FILED
2008 NOT-FOR-PROFIT CORPORATION .. Feb 11,2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # N04000000064 02-11-2008 90059 022 =61 25

1. Entity Name

TIMOTHY'S LANDING OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

5455 A1A SOUTH 5455 A1A SOUTH

SAINT AUGUSTINE, FL 32080 SAINT AUGUSTINE, FL 32080

S [T AR TR
Suite, Apl. #, efc. Suite. Apt. #, etc. 01292008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEI Number Applied For

90-0135289 Not Applicabla
___Z_'_[_’i COU“FT . o ___Z_I?i _ _ Couniry 5. Cerificate of Status Desired . [ ?g.:iag:;tlonal _
6. Name and Address of Current Reglstared Agant 7. Name and Addrass of New Ragistered Agent

Name

MAY MANAGEMENT SERVICES, INC.
5455 A1A SOUTH Street Address (P.0. Box Number is Not Acceplable)
SAINT AUGUSTINE, FL 32080

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both; inthe State-of Florida. | am familiar with, and accept
tha chligations of ragistered agent.

.

SIGNATURE _ X
o . Slgnahuwe, lyped or prinied neme of regintared ageni Bnd litle if applicable [NOTE: Ragisiersd Agenl sipnaiue requirad whan reinstaing) DATE
Filing Fee Is 561.25 9. Election Campaign Financing $5.00 mayBe
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees riC : v o

10. QFFICERS AND DIRECTORS M. ADDITIONS /CHANGES TO OFFICERS AND DIHECTORS IN 10

] (F: PD O oetete TIE [] Crange  [C] Addition
NAME MATOVINA, GREGORY E NAME

STREET ADDRESS | 2655 HARTLEY RD SUITE 108 STREET ADDRESS

Ciy-s1-21P JACKSONVILLE, FL 32257 CITY-S3-ZiP

TLE vTD O velete THLE O change [ Addition

NAME BORSTEIN, DONALD K NAME

STREET ADDRESS | 2955 HARTLEY RD SWITE 108 STREET ADDRESS

CiTy-S1-2IP JACKSONVILLE, FL 32237 CITY-8T-2IP

I SD ' 3 Detete TVLE [ Change [ Acdition
NAME HUDSON, SHARON NAME

STREET ADCRESS | 2955 HARTLEY RD SUITE 108 STREET ADDRESS

CITY-ST-21P JACKSONVILLE, FL 32257 Cmy-S1-21P

me ’ 3 Delete TTLE O change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

crvestoe | oo oY -S1-2p - - e e
TEY. R T T T coe [Dooelete - R TRE - - ‘ oo~ ¢ Ocunge O Additon:

NAME NAME

STREET ADDRESS . ) STREET ADORESS

omy-s1-0 L L -GITY-§T-21p - o ) L o 7 T
me | - — Ooeee — fae—— O crange [ Addition

NAME NAME

STAEE ADDRESS STREET ADDRESS

cy-$1-11P Ciy-S1.2p

12, | heraby cerlily thal the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this repaort 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 cfficer ar director
of the corporalion or the receiver or lrustee empowered to axecute Ihis report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address. with all other tike empowerad.
SIGNATURE: /JW % Shatod Hihson/ 2/ A / ¥4

SIINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Da:a Daytima Phone F




