2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT | FILED

DOGUMENT # N84000003003 J ansl 9, 2005 0f8:00 AM

1. Entity Name -«

TIMBER RIDGE HOMEQWNERS ASSOCIATION OF ecretary Y State

TALLAHASSEE, INC.

Principal Place of Business Mailing Address

4544 AMBER VALLEY DR. 4544 AMBER VALLEY DR.

TALLAHASSEE, FL. 32312 TALLAHASSEE, FL 32312
1172065 No Chg-NP CR2E037 (10/03)

Do NOT WR'TE lN THIS SPACE 4. FEl Number Applied For
£9-3296062 Not Applicable

&. Certificate of Status Dgsired [ g&z&qmﬂma‘

& Nam.-ndl_\ddmsulcummﬂjluand Ag!nt -
544 AMBER VALLEY DR DO NOT WRITE
TALLAHASSEE, FL 32312 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or tegistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE — -

Sigrittors, ypsed or prioted nama of egistered ager and ttla if applioaia. (NCITE: Registered Agent signatixe required when reinszing) TATE

Filing Fes is $61.23 9. Elgction Campaign Financing $5.00 May Ba

Due by May 1, 200% Trust Fend Contributior. O Addedto Fees
10. OFFICERS AND DIRECTORS - ; —— —
TME DR .
NAME RUSSELL, LAURIE HOFIN T RATEY .
STREETADDRESS | 4575 AMBER VALLEY DR. i ,“'}ﬁgg}fiﬁ:ﬁ'[fg%fii15 51.2%
Cy-51-2P TALLAHASSEE, FL 32312 o e i
TIME sD o
NAME EDWARDS, ANA

STREETAJORESS | 4487 AMBER VALLEY DR.
CY-ST-2° TALLAHASSEE, FL 32312

E VD
NAME TATE, WAYNE
STREETADDRESS | 44019 AMBER VALLEY DR.

CITY-ST-2P TALLAHASSEE, FL 32312 DO NOT WRITE

i 2 OPER, CAROL M | IN THIS SPACE

STREETACDRESS | 4544 AMBER VALLEY DR.
Crry-st-2ip TALLAHASSEE, FL 32312

e

STREET ADDRESS
CrY-ST-2ZP

THE

NAME

STHEET ADDRESS
CITY-S§1-2P

12, 1 hereby certify that the information suppiied with this fling does not qualify for the exemption stated in Section 11'9.0?%3}(6}. Floride Statutes. | further certily that the information
indicated on this report or au%lemental report is true and accurale and that my sigrature skl have the same legal effect as if made under oath; that | am an officer ar diregior
of the corposation ar the receiver or frustes empowered o execute this repart 48 required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11
changed, or on an attachment with an address, wilh all other lika empowered, .

SIGNATURE:

= N= 0<  (REA) LLL-UADY
Daie - Cdytine Phiovig #




