FILED
2008 NOT-FOR-PROFIT CORPORATION  May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 705757 : 05-05-2008 90262 027 ****6] 25

1. Entity Neme
TIMBERLANE ASSOCIATION, INC.

Principal Place of Business Mailing Address
5618 LAKESIDE DR 5618 LAKESIDE DR 40097698
LAKE WALES, FL 33898 LAKE WALES, FL 33898
T o s | S UL L
Suite, Apt. #, stc. Suite, Apt. #, atc. 05032008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
. 59-1089201 ok Applicanie
Zp Country i Country 5. Cestificate of Status Desited [ ng'gs Additional
6. Name and Address of Curront Registerad Agent 7. Name and Address of New Registered Agent
Name
PETTUS, D CURREY
5618 LAKESIDE DR Street Address {P.O. Box Number is Not Acceptable)
LAKE WALES, FL 33898
City FL 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, n the State of Floride. 1 am familiar with, and accept
the obligations of registered agent. :

SIGNATURE

Signature, typed or printed name of registored agaent and ke 1f appicabla. {NOTE: Rogisiored Agent signalure required whan rainsiating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 may Bo Make check payable to

Due by September 12, 2008 Trust Fund Contribution. O Addedio Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
e TS [ Delete me TREASURET. Woage [ Addition
NAME PETTUS, CURREY NAME PETTUS  CURREY
STREET ADDRESS | 5618 LAKESIDE DR STREETADORESS | S4ni B, Ly KSSH 1Y€ be,
onv-sze | LAKE WALES, FL 33898 omst2r )] AR LolES, FL 32545
e P 1 Delee me RESDEWT TR Crange (] Addiion
NAME LAYER, DAVID NAME LAUER, DAVID
STREEY ADDFESS | 5400 TMBERLANE ROAD SREETADDRESS |G k6D LAKESI\DE DR.
cy-sT-2P | LAKE WALES, FL 33898 ov-SL2P LAY WUALES . EL R3LGK
TITLE VPD 'ﬂnelae TINE VICE PR DENT 1 Change Awﬁm
NAME PIPPIN, ROB NAME HECKLTR, DAVE
STREET ADDRESS | 5636 LAKESIDE DR STREET ADDRESS, | £ 03 LI‘ peSdE bR,
omv-sT-2p | LAKE WALES, FL 33898 o | TAKE walls, £4 32§98
e O Detee me SELRETALY [0 Crange T Acition
NAVE v HARBRRELHT, RUTH
STREET ADDFESS st 0ess | K62y MEANDER DR .
CITY -ST-2P CITY-ST- 2P LAKE LOALES 4 F. 33 gqg
E [ belete e D ctemge [ Addgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-51- 2P
TE 0] petete THLE [JChange  [] Addition
NAME NAME ’ - :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST- 3P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 director
of the corporation or the receiver or trustes empowered to executs this repont as required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 111

changed, or on an al nt ith an address ali other like empowered.
SR AT I . WIWJ% N D Cu/?./lf.'&' DITrUC TOFa Aot 21 /)\ﬁ B 2_Uoa LA



