2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Mar 10,2006 8:00 am

DOCUMENT # No0917 - Secretary of State
1. Entity Name
03-10-2006 90017 010 ****61 .25

TIMBERWOOD VILLAGE | CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address
6250 TIMBERWOQD CR #102 6250 TIMBERWOQD CR #102 -
o o Hll”m |” ||Hl ||“| mll ”l“ ’“‘ M“ |‘|H |‘|“ Hl“ m“ “mlt Ii ’“'
2. Principal Place of Business 3. Mailing Address

Suile, Apt. 4. etc. Suite. Apt. #, etc. 151 MOORE CR2E037 (10/05)

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

59-2843532 Not Applicable
an Couniry Zip Country 5. Certiticate of Status Desired | §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BECKER, POLIAKOFF & STREITFELD
14241 METROPOLIS AVE.

SUITE 100 .

FT MYERS FL 33912-0000

Street Address (P.O. Box Number is Not Acceplable)

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered coffice or registered agent, or bolh, in the Slale of Figrida, 1 am familiar with, and atcept
the okligations of registered agent.

SIGNATURE

Signatwe, fyped o prinicd name ol tegedeed agent and e f apehcatic INOTE Regesiercd Agent signalre requined wheb) (enslisil g} DATE

FILE NOW: FEE I$ $61.25 9. Eleclion Campaign Financing $5.00 MayBe |-- .- Make Check Payable to

“Due By May1, 2006 = Trust Fund Contribution. D Added 10 Fees . .. Florida Department of State
10. T OFFICERS AND DIRECTORS 7 1. AOOITIONS ICHANGES TO OFFICERS AND DIRECTORS IN 10
me D %gmem HiLL -
NAME HUMMEL, DOROTHY NAME
STREET ALDRESS (6219 TIMBERWOOD CIR #131 STREET ADDRESS
CHY-51-21P FT. MYERS FL CITY-ST-2IP
TILE D O petete mLE [ Change [ Addition
NAME CAROL GARLAND NAME
STRECT ADDRESS |6250 TIMBERWOQD CR. #102 STREET ADDAESS
cov-s1-ze T, MYERS FL CITY-ST-2IP
TTE D O Delets THE T TTT T T T [ Change [} Addition
MAME KEYS, LAURA NAME
STREET ADDRESS |6220 TIMBERWOUOD CR, #124 STREET ADDRESS
omy-s1-70 - {FT MYERS FL CITY-ST-2IP
e D [J petete TTLE [JChange [ Addition
NAME MELVIN, LISA NAME
STREET ADORESS |6213 TIMBERWOOQD CR., #130 STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33908 CITY-SI-2IP

eSS . B de

:-:::E ﬁ&v ’QY 3 /é-?f}f Vs ﬁ')\fsa T Delete :J:'le ] Change . Addilion
STREET ADDRESS _9“307 6,4‘/ auy V4 24 SIREET ADDRESS
oIFY-g1-2Ip CAE Col/L /~ ﬂf/ ?‘ o= ST-7P e
TITLE # Dl A/  Delete TITLE [J Change m'ﬁddition
NAME éﬂ—/\’a\} \‘.’Zﬂ’?l&?d ;7{ 407 NAME
STREET ADDRESS é,(’/? FINBEL s 0 0D ; STREET ADDRESS
CITY-5T- 2P N e =~/ 0g CITY-ST-2IP

T pyels, AL ~35

12. | hereby certity that the information supplied with this tiling does not quatity for the exernptions conlained in Section 119, Florida Statutes. t further certify thal the infarmation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of 1he corporation or the receiver or trusiee empowered o execuie this report as required by Chapier 817, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an aitachment with anéa_gdﬁz. with all olher iike empowerad.

SIGNATURE: _ Coveat dnilard Aot A1 -413 3343




