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- (PREMIER

CORPORATE SERVICES, INC.

FILING REQUEST

October 24, 2006

FLORIDA SECRETARY OF STATE

Type of Filing: CHANGE OF AGENT

Subject(s): TIMBER PINES CENTRE PROPERTY OWNER’S ASSOCIATION,
INC.

Form(s) Enclosed: STATEMENT OF CHANGE OF REGISTERED AGENT

Supporting Document(s). NONE

Check Enclosed: CHECK #245688 FOR $35.00

Return Via: REGULAR MAIL

Filing Method: ASAP

PLEASE RETURN TO:  PREMIER CORPORATE SERVICES, INC.
590 PARK STREET, SUITE 6
ST. PAUL, MN 55103

Please call me at 1-800-227-1256 if there are any questions.
Thank you!

Sue Johnson



« STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
: FOR CORPORATIONS

Pursuam!; the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _Flerida

in ovder to change its registered office or regisiered agent, or both, in the State of Florida.
1. The name of the corporation:

Timber Pines Centre Property Owner's Association, Inc.
2. The principal office address;_1107 Hazeltine Boulevard, Suite 260, Chaska, MN 55318

3. The mailing address (if different):

4. Date of incorporation/qualification: 95232003

Document number: N03000004371
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Greg R. Lehrer, Esq.

301 E. Pine Street, Suite 1400 - o
S ¥
Orlando, FL 32801 coog i
3__.;:&\ P S
6. The name and street address of the new registered agent (if changed) and /or registered office :(zan?;. CC.)) 5
if changed): -~ -
(f changed) _ me 3 (N
NRAI Services, Inc. - @
_ o4 T
2731 Executive Park Drive, Suite 4 25 9
(P.O. Box NOT aceptable) gm
Weston, FL 33331
The street address of its re
as changed will be identica
Such c_haggé: was authorized b
authorize

gfstcred office and the street address of the business office of its registered agent,
y resolution duly adopted tt)_y its board of directors or by an officer so
y the board, or the corporation has been notified in writing of the change®
Yo € Grodman, Trs desdent
ignature of a: lcer or director, i rinied or [yped name andf Litlc
L hereby accept the appointment as registered agent and agree to act in this capacity,
1 further agree to comply with the provisions of%ll statutes relative to the proper and confz}m’ete perfo
of my dutiés, and I gm J&erhar with and accept the obligation of r‘n{v position as registere (]
ocument is being file m.erecgv. to reflect a change in the registered office address,
corporation has béen notified in writing of this change.
S

rmance
agent. Or, if this
hereby confirm that the
(S|glyurc of Regl-stered Agent} {Datz)
If signing on behalf of an entity:
Sue Johnson, Asst. Secretary
(Typed or Printed Name)

* # * FILING FEE: §35.00 » * *
CR2E045 (8/05)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.QO. BOX 6327, TALLAHASSEE, F1. 32314



