-

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2005 8:00 am
ecretary of State

DOCUMENT # N04000008066

1. Entity Name
BRISTOL ESTATES AT TIMBER SPRINGS
HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Addrass

S FLORIDA

120 FAIRWAY WOODS BOULEVARD 120 FAIRWAY WOODS BOULEVARD { ALLA
ORLANDO, FL 32824 ORLANDO, FL 32824
e e IR MICKRUAR A

Suits, Apt. #, etc. Suita, Apt, #, eic. 03152005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Numer Applied For

37-1485187 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired O Feo Requim:wna
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namae

ROSA ECKSTEIN SCHECHTER, ESQ.
550 BILTMORE WAY

SUITE 1110

CORAL GABLES, FL 33134

Straet Addrass (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registared agent.

SIGNATURE

Slgnature, typed or priniad neme of registered agent and Litle if spplicable.

[NOTE:

Aent iy

required when ing) DATE

Filing Foe Is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contrizution.

O

Maka check payable to

$5.00 May Be
Florida Department of State

Addad to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D O Delete e SO 011 1 0tfeb 0 addiion
NAME TRUSSELL, GUY HAME 05/06/05--01059--005 461,25
STREET ADDRESS | 120 FAIRWAY WOOQDS BOULEVARD STREET ADDRESS

CiTY-51-2P ORLANDO, FL 32824 GITY-ST-7IP

13 D [ petete TLE [0 thange [ Addition
NAME JENKING, MARCIA E NAME '

STREET ADDRESS | 120 FAIRWAY WOODS BOULEVARD STREET ADDAESS

CITY-ST-28 ORLANDO, FL 32824 CITY-ST-2IP

TILE D O Delete TME Cchange [ Addifion
NAME MORSE, CYNTHIA L NAME

STREET ADDRESS | 120 FAIRWAY WQODS BOULEVARD STREET ADDRESS

CITY-ST-2¢P ORLANDO, FL 32824 CITY-ST-ZP

TmLE 3 petete e [ Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-ST-71P

TMLE O Delete TME [ Change T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IiP

MLE O oelete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-51-2IP CITy-ST-2IP

12. | haroby certity that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar cath; thai | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Blogk 11 if

changed, or on an attachment with an 5, with all other lik

SIGNATURE:

powarad.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Rosa E. Schechter 4{ 5 J@ S (305)461-244

1 | Daytims Phane &




