2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04,2005 8:00 am
ecretary of State

DOCUMENT # 759259

1, Eniity Name -~

TIMBERWAY COMMUNITY ASSOCIATION, INC.

04-04-2005 90073 042 ****61.25

Principal Place of Busingss

5522 NW 43RD STREET

Mailing Address

5522 NW 43RD STREET

FRCECEF B

GAINESVILLE, FL 32653 WS GAINESVILLE, FL 32653 US
SN — AV VAR EEAD RN
Suite, Api. #, elc. Suile, Apt. #, etc. 01182005 Chg-NP CRZED37 (10/03)
City & State City & State 4. FEI Number Applied For
59-2120174 Not Applicable
Zip Ceuntry Zip Country $8.75 Additional

5. Certificate of Status Desired

O

Fee Reguired

- “  ~8~Name and Address-of Current Registered Agent -

~— ——=7;-Name and Address of New Registered Agent—— ~ —— -———

BOSSHARDT PROPERTY MANAGEMENT, INC.
5522 NW 43 STREET
GAINESVILLE, FL 32653

NamBJZ'GhMo‘( ﬂ E”dr/;a.

ble)

Street Addaess (P.Q Box Number ighol Ad
Cz &g’%‘ 0;? -

5622-8 wu ‘/-?r’/ SA

Zip Code

S FL | "53%¢3

8. The above named entity submiits this statement for the purpose of changing its ragisterad office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

ZJI‘CA‘:/ Tenac/ia.

the obhgatlons 01 regtslered agent

yz—%’/

SIGNATURE

Slgnature, Tvped o prnted name of registered agent srd utlk if epplicabla.

(NOTE: Haglslu’faa Agent signature

2l fo5

ured whan reinstating}

Filing Fee Is $61.25
Due by May 1, 2005

Qr .E‘fepcli’on Campaign Financing f
Trust Fund Centribution.

_ Make check payable to T

$5.00 may Be
" Florida Department of State

Added to Fees

QFFICERS MD DIRECTORS

10. ya 11. ' ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN10 /
TiTe PD o Delete e [J Chenge  [oFAcdition
NAME SMYTH, SHANNON NAME j;.qa Gallo

STREET ADDRESS | 5730 NW 34TH PLACE smeer iooress | 3 BRAE A 0w 5‘.1::‘.7 Terr

om-sT-2P | GAINESVILLE, FL CiTY-ST-2P é. imasvilie, F{. 22 [1-4

TLE DS [ elete TIME [ Change  [J Addition
NAME STONE, IRWIN HAME

STREET ADDRESS | 3307 NW 51ST TERRACE STREET ADDRESS

CITY.ST-2IP GAINESVILLE, FL 32606 CITY-ST-2IP

TiLE T0 - - =0 pelee TME  _ _ . O change  _ [ Addition.
NAME LILLEY, LINDA HAME

STREET ADDRESS { 3400 NW 52 TERR STREET ADDRESS

CITY-ST-2IP GAINESVILLE, FL 32606 CITY-ST-2P

TITLE D [ Delgte TITLE [C] Change [ Addition
NAME ROSENQUIST, RUTH JEAN NAME

STREET ADDRESS | 5126 NW 34TH PLACE STREET ADDRESS

CITY-ST-2IP GAINESVILLE, FL 32607 CITY-ST-21P

e D [ pelete TILE [ Ctange [T Addition
[ HENLEY, ANN NAME

STREET ADDRESS | 3328 NwW 51ST TERRACE i —— = STREET ADDRESS- |- - !

CITY-57-2P GAINESVILLE, FL .32606 | Co, CITY:57-2iP ot .

TIE ' D Dalete T R e " [lchange [ Addition
NAME - T “ NAME T T - T o T T e
STREET ADDRESS |71, _ B U R ", $TREET ADORESS e .

Gitv-8T-2p CITY-§T-2P

12. I hereby certify that the information supptied with this filin

changed, or on an attachment with an address, with all other ke empowered.

SIGNATUR

é; does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental repaort is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or tha receiver or trustee empowered o execute this report as required by Chapler 617, Florida Statutes; ang thal my name appears in 8lock 10 or Block 11 it

LA Lot e

/ Tsi1anATURE AND Wn PRINTE’ NAME OF SIGNING OFFICER OR DIRECTOR

lps Jos” (3) S 3/50

Daylﬂ\a Prcra &

v



