2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # N37208 Jan 23,2006 08:00 AV
1. Enliy Name Secretary of State
TYMBER TRACE HOMEQOWNERS ASSOCIATION, INC.
Pringipal Place of Business Mailing Addréss - -
P.O. BOX 206 P.O.BOX 808
EEW SMYRNA BEACH FL 32170 ESW SMYRNA BEACH FL 32170 i
MR R
[
2. Principal Place of Business 3. Mailing Address I
Suite, Agt. #, efc. Suite. Apt. #. alc. i 15t MOORE CR2E037 {10/05)
City & State City & State 4. FEI Number o | Applied For
592999239 [ [NotAppicai
Zp Couniry Zp Country 5. Certificate of Siatus Desired 3 gi.g?qg:ﬂ:‘;tional
6. Name and Address of Current Reglstered Agent i 7. Name and Address of New Registered Agent
' Narrie )
?&MEB.EYRJLKMS!{;.L"}"E%RT SELSJﬁ_E B Sireet Aadress (P.C. Box Number is Not Accepiable) T
EDGEWATER FL 32132 o
ity T FL ]*z{s Coda

B. Tre above mamed entity Submils this statement for the purpose of changing s registered office of registerad agent, or both, in the State of Florida. | am Tamiliar with, and acee;
the ohligations of registered agent.

SIGNATURE -~ .
Sigratuie, yped or prnied fiame of registered agent and dtia d appacabie {NOTE Regstucd Agert wgralue requreg when remnslating)
S FILENOWFEE i§ $61, 8. Election Campaign Financing $5.00 May Be
" Due By Max 1, 9006 Trust Fund Contribution. | Added to Fees
0 GFfICERS AND DIRECTORS 1. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-
Tme ™ 1 peete e OCurge [
HAME HICKSON, JOHN MAME
STREET ADDRESS |673 MIDDLEBURY LOOP STREET ADDRESS
omy-sT-ne |NEW SMYRNA BEACH FL 32168 CITY-$T-2iF
e SD Closee ] mne OlGunge A
NAME WEBSTER, ANND NAME
STREET ADDRESS | 655 WELLESLY CT STREET ADDRESS LONOD03SS 76N
oY -§T-2iF NEW SMYRNA BEACHFL 32188 B arvesvee o | 01 /2 0R-R0ON0s-024 51 . 25
ME vD O Delete THLE O Change  [Tas™
MAME MCCULLQUGH, KAREN NAME
STREET ADDRESS {627 MIDDLEBURY LOOP STREET ADDRESS
CTy-ST- 2P JACKSONVILLE FL 32-2168 oY -ST-7ip
TITEE PD ] Delete THLE 1 Change [ Ac
NAME MARY, THOMAS J NAME
STREET ADDRESS {1331 WAYNE AVE STREET ADDRESS
CITY-57-2P NEW SMYRNA BEACH FL 32168 CiY-ST-21P
e VD 1 Delele T TiChange  [Jace
NAME KERR, MARIE NAME
STREET ADDRESS (398 ROCHESTER CT STREST ADDRESS
omy-sr-zr [NEW SMYRNA BEACH FL 32168 CiY-§T- 7P
e D Deete e Ot [Jas~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$1- 2P

12. | nereby certity that the informaten suppiisd with Ihis filing does not qualify for the exemptions contained In Secton 119, Forida Statutes. | further cerbly that the informiator
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcic
of the corporakon or the receiver o trustee empowered to execute this repart as requirad by Chapter 617, Florica Staiutes; and that my name appears in Block 10 or Block 1

if changed, or o an attachmgnt with an address, with all other ke empowerad.

SIGNATURE: [A//am Bhe mtlichksor o/ r5/66 35623 3680

PR Frac s Dl s M




