2008 NOT-FOR-PROFIT CORPORATION
! ANNUAL REPORT

DOCUMENT # N05000004709 FILED
1. Entity Nama
TYMBER CREEK PLAZA ASSOCIATION, INC.
08 JUL 18 aM 8: 50
— , — SECRE(ARY OF 8T
Principal Place of Business Mailing Address YDA, N ATE
444 SEABREEZE BLVD., 444 SEABREEZE BLVD. FALLAHASSEE. FLORIDA
SUITE 1000 SUITE 1000
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118
P VA RO NE IO
Suite, Apl. ¥, elc. Suite, Apt. #, etc. 07102008 Chg-NP CR2EU37 (12’,05)
City & State City & State 4. FEl Number Applied For
51-0579387 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eg';iaf:;m’"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LICHTIGMAN, CHARLES
444 SEABREEZE BLVD. Streat Address {P.0. Box Number is Not Acceptable)
SUITE 1000
DAYTONA BEACH, FL 32118
City FL I Zip Code

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

SIGNATURE

Slgnature, typed or printed name of registered agant and title # apphcable. {NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $61.25 9. Elaction Campaign Financing 55_00 May Be Make check payabla to

Due by Septomber 12, 2008 Trus! Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE vD [ Delete TITLE [ Change Addilion
RAME LICHTIGMAN, CHARLES NAME ;. 5
STREET ADDRESS | 444 SEABREEZE BLVD. STREET ADORESS &
CITY-ST-2P DAYTONA BEACH, FL 32118 CITY-S§7- 2P O? 3 ')
TME STD [ etete TME [ change [ Addition
NAME HOLUB, PAUL F JR. NAME
SIREET ADDRESS | 675 NORTH BEACH ST. STREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FI. 32176 CITY-ST-2IP
TMLE [ pelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TILE [ Changs 1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 pelete TITLE O Chepge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS Z&
CITY-S1-2IP CITY-ST-2IP

12. | hereby cextify that the information supplied with this fnl: doss not quality for the exemptlions contained in Chapter 118, Florida Statutgs. T Turther certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shalt have the sama legal affact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address,

wit of e e erad
SIGNATURE: éz !E Lo ( % g ﬂ — Charles S. Lichtigman 7/11/08 386-238-3600
NATURE AND D bR PRINTED .mzar SIGNING ??ncsn OR DIRECTOR

Date Daytme Phone #




