FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State

PngNLajmlln ENT # N060000061 63 04-12-2007 90039 031 ****51.25
TII\CIIBERS NORTH PROPERTY OWNERS' ASSOCIATION,
INC.
Principal Place of Business Mailing Address qu UJoovvus
300 S WASHINGTON AVE BOX 23 300 S WASHINGTON AVE BOX 23
FT MEADE, FL 33841 FT MEADE, FL 33841
T K AR R RN E
Suite, Apt. #, etc. Suite, Apt. #, etc. 02132007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Appiied For
§7-3710 94¥3 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eg;esqmmm‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WRIGHT, ROGER N
300 S WASHINGTON AVE BOX 23 Street Address (P.O. Box Number is Not Acceptable)
FT MEADE, FL 33841
City FL Zip Code

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

SIGNATURE
Slgnatue, typed of printed name o ragistered agen and title it applicabie. {NOTE: Registered Agent slgnature required when reinstating) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. i Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P £ Delete FITLE O Change [T Addition
NAME WRIGHT, ROGER N NAME
STREET ADDRESS | 300 S WASHINGTON AVE BOX 23 ' STREET ADDRESS
CITY-ST-2IF FT MEADE, FL 33841 CITY-ST-2P
TILE VP O oelete e O Change  [J Addition
NAME WRIGHT, JANET H NAME
STREET ADDRESS | 300 S WASHINGTON AVE BOX 23 STREET ADDRESS
CITY-ST-2P FT MEADE, FL 33341 CITY-ST-Z1P
TMmE 5T ] velete THLE O Change [ Addition
NAME AYERS, TERRY NAME
STREET ADDRESS | 300 S WASHINGTON AVE BOX 23 STREET ADDRESS
CITY-ST-2IP FT MEADE, FL 33841 CITY-ST-2I9
TME [ Detete TME [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIMLE [ Delete TmE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-2IP
THLE O pelete TTLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-21P

12. | hereby cerify that the information supplied with this fi)i‘l:g does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiveLgr trustee empowered to ex?me this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachmeptwithan address, witff all otHier fike empowered.
4 4’/"/57 §63-285-8151

T 81GRATHRE AND TYPED OR PRINTEDMAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

SIGNATURE:




