FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 11, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSUS;Nl;JmLVIENT #N01000005404 01-11-2007 90052 042 ****5] 25
TIMBERLANE HOMEOWNERS ASSOCIATION OF
MACCLENNY, INC,
Principal Place of Business Maiing Address
5985 S. RIVER CiR. PG BOX 356 40001483
MACCLENNY, FL 32063 MACCLENNY, FL 32063
|

T ¥ RGO G R

Suite, Apt. #, elc. Suite, Apt. #, etc. 01082007 Chg-NP CR2E037 (12/06)

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

59-3757888 Naot Applicable
p Country Zp Country 5. Certificale of Status Dested [ gi';aa"r::‘""a'
8. Namo and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
Name
RHODEN. H BENTLEY Rhopden, tugh —Ben-l—lcg
1324 COPPER QAKS COURT Sheet Address (P.O. Box Number js Not Acceplabie}
PO BOX 356 _&é&f-uﬂ_da&j'—._.__“ L
MACCLENNY. FL 32063-0356 P o Rox 350
; Cit Code
accle nny FL 2586

B. The above named entity submns this staterent for the purpose of changing its registered office ef registered agent, or Both, n the Sate of Florida. | am familiar with, and accept

me-onngamﬁ_t:ez'i‘f";‘%e: wi {; 'R,\\.DA en
SIGNATURE m o8& ':X—a.n o r]

mﬁdﬁmmmdmmawwm i pphcadle, (NGTE" Reyrstered Agent signatare reured when renstatng) DATE
Filing Fee Is séj_zs 8. Election Campaign Financing $5.00 May Be Make check payable to
Dus by May 1, 2007 Trust Fund Contribution. Addad to Fees Florida Dapartment of State
10— — — - OFFICERS AND DIRECTORS - M. = : ADDH IONB/CHANGES TO OFFIGERE AND DIRECTORS 1N 10
TmE sTD 0 etete e O crange  [7] Acdition
NAME CRAWFORD. CLAUDETTE NAME R\wdc n, Rugh Bestley
STREET ADDRESS | P.Q. BOX 356 smestanress | @ 3G 2 oo el Cour
chY-si-2* | MACCLENNY. FL 32063 CITY-ST-2P N\.QBCL lewny Fl 320 L?ﬂ
TITLE STD [ Celete e 3T Change [ Addition
N CRAWFORD, CLUADETTE e Craw ¥ord, Claudette |
STREET ADDFESS | 5885 S. RIVER CIR. SREETADDRESS (G 8 G S w*‘-\&? weyr Cirele,
CTY-SI-IP | MACCLENNY, FL 32063 av-srzr | Moec e te n ne €l 320l
LE D [ celete TTLE [C) Change [ Adition
HAME LEE, CLARENCE R NAME
STREET ADDRESS | 486 TIMBERLANE DRIVE STREET ADDRESS
CY-S7-2P MACCLENNY, FL 32063 Cy-ST-21P
TLE 1 Delete TME [ Crange [ Addition
NAME NAME
STREET ADDAESS STHEET ADDRESS
CTY- 5120 Y-St P
TLE O betete TME [ charge  [J Additien
M NAME
STREET ATDRESS STREET ADDRESS
Y -ST-2P CITY-ST. 7P
TLE [ etete TMLE {Jchange ] Acdision
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-ST-ZP CITY- ST 2P

12. | hereby certify that the information supplied with this fllrrr.g does not qualify for the exemplions contained in Chapter 119, Horida Statutes. | further cerlily that the information
indicated on this report 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 the corporation or the receiver or trustee empowered to execute this repont as required by Chapler 617, Florida Statules; and thal my name appears in Block 10 or Block 11 it

changed, or on an an Tentmzh naddressw;t “m&m:?w
SIGNATURE: wdw{zé ru-" Mw J’Qamo'r Dp4 -259- ¢

SIGNATURE AND TYPED D MAME OF Caytme Phone #




