FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT S / £ Stat
DOCUMENT # N20350 ceretary ol State
1. Entity Name 01-16-2007 90262 Q50 ****6] 25
TIMBERLANE HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
PO BOX 640-305 PO BOX 640-305 T PA Y.
BEVERLY HILLS, FL 34465 US BEVERLY HILLS, FL 34465 US 5 U U u u d b d
P S S OB R SRR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01092007 Chg-NP CR2E03T (12/06)
City & State City & State 4. FEI Number Apptied For
. 59-2794275 Not Applicable
Zip Country Zp Couniry 5. Cenrtificate of Status Desired O g:;fql‘:ﬁm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registersed Agent
N v
COLE, CAROL D T Tanes MclaueHLiA
2000 W SUNRISE ST Street Address {P.O. Box Number is Not Accaptable)
LECANTO, FL 34461 1357 AL Caornexale. Terr.
City Zip Code
Lecanto FL | &%% ¢ ]

i 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. "%
SIGNATURE Z;\;’ 24/ d ’{// 2.// 2007

Aﬂmum. typad o Dhmtd.nnm:l?(uummd agent and Utk it wpplicania, (NOTE: Ragistared Agent signatise ioquired when rainatating) DATE
| . V‘F“"‘U Foo is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Lo Due by May 1, 2007 R Trust Fund Contribution. O Added to Feas Florida Department of State
Do OFFICERS AND DIRECTORS | L8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P _ - " Delete TLE Presibent [WCharge L1 Addition
N NISBIT, JOANNE ‘ N Jse. Painter
STREET ADDRESS | 2628 ANTIOGH LANE smraness | 1382 N. Castleland
oTy-sT-2F | LECANTO, FL:,34481 . CIFY-ST-2P Lecanto, 3. 34461
e 1VP [ Delete TE |5t vice PresiDent [MThange [ Addiion
HRAME DANIELS, KEN NAME S+eve Conner
STREET AQDRESS | 1380 N LOMBARDO AVE smoess | (1 Al N Sloan Terr
unv-stzP | LECANTO, FL 34461 GY-ST- 2P Lecanto ) o+ . 3446k |
e 2vP S Belete TE anct \Jice. PrESibent . Eﬁ.anqe £ Addition
AAME BLANDA, BOBBIE NAME DolL.ores NMchauGHL)
STREET ADCRESS | 2113 CINDY LANE smeeranoness | 13T N - rnevale Tecr
CnY-s1-2p | LECANTO.FL 34464 oITY-ST-2P Lecanto ,; 3 344k
TITLE T o (& Detete TLE Treasu rey” ange [ Addition
RAME COLE, CAROL C NAME James MekhausHU Sﬂ
STREET ADDRESS | 2800 W SUNRISE ST smuaess | 13467 N Carnevale. Tery
omv-§12p | LECANTO, FL 34461 avsre | lecantn Al 344961
s S 1 Dalete e Secretnry | O Change [ Addition
HAME PILON, PEGGY HAME (=¥=] I .
STREET ADDRESS | 2853 W SUNRISE ST STREET ADDRESS 2953 q(_l‘) . Sunrise. st
o-sh:2P | LECANTO, FL 34461 CIFY-ST-2F ecanto , H 3446)
TMLE 3 pelate TME {3 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2IP

12, 1 hereby certify that tha information supplied with this fillng does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true end accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ernpowered Lo axgouté this report as required by Chapter 617, Fiorida Statites; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otber e empowered.

SIGNATURE:

S t—u A
SGNATURE AND TAFEOOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

J///Z//Zﬁd? (252) 796 05 8

Daytine Phine §




