F“T£ e
Afhsar o r STATE

2008 NOT-FOR-PROFIT CORPORATION SEC
ANNUAL REPORT TALL

< EE FLORIOA

DOCUMENT # N04000009970
0BKAR 24 AH 6: g3

1. Entity Name
TIMBER RIDGE CONDOMINIUMS ASSOCIATION, INC.

Principal Place of Business Mailing Address
P.0. BOX 13089 P.0. BOX 13089
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317
R R T T ARSI ERTATRAR
Y9 Cppimpe Oigets
Suite, Apt. #, etc. Suite, Apt, #, etc. 03182008 Chg—NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
51-0468816 Not Applicabte
Zip 3 2 3 & l Country Zip Country 5. Certificate of Status Desired a Efe'gesq&f:f‘ma'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

RHINEHART, ROBERT & CAM

644 CAPITAL CIRCLE NE Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL l Zip Code
a ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
2 ,- printed name of registered agent and tle i appﬁﬁ / (NQTE: Regislered Agent skgnature required when reinstating) 7 DaTI

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo i Make check payable to

Due by May 1, 2008 Trust Fund Contribution. a Added to Fees . Florida Department of State
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE P O Delete TIMLE [ Change [ Addition
NAME WALLACE, MIKE NAME
STREET ADDRESS | 1417 PULLEN RD #303 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32303 CIY-8i-2P
TITLE \) [ Delets TITLE [ Change [ Addition
NAME CAMPS, MARION NAME
STREET ABDRESS | 3800 BOBBIN BROOK CIRCLE STREET ADDRESS
CITY-ST-7P TALLAHASSEE, FL 32312 CITY-ST- 2P
TITLE ST 7 Delete TILE [ Change 1 Agdition
NAME YOUNGEBLOOD, GAELA NAME 20000 12005 e e
STREET ADDAESS { 1417 PULLEN RD #202 STREET ADDRESS 3424 /108--11001 =il 3 #%61.25
GITY-S7- 1P TALLAHASSEE, FL 32303 CITY-57-2P bbbl - S
TITLE [ petete TMLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITy-ST-20P
TITLE J pelete TTLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP _a | Crv-stap

dliytor the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
at my signature shall have the same legal effect as if made under cath; that | am an officer or director

5 reguired by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 of Block 11 it

Sl

12. | hereby certify that the information sypplied with this filing does not g
indicated on this report or supplepg#fitdll report is true and age L
of the corporation or the receiv ered 1o ghgtuty
changed, or on an attachme iR pirier like

SIGNATURE:

j report ;

BIGNATURE 2 OF SIGNING OFFICER f! DIRECTOR Daybme Phone #
=




