FILED

Apr 06, 2007 8:00 am
20 N O NNUAL REPORT O ATION ecrefary of State

DOCUMENT # N05000010547 04-06-2007 50033 006 TR0 23
1. Entity Name
TIMMERMAN'S WALK HOMECWNERS' ASSQOCIATION,
INC. .
guues-
Principal Place of Business Mailing Address :
9309-1A OLD KINGS;ROAD SOUTH 9309-1A OLD KINGS ROAD SOUTH
JACKSONVILLE, FI. 32257 JACKSONVILLE, FL 32257
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"m” ”l "mll”mm m“ Ilm ||I|I "l" "ml“n |‘I“|||u|"“||l
ite, Apt. #, . ita, H, .
Suile, Apt. #, st Suite. Apt. #, elc 03292007 Chg-NP CR2EQ37 (12/06)
City & Slate City & State 4. FEl Number Applied For
20-4775846 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name - '
INTREPID REGISTERED AGENT SERVICES, LLC gé S M(rt’/' Cﬁcf‘r‘a
ONE INDEPENDENT DRIVE Street Address (P.0. Box Number iFNot Acceptable)
SUIT 1200 - _
JACKSONVILLE, FL 32202 2309 o/ Km%s Ed. <. # 1-4
City - / Zip Code
\']Esct(c;om vilico FL l B3p28 7
8. The above named enlit mils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the obkgations of regigter gent.
SIGNATURE Yoz /) 7
Signature, ybed o punted name of registesed agent and title f apphcable. {NOTE Regstered Agent signalure required when remsiaing) [4 DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DPST [ petere TITLE [Jcrange (3 Addilion
MAME EDMONDS, DANA NAME
STREET ADORESS | 9309-1A OLD KINGS ROAD SOUTH ., STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32257 CITY-ST-2IP
TILE DvP O Delste TITLE [0 change  [J Addition
NAME CUTTS, BILL NAME
STREET ADDAESS | 9309-1A OLD KINGS ROAD SOUTH STREET ADORESS
CITY-ST-2IP JACKSONVILLE, FL 32257 CITY-ST- 2P
THrLE o . O pelete TTLE [ Change [ Addikon
RAME EDMONDS, STEPHEN L NAME
STREET ADDRESS | 9309-1A OLD KINGS ROAD SOUTH STREET ADDRESS
Cry-s1-2P JACKSONVILLE, FL 32257 CIry-ST-2P
FINLE O Detete TLE O change 3 Addition
HAME NAME
STREE™ ADDRESS STREET ADBRESS
CITY-51-2IP CITY-ST-2IP
Tine {7 Delete iIE [T Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-21P
TITLE [ petete TNLE [ change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
12. | hereby cerlify that the information supplied with this filing does not quality for Ihe exemptions contained in Chapter 119, Florida Statules. | further cetify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall nave the same legal etfect as it made under oath; that | am an officer or director
af tha corporanafi Dxthe receiver or trusiee empaetvered to exacute this report as required by Chapiler 617, Florida Statutes; and that my name appears in Block 10 or Block 1% if
changed. or on an agchment with an addresy! with afl other like empowered. /
P
SIGNATURE: S f’/oz 07 (oY) 737-9322
SIGNATURE AND TYPED D ED NAME OF SIGNINE OreicER Ol Thate Daytene Phone #




