FILED
" 2005 NOT-FOR-PROFIT CORPORATION Apr 06, 2005 8:00 am

1.

'DOCUMENT # 750925
THE TIMBERS CONDOMINIUM ASSOCIATION, INC.

ANNUAL REPORT ecretary of State
: 04-06-2005 90092 045 ****5] 25
Entity Nama

Principal Place ¢f Business Mailing Addrass . oy
309 SHREVE 57 100 SULLIVAN ST : C
PUNTA GORDA, FL 33950

112
PUNTA GORDA, FL 33950

2.

121 E. CHARwTE AVE| (21 E. AHRLvoTTE A VE

Principal Place of Businass 3. Mailing Addrass

TR TR

Suite, ApL #. 810 Suite, Apl. #, etc, 03162005 Chg-NP CR2EQ37 (10/03)

TPomian Corod  FL v AR @OE&A - FL 65-0108328 Not Applicable

City & State City & Stata 4. FEI Number Applied For

) 3- gp q 5 o ﬁuntéy . 3 az ipf 5 O . Co(ujmn:s 5. Certificata of Status Desired (] i&gia‘:ﬂﬁ""a' o

6. Name and Addresa of Current Registered Agent 7. Name an;! Addl;ss of New Registered Agent
Name
JOAN GREENE /o 13 RLY i{—gﬁp’p’/ﬁﬂ/
100 SULLIVAN ST Street agdress (P.0. By, or is Not Agceplable
STE 112 go 1 émﬁue Slr
PUNTA GORDA, FL 33950 #4s52.1

“Punrht GordA FL | #5950

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

SIGNATURE

$Slignatre, Typad o printed name of regrstered agent and bitle il applicable. (NOQFE: Registered Apent tig: required when Q. DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check:p'ayahle to

Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e STD O Detete ILE VD Kcrange O Agsiton
NAME FINKEL, SYDNEY HAME
STREET ADDRESS | 309 SHREVE STREET 42-A STREET ADDRESS
CITY-ST-2P PUNTA GORDA, FL 32952 CItY-$T-21P —
T VPD [ Delete TME sT D K@hange {3 Addition
NAME HOFFMAN, HARRY . NAME .
STREET ADDRESS | 114 E HIGH 57 STREET ADDRESS
CITY-§7-BP MOUNT STERLING, KY 40353 CITY-§7-2P
me . |PO L 3 delete TME : - _ O crange:  [J Addition
NAME OTT, MERV NAME
STREET ADDRESS | 30 PZOVEER CT STREET ADORESS
CITY-ST-ZF ONTARIO, CA CITY-57-2P
TITE . ’ O Detete TITLE [ change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cry-$1-7
Tme O oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-27 CITy. ST 2IP
TE 0 Delete TTLE O Change- [ Asdition
NAME B NAME .
STREET ADDRESS | - - . STREET ADORESS
CITY-5T-2IP CITY-S7-2IP
12. | hereby ceriify thal tha information supplied with this filing does not qualify for tha exemption stated in Saction 119.07{3)()), 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 etfect as it made under ocath; that | 2am an officer or director
_of the corporation or the receiver or lrustee empoweread {p.execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment wiid_res. wiI 6ther like empowered.
SIGNATURE: Bt o /M o5 a4 &3%-7334
T E OF SIGMING OFFICER OR DIRECTOR " Dae Daytime Prone #
[ /i



