| FILED
2006 NOT-FOR-PROFIT CORPORATION Jun 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCIE“MENT # N0OB000011817 LT 06-24-2008 90001 019 ***143.75

1. Entity
TIMUGJANA COMMERCE CENTER OWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address q 0 l 0 3 D 2 2

3616 MAGNOLIA POINT BLVD 3616 MAGNOLIA POINT BLVD
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL. 32043
_ 01132008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE R Ropied For
56-2633851 Not Applicable
5. Certficate of Status Cesred ~ []  98-19 Acditional

Fee Required

6. -Nama and Addrees of Current Reglsetered Agent — -

§§‘é“$£;ﬁ%{.‘£ POINT BLVD DO NOT WRITE
GREEN COVE SPRINGS, FL 32043 IN THIS SPACE

8. The above I%:wﬁﬁly subrmits thi& state u e of changing its registered office or registered agent, or Both, in the State of Florida. | am familiar with, and accept
the obligatidrs of registered agefit.

SIGNATURE -
Signatusb, typed or printed name of rmmd}&m and tite if apptican} (NOTE: Registered Agent signature reguired when reinstating) DATE
Flling Fee is $61.25 L_//s Election Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution. O  Added o Fees
10. . OFFICERS AND DIRECTORS
TITLE DP
NAME « [ ROYAL, BERTV
STREET ADDRESS | 3616 MAGNOLIA POINT BLVD
Ciry-ST-20P GREEN COVE SPRINGS, FL 32043
TME DVS
NAME HARTWIG, KELLY W
STREET ADDRESS | 3616 MAGNOLIA POINT BLVD
CITY-§1-219 GREEN COVE SPRINGS, FL 32043
TILE DT
NAME——— ~ {*"CUMMINGS; KAREN -- e —— B - -~ -—
STREET ADORESS | 3616 MAGNOLIA POINT BLVD
Crry-5T- 2P GREEN COVE SPRINGS, FL. 32043 DO NOT WRITE
TITLE
ol IN THIS SPACE
STREET ADDRESS )
CITY-ST-21P
TITLE Y
NAME _f
STREET ADORESS
CITY-ST-ZIP
TIMLE
NAME
STREET ADDRESS
CIrY-$T-21P //

12, | hereby certify that the information suppiied with this filinc? does not qualifyfbr e exemptions contained in Chapter 119, Florida Statutes. i further certily that the information
indicated on this report or suppl e and accurate and tHat pﬁ signalure shail have the same legat effect as if made under oath; that { am an officer or director
of the corperation or the 1 ered 10 execute lhi/w?m as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

owared.

changed, or on an aftacfiment with an addregsci

SIGNATURE:

'OR PRINTED W OFFICER OR DIRECTOR Data Caytime Phons #

[




