FILED
Feb 27,2006 8:00 am

2006 NOT-FOR-PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

02-27-2006 90082 015 ****61.25

DOCUMENT # 705757

1. Entity Name
TIMBERLANE ASSOCIATION, INC.

Principal Place of Business
5618 LAKESIDE DR
LAKE WALES, FL 33853

Mailing Address
5618 LAKESIDE DR
LAKE WALES, FL 33853

4001YJbs

AR AR

2. Principal Place of Business 3. Mailing Address
i 28
Sultq.AMéic. A ODD'& Suite, Apt. #, etc, 02172006 ChQ-NP CR2E037 (1 1/05)
-.-f‘l i ?
City & State 2 City & State 4. FE| Number : —_— _Applied For .
- - - 59-1089201 Not Applicable
3'%gq g Country gz‘{% £G8 Country 5. Certificate of Status Desired (3 ?gggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PETTUS, D CURREY
5618 LAKESIDE DR
LAKE WALES, FL 33898

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

L the obligations of registered agent.

SIGNATURE

* Signaturs, typed or printed name of registered agent and titls if applicable. {NOTE: Registerad Agent algnnn)ra requied when renstating) DATE
1 A g I
; Filing Fee is $61.25 9. Election Campaign Financing $5.00 May e Make check payable to
Due by May 1, 2006 Trust Fund Contribution, Added to Fees Fiorida Department of State

10. ‘ OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE ™ 0 Detete TE (Ichange [ Addition
NAME PETTUS, CURREY NAME
STREET ADDRESS | 5618 LAKESIDE DR STREET ADDRESS
CITy-sT-7IP LAKE WALES, FL 33898 CITY-ST-2IP
THLE PD L1 Detete TiE [ Change  [J Addition
NAME HARRELL, WALT NAME
STREET ADDRESS | 5400 TMBERLANE ROAD STREET ADDRESS
CITY.ST-2P LAKE WALES, FL 33888 CITY.ST. 2IP
e SD [ oelee TTLE O change [ Addition
NAME VAN RYN, NAN NAME
STREET ADDRESS | 5354 TIMBERLANE RD STREET ADDRESS
CiTY-5T- 2P LAKE WALES, FL 33898 Crry-ST-2P
TME VPD' 3 petete TITLE Clchange [ Addition
NAME PIF,{PIN, ROB NAME
STREET ADORESS 5&_336 L@AKESIDE DR STREET ADDRESS
omy-5T-7P | LAKE WALES, FI. 33898 CITY-ST-2P
THLE -- O Detete TIFLE [ change [ Addition
NAME : NAME
$TREET ADDRESS STREET ADDRESS
CITY-$1- 29 CITY-ST-2tP
TLE O pelete TE ‘B crangs [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further cedtify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustge empowerad to ex is po:jt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
ﬁre .

changed, or on an attach an ress, with all other like emy
2 //7 /o/, Ul3.426 ¥

CIGNATIIRE-



