2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23,2007 8:00 am
Secretary of State

DOCUMENT # N21863

1. Entity Name

TIMBERLANE COMMONS OWNERS ASSOCIATION, INC.

01-23-2007 90016 008 ****61 .25

Principal Place of Business
% FRANK 1. MERCER, CPA
1292 TIMBERLANE ROAD
TALLAHASSEE, FL 32312 US

Mailing Address

% FRANK ). MERCER, CPA

1292 TIMBERLANE ROAD
TALLAHASSEE, FL 32312 US

60004863

2. Principal Place of Business - No P.0. Box #

3. Mailing Addrass

AN TR AR AR

Suite, Apl. #, etc.

Suite, Apt. #, etc.

01102007 chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-2958269 Not Applicable
Zip Country Zip Country

O $8.75 Additiona

5. Certificate of Status Desired X
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

MERCER, FRANK J
1292 TIMBERLANE RD
TALLAHASSEE, FL 32312

Name

Strest Address {P.C. Box Number is Not Acceptable}

City

FL } Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. lyped or pninled nama al regislered agent anc Lile Il applicable.

{NOTE: Regstered Agent signalure requited when rainstating) DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE T [ pelete FITLE [ Change ] Addition
NAME MERCER, FRANK HAME
STREET ADORESS { 1294 TIMBERLANE RD STREET ADORESS
CHY-S7-2IF TALLAHASSEE, FL 32312 CIY-Si-2I
TILE TD O delete TITLE [ Change [ Addition
NAME MURRELL, ROB NAME
STREETADDRESS | 1236 TIMBERLANE RD STREET ADDRESS
CITY-S1-2IP TALLAHASSEE, FL 32312 CITY-81-2IF
TILE P [ petete TIILE [ change  [] Additicn
NAME SCHRADER, JOHN NAME
MRD STREET ADDRESS
n 32312 CIry-Si-2p
1LE [ celete WILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CiTY-51-2P
TILE O palete MLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-$1-2P CITY-§T-2IP
1LE [ Delete me [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2P CIY-SI-2iP

indicated on this report or sugp
of the corporation or the refeiy

changed, or on an attachthegiwitan addr

SIGNATURE:

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information

mgntal report is true and accurate and thal my signature shall have the same legal effect as if made undar oath; thai | am an officar or director
er or Jrustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s, with all other like empowered.

SIGNAWT\‘PED OR \am'rsn NAME OF SIGNING OFFICEA OR DIRECTOR

Dals Dayhme Phone #

<

\




