, FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 22, 2005 8:00 am

= ANNUAL REPORT ecretary of State
DOCUMENT # N04000008067 T

1.
TUDOR GROVE AT TIMBER SPRINGS HOMEOWNERS'
ASSOCIATION, INC.

Entity Name

Principal Place of Business Mailing Address
120 FAIRWAY WOODS BOULEVARD 120 FAIRWAY WOODS BOULEVARD
ORLANDO, FL 32824 ORLANDO, FL 32824
e S I R NIRRT OAR
Suite, Apt. #, atc. Suite, Apt. #, stc. 03152005 Chg-NP CR2E037 (10/03)
City & State City & Stata 4. FEI Number 262631764 Applied For
Not Applicable
Zip Gountry o Country 5. Ceriificate of Status Desied [ f:-gmf:;‘m'
8. Name and Address of Current Reglsterad Agont 7. Name and Addrass of New Reglstered Agent
N
ROSA ECKSTEIN SCHECHTER, ESQ. e
550 BILTMORE WAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 1110
CORAL GABLES, FL 33134
- P Chy FL | Zip Code

. The above named entity submits this statement tor the purpose of changing its registered office or reglstered agent, or both, in the Siate of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatre, Typed of paried e of registrsd agent pnd ife F applcabie. (NQTE: Registersd Agent signanss required when relreiating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Bo " Make check payable to
Due by May 1, 2005 Trust Fund Contributian. 0 Added to Faes Florida Dapartment of Stphe .
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
mE PD 3 ootete me [ Change [ Addition
RAME TRUSSELL, GUY NAME EUDGSqu 1= 113.;{ ‘
STREET ADDRESS | 120 FAIRWAY WOODS BOULEVARD STREET ADDRESS 05/06 A5--01053--011 #4651, 75
cn-si-¢ | ORLANDO, FL 32824 ooy 5.2 4 -
TLE VD 3 Dalete TMLE O changs  [J Addition
NAME JENKINS, MARCIA E NAME
SIREET ADDRESS | 120 FAIRWAY WOODS BOULEVARD STREET ADORESS
CITY-ST-79 ORLANDO, FL 32824 CITY-ST-2P
TME sTD - O ostets TLE O cCtange [ Addition
NAME MORSE, CYNTHIA L ' NAME
STREET ADDAESS | 120 FAIRWAY WOODS BOULEVARD STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32824 CrTY- §7-21P
e [ Daieta TME [ changs [ Addition
HAME NAME
STREET .\mn;iss STREET ADORESS
CiTY-§1-28° CITY. §1- 1P
TmEe 0O ceete THLE O3 Crange [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T- 2P CITY-5T-7P
me ] oetete THLE Ochange [ Adition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CoTy-S1-20 CAY-51-ZP

12. | haraby certify that the information supplled with this filing doas not qualiy for the axemption statad in Sectlion 119.07(3)(i), Flarida Statutes. | further certify that the Information

SIGNATURE:% v/ 4 Guy Trussell H\Jp\ PY  (407)240-004% |,

indicated on this report or supplemental raport is trus and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or direcipr
of the corporation or the receiver or trustee ampowered to axecute thie report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 10
changed, of on an attachment with an addrgss, with all other like empowered.

TURE AND TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR

Davtre e { AUV

\\




