. | FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 09,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # NO5000011255 ' 02-09-2007 90020 021 ****61 25

1. Entity Name

TIMBER RUN CONDOMINIUM ASOCIATION, INC,

Principal Place of Business Mailing Address quUulsLoovu
9456 PHILIPS HWY SUITE 1 C/0 MAY MANAGEMENT SRVS INC
JACKSONVILLE, FL 32256 5455 US HWY A1A S

SAINT AUGUSTINE, FL 32080

2. Principal Place of Business - No £.0. Box 4 3. Mailing Address H"“m |H Ilm |”" m“ ||m|lm ||||’ H"‘ Hl’l ”"“HI’ mm || ‘“l

Clo M Memr Sue e,

¥ Suite, Apt. #, elc, Suite, Apt. #, etc. 01172007

Chg-NP CR2E037 (12/06
suss Hwy AZA S, | 1o
_ City & State City & State 4. FEl Number Appliad For
6#”[4“6—“.51‘ ANE FZ/ . 20-3749266 Not Applicabta
2Zip Coﬁnlry Zip Country . i $8.75 Additional
220 70 u.é a4 5. Certiticate of Status Desired O Feo Raquirecli iona
R 8. Name and Address of Curront Reglsterad Agent . 7. Name and Address of Now Raglstored Agent -
Name
BOAN, JAN— Auvwa N ks
MAY MANAGEMENT SRVS., INC Streel Address (P.O, Box Number is Not Acceptable]
5455 US HWY A1A S AY ﬂ?ﬂﬂﬂé&?ﬂiz’w éi./c- T .
r
SAINT AUGUSTINE, FL 32080 ST oy ALA South
SRR City Zip Code
o | e Augusrive FL | %5590

Naa. 20,2007

SIGNATURE _ e — 7
Signgure, typed or printed name of registered agent and We if applicable. (NCTE: Registersd Agant signature required when reinstaing) DA'I{
Filing Foe is $61.25 9. Election Campaign Finanging $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Departmant of State
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TILE PD B Delete TILE PRESIDENT [ change [ Addilion
NANE ZAKOSKE, JOHN L JR NAME onn SeoeTr Az mand
STREET ADDRESS | 9456 PHILIPS HWY SUITE 1 smeetnoness | 1671 Py PEM DPrave #Hot
CITY-31-2IP JACKSONVILLE, FL 32256 oY-stIP Qe SV IELE FL RSk
TILE vD B Delte e Vice Presipcast [ change (5 Addition
me: DEARING, MARK C NAME Ll A, S TH Al
STREEY ADORESS | 8456 PHILIPS HWY SUITE 1 STREET ADORESS [/ O | Ay PER) PrRAVE
oTv-S1-2P | JACKSONVILLE, FL 32256 evsttp | Y peksdiniie | Fl 22280
Tnie STD 5 Delete T T2 ERSUEEE. O chage B Addition
NAME DOAN, JAN HAME Kiw Avd SwoAans _
STREET ADDRESS | 9456 PHILIPS HWY SUITE 1 SIREETADORESS | SBST PLAN PEU PRAWE #5
omv-si-2p | JACKSONVILLE, FL 32256 oSt 2r STk soniits FL. 32256
ms [ Delete TILE LSEC R TRy ’ [ Change B4 Addition
NAME NAME ToHAMATH N WrRIGuT "
STREET ADDRESS sweer sovRess | S 200 PerypPed Draves Fis
CIfy-51-20 av-se | FarksoniLLE, FL 322 YA
TITLE O pelete TILE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-5T-7IP
TITLE O pelete TINLE [J Change [ Addilion
NAME ) NAME
STREET ADDRESS . STREEY ADORESS
CITY-ST-2P CITY-S3-2IP

12. | hereby cartify that the information supplied with this tiling does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplameantal report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowsred 10 exacuta this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

¢hanged, or on an attachment Athfen addr with all othar, ampowarad.
[an. 20,2002

~
SIGNATURE:
URE'AND TYPED OR PRIN'I'EI) {\ME OF SKNING OFFICER OR DIRECTOR ’) Date Daytime Phone #




