FILED
2007 NOT-FOR-PROFIT CORPORATION May 07,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N25183 05-07-2007 90071 008 ****61 25

1. Entity Name
TIMACUAN COMMUNITY SERVICES ASSOCIATION, INC.

Principal Place of Business Mailing Address ) 0
EPM SRVS EPM SRVS Q“l“‘? Q[l

165 W SR 434 POB 197043
WINTER SPRINGS, FL 32708 US WINTER SPRINGS, FL 32708  US )
R P T RGO AR ERE IR
Suite, Apt, #, etc, Suite, Apt. #, etc. 03292007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-2885722 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a Eg'ggp??:;umal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PALMERSTON LLC
165 W SR 434 Street Address (P.O. Box Number is Not Acceptable)
WINTER SPRINGS, FL 32708
City FL l Zip Code

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

SIGNATURE

Signaturs, typed or printed name of registered agent and Uie if eppicable. (NOTE: Registsred Agenl signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to

.~ Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D O belete TITLE vD [ Change EMdilion
NAME KIMMEL, BECKY : NAME Onnichionrico Moke
STREET ADDRESS | 893 EAGLE CLAW CT STREETADDRESS | 33 | T & SAS cirt
ory-s-2P | LAKE MARY, FL 32748 on-stz | Eake mory. FL 32774 b
TLE FD 7 Delete TE n o O Change B Addiion
HAME BOND, MICHAEL NAME O Donneit Erin _
STREET ADDRESS | 510 MANDAN CT. seeraonress |10 8 Led LWing Drive
ohv-ST-ZP | LAKE MARY, FL 32746 erv-stzp | LOKe Mary A 324 b
e O O3 Dekete o D iy O change (X Addilion
NAE HAMILTON, LYNELL NAME Binford, Susan
STREET ADDPESS | 619 CHATAS CT smermaooeess | TH O Timna cuan Blud -
Gy-s1-2p | LAKE MARY, FL 32746 on-st-2p |kt mase, FL 327146
e SD O Delete T D o O Change (] Additon
RAME GUDINAS, KAREN NAME Cepuil, Eric
STREET ADDRESS | 430 THOMEZ CT smeeraooress | (o€ Ked w’mca Drive
CTY-ST-2P | LAKE MARY, FL 32746 ar-st-Ie |Lake Mary,” FL 22774 b
TLE vD mﬂele]e TITLE - [ Change (3 Addition
NAME BROWN, SCOTT NAME
STREET ADORESS | 717 TIMACUAN BLVD STREET ADDAESS
CEY-S1-2P LAKE MARY, FL 32746 cmy-si-ap
WE . D [ pelete TILE (] Change (] Addition
NAME WILLIAMSON, LANCE NAME
STREET ADORESS | 418 MOHAVE TERR STREET ADDRESS
CITY-$T-2IP LAKE MARY, FL 32746 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental repent is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian of the recgiver or trustes empowered 10 exacuta this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an attacl 1 with an address, with all ike empowered.
At £ Bowo_Soglty Hor bt

RE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Daytima Phoos 8

SIGNATURE:




