FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N0O5000011255 02-04-2008 90028 010 ****51 .25

1. Entity Name

TIMBER RUN CONDOMINIUM ASOCIATION, INC.

Principal Placa of Business Mailing Address

C/0 MAY MGMT SUE INC C/0 MAY MANAGEMENT SRVS INC qu 01 B 287

5455 HWY AIA S 5455 US HWY A1A S ‘ St e

SAINT AUGUSTINE, FL 32080 SAINT AUGUSTINE, FL 32080

S B TR A WA A BUACA
Suite, Apt. #, stc. Suite, Apt. #, elc. 01082008 Chg-NP CR2ED37 (12/06)
City & State Cily & Slate 4, FEi Number Applied For

20-3749266 Not Applicabla

aip Country Zip Country 5. Certificate of Status Desired O Ei';; l’;f:;ﬁ"“a'

6. Name and Address of Current Registered Agent 7. Nama and Addross of New Registerad Agent
Narne
MARKS, ANNA
MAY MANAGEMENT SRVS., INC Sireet Address (P.O. Box Numbar is Not Acceptabie)

5455 US HWY A1A S

SAINT AUGUSTINE, FL 32080¢

City F LlZip Code

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

SIGNATURE
. LT Signature, typed o pented name of regrstered agent and utle i apphcable. (NOTE: Registerec Agant signalure required when remnsialing) | DATE
Filing Foo is $61.25 9. Eiaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P ) ] Detete TTLE [ change  [] Addition
NAME WAIZMANN, JOHN S NAME
STREET ADDRESS | 5151 PLAYPEN DRIVE #14 STREET ADDRESS
CiTY-S1-2IP JACKSONVILLE, FL 32256 CITY-ST-ZIF
THLE VP O pelele TITLE O Change [ Addilion
NAME SMITH, LILLIAN NAME
STREET ADDRESS | 5101 PLAYPEN DRIVE #1 STREET ADDRESS
CITY-$1-2P JACKSONVILLE, FL 32258 CITY-ST-2IP
Tme T 1 Delete TE Peos. \[P‘ Asst mmfgﬂ Change ‘ﬂ»\duition
NAME SWANS, KIWANA NAME Huisman, Keishine
STREET ADDRESS | 5050 PLAYPEN DRIVE #5 StReR1 0SS | 5050 P\ > ¥ 12
oiv-ST-2P | JACKSONVILLE, FL 32256 i ane-StaP | YaeKsony .\\2 £L 352506
TITLE s ¥De|gle TITLE 4 [ change Pl Addition
HAME WRIGHT, JOHNATHON KavE MArsHa ¥ E1SZ -
STREET ADDRESS | 5200 PLAYPEN DRIVE #15 SRETAO0RESS | 5775 FLAYPEN DRUVE ¢
arv-sze | JACKSONVILLE, FL 32256 ovsize | “Tacksouwierc , FL. 22210
TITLE O petele TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
ME O petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDAESS
CITY-ST-2IP Ciry-s1-2Ip

12 | hareby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certity that the information
indicated on this raport or supplemental report is rue 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 corporation or theyrgcaiver or trustee apapowsred (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears i Block 10 or Block 114
changed, or on an atta ith an add, ss with all other iike empowered

SIGNATURE: Ta hS. M:amnn [?3an OF ‘?04-4’)6 37

INTED NAME OF SIGNING DFP{CER OR DIRECTOR Date

SIGNATURE AND TYPED

W




