2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # N05000004709

1. Entity Name

TYMBER CREEK PLAZA ASSOCIATION, INC.,

ecretary of State

04-30-2007 90476 024 ****61 .25

Principal Place of Business Mailing Address
444 SEABREEZE BLVD. 444 SEABREEZE BLVD.
SUITE 1000 SUITE 1000

DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118

60045599

T

2. Principat Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #. etc. Suite, Apt. #, etc. 01182007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE) Number Apptiea For
APPLIED FOR Not Applicable
Zie Couniry Zip Counury 5. Certilicaie of Status Desired 0 Eg';esql‘:d':;mnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LICHTIGMAN, CHARLES
444 SEABREEZE BLVD. Sireet Address (P.0. Box Number is Not Accepiable}
SUITE 1000
DAYTONA BEACH, FL 32118
City FL Zip Code

8. The above named entity submits this statement for the purpose ol changing ils registered office or registered agent, or bath, n the State of Florida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of regisrered agent and ke 1 appicable.

{NOTE: Regrstered AQent Snature Equred when renstati]}

DATE

Filing Fee is $61.28 9. Election Campaign Financing $5.00 May Be Make chock payable to
Due by May 1, 2007 Trust Fund Cortribution. Added to Feas Florida Department.of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 10
TIE vD 7 Detete TTLE O change  [] Addition
NAME LICHTIGMAN, CHARLES NAME
STREETADORESS | 444 SEABREEZE BLVD. STREET ADDRESS
CITY-ST-ZP DAYTONA BEACH, FL 32118 CITY-ST-2IP
TILE STD [ Detete TILE [J Crange  [] Addttion
HAME HOLUB, PAUL F JR. NAME
STREET ADDRESS | 675 NORTH BEACH ST. STREET ADORESS
ChY-S1-Ip ORMOND BEACH, FL 32176 CTY-SI-7P
TME [ Detete TILE [Jcrange [ Aceition
NAME NAME
STREET ADDRESS STREF ADDRESS
CITy-ST-2P CTY-ST-2P
e [ Detete WILE [ Crange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-79 oITY-§1-2P
e [ peiete TITLE [ Crange  [C] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-§T-2P
THE O oetete TME O change [ adaition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report 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 officer or director
of the corpotation of the receiver or iruslee empowered to execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empoweted.

(3861238=-3600

SIGNATURE: QJ ( . =:C L_,'-Ehar],es S, Lichtigman, Vice Director 4/23/07

SGNATURE Am‘rwenmm*mnuﬁcr BIGNING OFFICER OR DIRECTOR

Dai Daytens Phone J

7



