' 2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
- Feb 10,2004 8:00 am

DOCUMENT # N21863

1. Entity Name

TIMBERLANE COMMONS OWNERS ASSOCIATION, INC.

Secretary of State

02-10-2004 90028 022 ****6] .25

Principal Place of Business

% FRANK J, MERCER, CPA
1292 TIMBERLANE ROAD

Mailing Address

% FRANK J. MERCER, CPA
1292 TIMBERLANE ROAD

TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
us us

Suite, Apt. #, etc. Suite, ApL. #, etc. MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number Applied For

59-2958269 Not Applicable
Zip Country Zip Country 5. Cortificate of Stalus Desired 0O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MERCER, FRANK J
1292 TIMBERLANE RD
TALLAHASSEE FL 32312

Street Address (P.0. Box Number is Not Acceptable)

City

FL ‘ Zip Gode

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obiigations of regisiered agent.

SIGNATURE

Slgnature, lyped or printad name of registerad agent and lide If applicabile. (NOTE: Registered Agen! signature required when reinstaling} DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DISECTORS 1, ADDHIONS {CHANGES TO OFF’CERS AND DIRECTORS IN 10
PO = o1 -
TME 3 Delete TmE g A d ange [ Addition
NAME MERCER, FRANK NAME | FL
sTReET ADDREss | 1294 TIMBERLANE RD STREET ADDRESS
orv.sr.ze | TALLAHASSEE FL 32312 QY- st.zp
TILE ™ (] Delete TITLE O charge [ Acdition
NAME MURRELL, ROB NAME
stReer acoress | 1236 TIMBERLANE RD STREET ADDRESS
orv-sr.ze | TALLAHASSEE FL 32312 . CIIv-ST-2P
Tme vD M Delete TME CJCrange [ Addition
NAME HEYSER, BiLL _ _ . L o N T o . ) . i }
STREET ADDRESS | 1290 TIMBERLANE ROAD STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32312 CiTY-ST-2IP ;
TE 1 Delete e PRLSY A e, [ Change Sdition
NAME NAME Aok ™ ch RRA de A
STRZET ADDRESS STAEET ADDRESS o= T E{L.L /\.. & R.
GITY-s1-21P CITY-ST-2P T Ly (:}; ) 5{_{, “{ 3r3(—
TE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-5T-7P
TmeE ] Delete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-ST-Z0P .

12. | hereby certify that the intormation supplied with this filing does not quality for the exemption stated in Section 119.07({3)(i), Fiorida 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Fiorida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an atth an address, with all other like empowered. [
“.
SIGNATURE: P2 }U’ of

SW D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

VAN

Dale Dayhime Phone ¥




