FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 14, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # N04000000064 02-14-2007 90044 050 ****§1 25

1. Entity Nama

TIMOTHY'S LANDING OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address * .-

5455 A1A SOUTH 5455 A1A SOUTH )

SAINT AUGUSTINE, FL 32080 SAINT AUGHSTINE, FL 22080 o ’ :
01182007 No Chg-NP CR2EO037 (4/06)

DO NOT WRITE IN THIS SPACE T SomiedTo
90-0135289 Not Applicable

5. Certilicata of Status Desired | ?ese;:z l':f:‘:‘b"a'

— _ . B._Namp and Address of Current Reglstered Agent = — - —

MAY MANAGEMENT SERVICES, INC.
5455 A1A SOUTH DO NOT WRITE
SAINT AUGUSTINE, FL 32080 IN TH IS SPACE

8. Tha above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o/ printed name of regi agent and tile if . . (NOTE: Ragistered Agent sigrature raquired when renalating) DATE
Filing Fee is $61.25 9. Election Campaign Finagcing $5.00 MayBe
Due by May 1, 2007 Trust Fund Confribution. O  Addedto Foes

190 OFFICERS AND DIRECTORS

TITLE FD

NAME MATOVINA, GREGORY E

STREET ADDRESS | 2955 HARTLEY RD SUITE 108
Ciry-51-21P JACKSONVILLE, FL 32257

TITLE vTD

NAME BORSTEIN, DONALD K

STREET ADDRESS | 2055 HARTLEY RD SUITE 108
GiTY-sT-2IP JACKSONVILLE, FL 32257

TITLE s
NAME HUDSON, SHARON

STREET ADDRESS | 2955 HARTLEY RD SUITE 108
Cy-§T-21p JACKSONVILLE, FL 32257 Do NOT WRITE

e IN THIS SPACE

NAME
STREET ADDVIESS
ciy-st-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS
CiTY-ST- 2P *

12. [ hereby cartify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is rue and accurate and thal 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 ernpowared 1o axecute this raport as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address. with all other like empowerad.

SIGNATURE: /Ifwﬂw Shaton) Hib<on/ ?//foﬁv‘] fedziiorqg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytine Phone #




