2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 09, 2005 8:00 am

DOCUMENT # N20350 Secretary Of State
1. Entity Name
- _ B

TIMBERLANE HOMEOWNERS ASSOCIATION, INC. 03-09-2005 50032 037 72776123
Principal Place of Business Maifing Address
PO BOX 640-305 PO BOX 640-305
BEVERALY HILLS FL 34465 BEVERLY HILLS FL 34465
= - IO
2. Principal Place of Business 3. Mailing Address .

Suite, Apt. #, etc. Suite, Apt. #, elc, 1st MOORE CR2E037 (10/04)

City & State City & State 4, FEI Number Applied For

59-2794275 Not Applicabie
ap Country 2 Country S. Certificate of Status Desired | ?i'g?q;?;;‘h"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. emme e mea .- - —- - . .- =] Name - : - - = - =
Caml Dawnt Cole
T??%Mn?ghgéﬁ%gé %ERR Ielete SHi—eg\ddr(e;s (Ef) Box Nymber is Nl&l Acg—pétile)\s
O ' (W% .
LECANTO FL 34461 : ' ' .
) City Zip Code
Lecantn FL | 55% (.|

8. The above named en:_iry;_sﬂbmils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE KL g [,M v T 0508

Slgnatuie, lyped of printed nama of regisiered agenl and litla if appicably {NOTE Aegisiarad Agent signalura raquired whan reinstaning) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contibution, O Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTCRS IN 10
niLe PD D Delets TLE - [Thange [ Addition
NAVE HARMON, BARBARA J HAvE MeCarthy , TaMes  dent
sraeer appress | 1178 N GREENTREE TERR . stegeraoomess | 15 T4 M. Fcéh ba\gdo Auve Presiden
cnv-st-zp |LECANTO FL 34481 CIY-S1-7P Lecanto, 3 L. 3491
e Deletz hiLE - 'S Change Addition
VD X5 ¥ ,C les W O
NAME DANIELS, KEN HAME 2430 /. havreen St Y ce. -
STReET ADDRESS {1390 N LOMBARDO AVE. SRS | e cantn O Baab| resicdent
oiv-si-2p  |LECANTO FL 34461 CITY-ST- 2, ! )
TITLE PD B Delete TILE Ku hn, Stephen. . [Wange [ Addition
v — ——| ALLENSWORTH; TIMOTHY - e - 2055 W .Sunrise St 2dViCE
STREET ADDRESS | 1197 N CARNEVALE STREETADDRESS | L@ vt I 3 bl
crv-si.ze  [LECANTOQ FL 34461 CITY-ST.2P ! 44 President
e 5 X Delete TILE COI’DI .‘DO win Cole_ [WChange  [J Addilion
W [rons naee e | 2900 WSuerise St repeurer
sTREET ADDRESS | 1082 N RABECK AVE STREETADORESS | ) @~ m gy, 21 Agdbl
CITY. 8T 7P LECANTO FL 34461 i CIY-S51-7P /
THLE 3?HLEIN DIANE X belets T peeg y PiLon . Oychange [ Addilion
o 1120 N GREENTREE TERR et 2883 W . Sunrisest. g ‘o
STREET ADDRESS - SIRETAODRESS | 4 o Ay 3446 ecre rg
crv-sr.zp  |LECANTO FL 34461 CITY-$1-2IP ' '
TiTLE O eteta TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CI7Y-ST-2IP CITY-ST- 7P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmnade under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Crweo Da e BOS0S5 52Tl -l i
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR MRECTOR Date Daytirme Phona #




