FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 28, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # N00000003508 Secretary of State
1. Entity Name (03-28-2006 90121 033 ****5]1 .25
TIMBER CREST ACRES OWNER'S ASSOCIATION, INC.
Principal Place of Business Mailing Address . :
P.0. BOX 2137 P.0. BOX 2137 . q‘l“" bl
ZEPHYRHILLS, FL 33539 ZEPHYRHILLS, FL 33539
T S 0 O
Suite, Apt. #, etc. Suite, Apt. #, etc. 03242006 Chg-NP CRZEQ37 (11/05)
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
zip Gountry Zp Country 5. Certificate of Status Desired O geaegesq S:!:ci‘tional
6. Name and Address of Current Registered Agent 7. Narmne and Address of New Registered Agent
Name
GARLAND, CAROLYN
7316 TIMBER CREST LANE Street Address (P.O. Box Nurmber is Not Acceptable)
ZEPHYRHILLS, FL 33540
City FL I 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
the obligations of register%d agent.

.

<

SIGNATURE -
Slgnature, lyper?' or pinled name of registersd agerd and title i applicable. (NCGTE: Registered Agent sigraturo reguired when reinstating) DATE
Filing F:e is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by 'I‘ay 1, 2006 Trust Fund Contribution, Added 1o Fees Florida Department of State
0. I OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
THLE PD - 71 Defete TITLE [ cChange [ Acdition
NAME GARLAND, CAROLYN NAME
STREET ADDRESS | 7316 TIMBER CREST LANE STREET ADDRESS
cmv-st-ze | ZEPHYRHILLS, FL 33540 CITY-57-2P
TILE T O pelete TITLE [ Change [ Addition
NAME JENSON, JANETE. NAME
SIREET ADDRESS | 7231 TIMBER CREST LANE STREET ADDRESS
CITY-57-2IP ZEPHYRHILLS, FL 33540 CITY-ST-2IF e d }
e vD W oslee e Sys g Mmal Ve Ol Crange [ Adition
NAME VISSER, JUDY A e 2300 T MBCR CLE s7w/
STREET ADDRESS | 7151 TIMBER CREST LANE STREET ADDRESS . Fi 23sH0
tTv-sT-2P | ZEPHYRHILLS, FL 33540 ov-sie | Z.€ pk\fﬁﬁ’r 1% 1 e pres W%w 777
e s B, Delete ML ) Ol Crange [ Addition”
NAME NOBLE, SANDRA L HAME
STREET ADDRESS | 39012 TOWNSEND RD " STREET ADDRESS
CITY-ST-71P DADE CITY, FL 33525 CITY-S7-2F
TITLE T [ Delete TITLE [J change [} Addition
NAME TORRES, CONNIE D NAME
STREET ADDRESS | 7337 TIMBERCREST LANE STREET ADDRESS
CITY-ST-2P ZEPHYRHILLS, FL 33540 CITY-ST-2IF ! .
e 1 pelete TTLE [ Crange [ Additior
NAME NAME
STREET ADDRESS STREET AGBDRESS
CHTY-SF5-2P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppternental report is true and accurate and that my signature shall have the same fegat effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute 1his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmert with an address, with gl other |jfe empowered.
SIGNATURE: W“"M 3-S50l §13-15-96%¥9

SIGHMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phone #




