FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 20, 2008 8:00 am
ANNUAL REPORT Secretary of State

02-20-2008 90003 023 ****5]1 .25
DOCUMENT # N21863
1. Entity Name
TIMBERLANE COMMOCNS OWNERS ASSOCIATION, INC.
i 2adind

Principal Place ol Business Mailing Address Q“ U FU
% FRANK . MERCER, CPA % FRANK ). MERCER, CPA o -
1292 TIMBERLANE ROAD 1292 TIMBERLANE ROAD . -
TALLAHASSEE, FL 32312 LS TALLAHASSEE, FL 32312  US ‘
T IRV ERTR R

Suite, Apl. #, alc. Suite, ApL. #, eic. 02192008 Chg-NP CR2E037 (12/06)

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

59-295826% Not Applicable
_ Zip Country B _Zip N Country _|.s. ceniicaie of Siaus Desired 0O f.g'gguﬁf’:ﬁ"'fa.' :
6, Name and Address of Current Reglstered Agent 7. Name and Addresa of New Registered Agent

Name

MERCER, FRANK J

1292 TIMBERLANE RD Straet Addrass (P.Q. Box Number is Not Acceplable)

TALLAHASSEE, FL 32312

Cily FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registared ageni, or both, in the State of Florida. | am familiar with, and accept
the phbligations of regisierad agent.

SIGNATURE :
! Slgnature, typed or printed name of regrsiered agent and litke f applicabla. [NOTE Registered Agent signatura requued when rainstating) TATE

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

Due by May 1, 2008 Trust Fund Centribution. O Addad to Fees " Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE T {7 petele TIMLE [ Change [ Addition
NAME MERCER, FRANK NAME
STREET ADORESS | 1294 TIMBERLANE RD STREET ALDRESS
CITY-ST-2IP TALLAHASSEE, FL 32312 CITY-ST-21P
TTILE TD 7 Delele TIILE [CJchange [ Aadilion
NAME MURRELL, ROB NAME
STREET ADDRESS | 1236 TIMBERLANE RD STREET ADDRESS
CiTY-ST-2IP TALLAHASSEE, FL 32312 CITY-ST-2IP
me  ___|P o [ pelete LE o . - [ Change ] Addition
NAME SCHRADER, JOHN NAME
STREET ADDRESS | 1302 TIMBERLANE RD SIREET ADDRESS
CITY-51-2IP TALLAHASSEE, FL 32312 CITY-ST-2IP
TTLE [} Detere TIILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST.2IP CHTY-S1-2IP
TILE [ pelete TME {1 Change [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ Dolete TiLE . (] Change - [ Addition
NAME o NAME - . - e T
STREET ADDRESS | STREET ADDRESS .
CITY-§1-2IP CITY-S1-2IP

12, | heraby cerlify that the information suppligd with this filin g dogs not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplem tis rue and accurate and that my signatwe shall have the same legal eftect as il made under oalh; that | am an officer or director
of the corporatlon o1 the recerver o ered 19 exgcyte 1his repon

required by Chapier 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ;

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayirme Phone &




