2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 09, 2006 8:00 am

DOCUMENT # L39107 Secretary of State
1. Entity Name
02-09-2006 90036 034 ***150.00
TIMBERS OF SANIBEL, INC.
Principal Place of Business Mailing Address
703 TARPON BAY RD 703 TARPON BAY RD
SAN'BEL FL 33957 kbR ANtk RR AR R
us SANIBEL F1. 33957
Us
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, ete. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State Cily & Slate 4, FE! Number Applied For
65-0162948 Not Applicable
Zi Couniry <p Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
§, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ﬁgs-rEm:\géLTlTﬂEgl CIRCLE Street Address {P.O. Box Number is Not Acceptable)

SANIBEL FL 33957

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
ihe obligalions of registered agant.

SIGNATURE

Srghature. hypet or preied name ol regastered agent and tide i applicatin {NGTE: Registerad Agent signalure reguired when romstaling) [IATE

: FILE Now” FEE IS $150.00.7 7«
., .* After May 1, 2006 Fee Will Be $550.00 -
Make Check [Payable 1o Florlda Department of State .

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [T Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS (N 11

TITLE D 1 Delete THLE [Jchange [ Addition
NAME FOSTER, KIPP T. NAME

STREETADDRESS | 128 S. SEWALLS PT ROAD STREET ADDRESS

CITY-ST-2IP STUART FL CITY-ST-21P

TITLE D O Detete TILE [ crange [T Addttion
NAME FOSTER, R. JAMES NAME

STREET ADDRESS | 3754 SE OCEAN BLVD. STREET ADDRESS

CiTY-ST-21P STUART FL CITY-8T-2iP

THLE D 3 pelete Tme ﬂ(}hange ] Addition
WME |ASENMATTHEW - Bwe dB<g e~ _l}_(_\géu. \Day S0y

STREET ADDRES O T AR IR S RELE STRIET ADDAESS 1 \ mh
CITY-ST-2P | G Al orTY-sT-ae e ™y L (S ¥, 2RAARKX,

TILE D O Delet TITLE Q \ [ Change [ Addition
NAME SCHILLING, MICHAEL L. NAME

STREET ADDRESS | 43451-16 MCGREGORY BLVD STREET ADDRESS

CITY-S1. 719 FT. MYERS, FL 33919 CITy-57-2IP

TITLE O pelete THLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

TILE O Gelete Mg [J Change [ Addilicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1.ZP CIFY-ST. 7P

12. | hereby cerufy thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. 1 further centify that the information
indicated on (his report or supplemental 120 is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver gr tr owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an altaghy guidrags, with all other like empowered.

SIGNATURE:

GIENATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OF DIRECTOR Date Day::.r'mna ]




