FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 16, 2007 8:00 am
ANNUAL REPORT ecretary of State

04-16-2007 90044 046 ****g]1 .25

DOCUMENT # 759259
1. Entity Name
TIMBERWAY COMMUNITY ASSOCIATION, INC.
Principal Place of Businass Mailing Addrass
5522 NW 43RD STREET 5522 NW 43RD STREET
SUITEB SUITEB
GAINESVILLE, FL 32653  US GAINESVILLE, FL 32653 US
U AV EHRIARIDRRAD LR

Suite, Apt. #, elc. Suite, Apt. #, elc. 04052007 Chg-NP CR2EQ37 (12/06)

City & State City & State 4, FEI Number Applied For

59-2120174 Not Applicable
Zp Couniry Zip Country 5. Caertilicate of Status Desired a geae gigfgjb"al
6. Namw and Address of Current Registerad Agent 7. Nama and Addrass of New Registerad Agant
Name .
RHINESMITH, PATRICIA SARKH BEANERS
C/O BOSSHARDT PRCOPERTY MGT INC Strast Address (P.0. Box Number is Not Acceptable)
5522 NW 43 STREET SUITE B Y0 BOSSNARDT PROPERTY NMET. INC
GAINESVILLE, FL. 32653 £ - 3 N W ‘7‘:? 57
City _ Zip Code
GAINESNULE, FL | 35253 |

8, Thae above named entity submits this statemant for the purposa of changing its registered cifice or registered agent, or bdih, in the State of Florida. | am familiar with, and accept
the cbligations of ragistered agent.

SIGNATUMM ‘-{ ISIO 3

Signature, Typed or panted name ol regetered agent ark lite if AMCADie {NOTE: R'egrs\ered Agent signalure required when remstating) DATE
Filing Foe is $61.25 9. Election Camnpaign Financing $5.00 may Be o Make check payﬁbla to
Due by May 1, 2007 Trust Fund Centribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD 1 Derete WILE DIRELTOR - P Dlchange  [S¥Addition
N GALLOWAY. JAMES NAME R JG = KEARA I ERN
STREET ADDRESS | 3322 NW 52ND TERR STREETORESs | 5224 A W 33 PLACE
onv-st-zP | GAINESVILLE, FL 32606 Qry-s7- 1P GA/NESVIUE B RLOL
T DS [ Delete e orrRECOAR 7 O Change [ Addition
NAME STONE, IRWIN NAME MARILIN  NNE
STREET ADDRESS | 3307 NW 51ST TERRACE seETR00RESS | PBFF N W S7 7EPR.
Gty -ST-2IP GAINESVILLE, FL 32606 Ciry-si-op e A/NESYILLE J Vil L?a? da 4
TIRLE T O Delete itil3 PRESIDENT T Change [ Addition
NAME LILLEY, LINDA NAME L INOA  LrelE 7{,?}?
STREET ADDRESS | 3400 NW 52 TERR STIREET ADDRESS 3Y00N W SA 7ERK.
um-sT-2F | GAINESVILLE, FL 32606 ‘ CITY-ST-21P EAINE SHILLE SFC Fa Loc
TILE D O pelete TILE SECRE 7ARY [ Chenge % Addition
NAME ROSENQUIST, RUTH JEAN NAME KATHY N EWIAN
STREET ADDRESS | 5126 NW 34TH PLACE st oress | FFO @ N 572, 7ELR.
onv-sT-2p | GAINESVILLE, FL 32607 OITY-§1-21P GA/NES YIUE FL F1é06
TEE D O Delete e FREASIRESL &g Change [ Addition
NAME HENLEY, ANN NAME ANN MHenier ”
STREET ADDRESS | 3328 NW 515T TERRACE stweer woness | B3k £ N W 57 TER
CITY-5T-2IP GAINESVILLE, FL 32606 CITY-5T-2IP GAINES V/CLE- JEL. 3440 é
TITLE . O celele TIILE O/R2&c 200 ! [) thange T Addition
L : NANE L0008 NAINENY
STHEET ADDRESS SHEETADORESS | YO ¥ A\ SR .TETR.
CITy-57-2IF - - cry-si-2e G*/Ng{ylua A g_?az wé

12. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Flcrida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or the receiver or trusiee empaowered to exacule this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, ar on an attachment with aq address, with all other like empowered.
-~

SIGNATURE /‘ﬁ%-%d/c’\ - (_mpA Lawry  dfs/am T
\-/)IGN:\TUR*AND TYPED o@dﬁn NAME * SIGNING OFFICER OR CIRECTOR Date 1 Daytme Phone #




