2005 FOR PROFIT CORPORATION ‘ FILED

ANNUAL REPORT .
Feb 26,2005 08:00 AM
DOCUMENT # F04000007280 Secretary of State

1. Entity Nama
TIMBER POINTE RESORT, INC.

Principal Place of Business Mailing Address
153 MONTELLUNA DR 6548 3. HIGHLAND
NORTH VENICE, FL 34275 DEARBORN, MI 48124

LR T

02182005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P RopTeaFar
38-2908481 Not Applicable

0 $8.75 additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Currant Registersd Agent

SAWYER, FREDERICK DO | NOT WRITE

153 MONTELLUNA DR

NORTH VENICE, FL 34275 IN THIS SPACE

&. The above named entity submiis this statement for tha purpase of changing its reglstered office or registerad agent, or both, In the Stata of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigratura, typed o prnted nama of ragistered ageot and Livle it apphcabls {NCTE, Ragislered Agam signatura raquired whan reinstabng) DATE
FILE NOWIT! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10, OFFICERS AND DIRECTORS | . ] o L
TLE D
HAME ?fé“é"i%i?ﬁﬁ?f’“” . ! ﬁis}r]a_‘ﬂ}s};?%SDES
STREET ADDRESS . I . — ~ -
TSs | 848 S HIGHLAND 2/ 23058001 0-017 158, 75
me D )
NAME SAWYER, RYAN

STREET ADDRESS | B48 8. HIGHLAND
CITY-5T-21P DEARBORN, Mi 48124

TME P
NAME SAWYER, FREDERICK

STREET ADDRESS | 648 S. HIGHLAND
cm-s:-m’ DEARBORN, M| 48124 ) B DO NOTWRITE

TITLE Vv

NAME SAWYER, LINDA

STREET ADDRESS | 648 S, HIGHLAND
GiTY-ST-2P DEARBORN, Ml 48124

| INTHIS SPACE

TITLE

NANE

SYREET ADGRESS
CITY-ST-2IP

TIRE

NAME
STREET ADDARESS
CITY-ST-2P

12. [ hereby cem{g_mat the information supplied with this filing does not qualify for the exemption statad int Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: fFREDER)ck T SAWVER 4‘[{;4([/)4544 g&usng 2-22-05  3(2-726-55/3
g =

$IGNATURE AND TYPED OR PRINTED NAME OF SIGN®4G OFFICER OR DIRECTOR  { Caytime Phone #




