FILED
2007 NOT-FOR-PROFIT CORPORATION ~  Jul 11,2007 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT #N08000011817 07-11-2007 90075 036 ****70.00
1. Entity N

TIMUQUANA COMMERCE CENTER OWNERS
ASSOCIATION, INC.

Principal Piace of Business Mailing Address . .

3616 MAGNOLIA POINT BLVD 3616 MAGNOLIA POINT BLVD ‘ T

GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043 L o

B R AR R A
Suite, Apt. #, elc. Suite, Apt. #, etc. 07002007 Chg-NP CRZE037 (12/06)

City & State City & State 4. FEI ar Applied For
g‘t - a ‘03 5 g 5_ l Not Applicable

7 - —
® Country Z Country 5. Certficate of Status Desired E{ Eg";esqﬁ?;é"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROYAL, BERT V
3616 MAGNOLIA POINT BLVD Street Address (P .O. Box Number is Not Acceptable)
GREEN COVE SPRINGS, FL 32043
L ' City FL l Zip Cods

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

by
s

SIGNATURE

Slgnatura, iypad or prinied name of registered agent and Litke  appicatie, {NOTE: Registered Agent signatute requirad whin @insiatng) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 14, 2007 Trust Fund Contribution. ., Added 1o Fees Florida Department of Stata

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE DP O Delete TITLE [J Change [ Addition
NAME ROYAL, BERTV NAME
STAEET ADDRESS | 3616 MAGNOLIA POINT BLVD STREET ADDRESS
CITY-ST-2IP GREEN COVE SPRINGS, FL 32043 CITy-5T-2IP
TME DVsS O Delete TTLE [Jchange (3 Addition
NAME HARTWIG, KELLY W NAME
STREET ADDRESS | 3616 MAGNOLIA POINT BLVD STREET ADDRESS
Cry-st-zp GREEN COVE SPRINGS, FL 32043 CITY-$7-2P
TMLE DT 1 peete TITLE [l change [ Addition
NAME CUMMINGS, KAREN NAME 7
STREEI ADDRESS [ 3616 MAGNOLIA POINT BLVD [ STREET ABDRESS
CiTY-ST-2P GREEN COVE SPRINGS, FL 32043 CITY-ST-ZP
TINE 7 Delete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-7P CITY-ST-2IP
TITLE [ Delaje THLE [ Change 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
WTLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2IP /j CITY-ST-22P

quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information
urate'and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
xacute tHYs report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

7/r0/e7 _ Q04-269-4400

Daytime Phone #

12, | hergby certity that the ipdfmation supplied
indicated on this re or supplemental re
of the corporation af the receiver or Jrrg

changed, or on an attachmept with

SIGNATURE:

*ﬁmne AND TYPED OR M‘ED NAME OF SIGN% GFFICER OR DIRECTOR

/ A




