FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 28,2006 8:00 am
ANNUAL REPORT ecretary of State

_ _ B
DOCUMENT # N05000004709 04-28-2006 90177 042 61.25
1. Entity Name
TYMBER CREEK PLAZA ASSOCIATION, INC.
. GV

Principal Place of Business Mailing Address ) Q““b“ °
444 SEABREEZE BLVD. 444 SEABREEZE BLVD.
SUITE 1000 SUITE 1000
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118
e s RO E AR

Suite, Apt. #, elc. Suite, Apt. #, etc. 01062008 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEI Number A Tapplied For

Not Applicable
& Country Zip Country 5. Cerfiicate of Status Desired ~ []  $8-19 Additional
Fee Required
___6&. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name 1 .
TOWER, DEVIN Lichtigman, Charles
444 SEABREEZE BLVD. Street Adgress [P.O. Box Number is Not Acceptable)
SUITE 1000 524“ gea reeze Blvd .
DAYTONA BEACH, FL 32118 Suite 1000
Ci Zip Cod
ﬁyaytona Beach FL I 33118

8. The above named entily submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
;_[,/ wd ) FDL
{ ,DATE / =

SIGNATURE _&@‘in D \'p)...l bgi_(

R .
eteed o WTEH

Lol

oy
Signature, typed or printed name of fegistered agent and it it zppliceble,

U n il !

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make chack payable to

Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 30 Delete TITLE TJchange ] Addition
NAME TOWER, DEVIN NAME
STREET ADDRESS | 444 SEABREEZE BLVD. STREET ADDRESS
Cny-s1-zIP DAYTONA BEACH, FL 32118 CITY-ST-2P
TILE vD T Delete TTLE “JChange ] Addition
NAME LICHTIGMAN, CHARLES RAME
STREET ADDRESS | 444 SEABREEZE BLVD, STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH, FL 32118 Ciy-s1-2P
TITLE STD 1 Delete TIMLE T}cChange ] Addition
NAME HOLUB, PAUL F JR. HAME
STREET ADDRESS | 675 NORTH BEACH ST, STREET ADDRESS
CITY-S1-2IP ORMOND BEACH, FL 32176 CITY-S1-7iP
TITLE 1 Belete TITLE “Crange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-81-2ip CITY-ST-2IP
TIMLE 1 Deiete TITLE “IChange ] Addifion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S3-21P CITY-57-2P
VITLE 1 Delete TITLE “IChange ] Addition
MAME - NAME ’
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CHY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repert of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an attachment with an address, with all ofper like el wared.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAMEOF SIGNING OFFICER OR DIl Daytime Prone #

— L{/m Z/?/ﬁ/o s §4 232360

3

[



