiiing Address
9456 PHILIPS HWY SUTTE 1 C/0 MAY MANAGEMENT SRVS INC M‘U HA SSE[ F LCRIDA
JACKSONVILLE, FL 32256 5455 US HWY A1A S

SAINT AUGUSTINE, FL 32080

2. Principal Place of Business 3. Mailing Addrass ”“Hm IH Illll |H“ |||" IHH |||“ “m n"mm “I“ m” |‘“m IH"'

Suite, Apt. #, etc. Suite, Apt. #, etc. 05192006 Chg-NP CR2ED37 (4/06)
City & State City & State 4. FEI Number Applied For
20-3749266 Not Applicable
Zip Country ap Country 5. Certificale of Status Desred (] Eg;i Addional
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agant
Name
DOAN, JAN
MAY MANAGEMENT SRVS., INC Street Address (P.O. Box Number is Not Acceptable)
5455 US HWY A1A S
SAINT AUGUSTINE, FL 32080
City F L Zip Code

8. The above named entity 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 registered agent.

Pt BT I R Sl W e B e
06 14e’i_lb~~l_lllilljaw[€l_l: #¥61.25

SIGNATURE
Slgnature, typed of printed name of registered agent and title il applicable. (NOTE: Registerad Aganl signature required when reinstaling) DATE
9. Election Campaign Financing $5.00 MayBe Make check payable to
Amended AR Is $61.25 Trust Fund Contribution, O Added to Fe)(;s Florida Depariment of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD 2 Deleta THLE PD [dChange [ Addition
NAME JOHNS, KENNETH L JR NAME 2a¥%os5Ke 7?:']“ ¢uitel
STAEET ADDRESS | 9456 PHILIPS HWY SUITE 1 et oess | 3450 Philips Hwy Sui
orv-si-zF | JACKSONVILLE, FL 32256 Crry-sT-2ip 3a(,\4 Smville, FL A2 o 75
TILE VFD ) Delete e N PD c RChange [ Addition
NAME ZAKOSKE, JOHN NAME Deacing Mark C. .
STAEET ADDRESS | 9456 PHILIPS HWY SUITE 1 STREET ADDRESS %q 54 PRitips Buwy Suitel
ony-sT-2P | JACKSONVILLE, FL 32256 CITy-ST-2P ackSohwille FL 3325/
e STD 3 Delete THLE ! [ Change [ Adition
NAME DOAN, JAN HAME
STREET ADDRESS | 9456 PHILIPS HWY SUITE 1 STREET ADDRESS
cry-sr-zip JACKSONVILLE, FL 32256 CITY-ST-2IP
TITLE [T Delete TITLE ] Change ] Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP { ( CITY-ST-2IP
7 'y ~ -
THLE 7 Delete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21F CITY-ST- 2P
TITLE [ pelste TIFLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this repert or supplemental repon-e-troe-ang accurate and that my signature shall have 1he same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusjet empowered to Exegute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an at yth an dddress, with all other like~empowered.
SIGNATURE:“l Jan Dean .%.ZADQ? qe4-2p5-2845

S|@NATURE ANJ PR R SONTNG OFFICER OR DIRECTOR / ?ts Daytime Phone #




