FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N01000005404 01-11-2008 90075 048 ****61 25

1. Eniity Name
TIMBERLANE HOMEOWNERS ASSOCIATION OF
MACCLENNY, INC.

Principal Place of Businass ) Mailing Address
569 TIMBERLANE DRIVE wm?}? 1
MACCLENNY, FL 32063 .
2. Principal Place of Business - No P.C. Box # 3. Miling Addpags “"“llmmm mllﬂl Ilmllm “m “m ||I" M“ Ilm Imml”m
78" Bex 159/

Suite, ApL. #, atc. . Suile, Apl. 4, 21C. 01072008 Chg-NP CR2E037 (12/06)
+ City & State Cily & Staie 4, FEI Number Applied For
: Maccieuny  Fi 59-3757888 ot Appicable

Zie Cauntry 5;5\ O 6= 3 cs;rjg-y # 5. Certificate of Status Desired (] Ei;i Addiianal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VOLPE, TIMOTHY wW ESQ.
501 RIVERSIDE AVE., 7TH FLOOR Street Addrass (P.0. Box Number is Not Accepable)
JACKSONVILLE, FL 32202

Cily FL | Zip Code

8. Tha abave named entity submits this statement for the purpose ol changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE
Sigrature, typed or prnted name ol registered agant and title If apphcable {NGTE: Ragsiered Agent 3ignature required when reinglalng) DATE
Filing Fee is $61.25 9. Eleclion Campaign Financing $5.00 May Ba Do - r}Makl‘ciiécirpﬁj‘éﬁh’té
Due by May 1, 2008 Trusi Fund Contribution. 0 Added to Fees '.‘Fli_:rlda qu‘ai'tti}ont of State.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
TIILE D 7 Detete TITLE [ change [ Addition
NAME BRUCE, MIKE HAME
STREET ADDRESS | 578 TIMBERLANE DRIVE SIREET ADDALSS
CITY-ST-2IP MACCLENNY, FL 32063 CITY-ST-ZIF
TTLE D (] Delste TiLE [T Change [ Aadition
NAME HARVIN, JERRY NAME
STREET ADORESS | 575 TIMBERLANE DRIVE STREET ADDRESS
CHY-ST-2P MACCLENNY, FL 32063 CITY-5T-2IF
ME D {1 Delete TILE [ Change [ Addition
NAME KITTRELL, JESSICA NAME
STREET ADDRESS | 574 PINE CREST COURT STREET ADDRESS
CITY-ST-2IP MACCLENNY, FL 32063 CITY-ST.2IP
TLE P W velete TITLE ) . _ O Crenge  §RAddltian
NAME CALLAHAN, TROY NAME Z A’M‘;E pdTgc:Z 7
STREET ADDRESS | 510 TIMBERLANE DRIVE sreeranoeess | S 77 Gunt
arv-sezp | MACCLENNY, FL 32063 crv-sT-2p WMALLEMNY - 30663
e S O Detere TITLE D 4 ™ Change  [J Addition
NAME OLIVER, RICHENE NAME
STREETADDAESS | 569 TIMBERLANE DRIVE STREET ADDRESS
oIry-SI-21P MACCLENNY, FL. 32063 CITY-ST-21P
e T 0 erete L T /D ® change [ Addition
NAME GRIFFIS, LANCE NAME
STREETADDAESS | 567 TIMBERLANE DRIVE STREET ADDRESS
CITY-ST-2IP MACCLENNY, FL™ 32063 cny-S1-21P

12. | heraby certity that tha information supplied with this liing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an oificer or director
of the corporation or the receiver or trusiee emppwered to execuls inis report as required by Chapier 617, Florida Stalutes: and that my name appears in Block 10 or Block 11 i

changed, or on an allachment with an addrpsSAwith all oinaz i empowared
< St ot - T-2008 %44{7“7"3?

(v
/SIGNATORE RRO TYPED OWTED NAME OF $1GNING OFFICER OR DIRECTOR / Cata Daytime Prona #

SIGNATU
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