SR FILED
2 T ANNUAL REPORT  TON Apr 15,2008 8:00 am

DOCUMENT # N32323 ecretary of State
1. Entity Name 04-15-2008 90022 024 ****8] 25
TIMBER RIDGE VILLAGE Il CONDOMINIUM
ASSOCIATION, INC.
Frincipal Place of Business Mailing Address
835 20TH PLACE 835 20TH PLACE - 60023127
VERO BEACH, FL 32960  US VERQ BEACH, FL 32960 US
S T T T R LRI SRS AARAAR N ORED R

O—] &ru 0(’ 'h l.5+;4 p@ﬂW/fS

Sulte, Apt #, etc Suite, A I #, elc. 02132008 Cha-NP CR2E037 (12/06

100 \/: _VI'MQNA[e gh} /00 /5/4 &4./62./{ tg/t/c'/ ’ (12/96)

City State & State 4. FEI Number Applied For

v Bea o[,. FL )w beoch, FL 65-0144799 - Not Appicai

Zip 3 7 9 QZ Coun[ry /4’ 59;.7& 2 Coi(mr\ysﬁ 5. Certificate of Status Desired 0O Eg';g:'\:::i’“o"al

_ . - _6._Name and Address of Current Registered Agent — . —_ 7._Name.and Address.of New Registered Agent
Name
MERRILL, KAREN L. Voo s Muttry
835 20TH PLACE Stre dres (P.C. B xNum |s Not Acceptaple)
VERO BEACH, FL. 32060 / 57 oeFHes
/00 1.5/4 Ka—qa_k’ Blve
Cit Zip Cod
Y Yeyo beacts FL | *327¢ 21

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

the cbligations of registpred agent.
Y- 5-0p
DATE

SIGNATURE

Slgnature, typed or pnnted name of registerac agent and‘me i applicable. (NOTE: Registered Agent signature reauired when reinstating)

Filing Fee is $61 25 9. Election Campaign Financing $5.00 May Be ‘ Make chock payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Flonda Depanmem of State
10, CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DFRECTORS IN10
TITLE sD y’nele[e me P [ change  Bhcition
NAME DIENEMAN, MAX NAME E::CJ’) whn, LUJ Hian H10
STREET ADDRESS | 624-101 CENTRE COURT SW srecravness | (p /o N ‘Centre Cr Sw 101
CTY-ST.2P | VERO BEACH, FL 32962 CITY-§T-ZP Vero Peach, FL 32902
TITLE PD PR elete me 4 [0 Crange  [RCAcdiion
NANE LEWIS, JACK N LRoss, ELizabeth
STREET ADDRESS | 626-102 CENTRE CT SW ' sTREET ADDRESS | Lo &2 o — ! éi Centre CT SwJ
cry-s1-2P | VERO BEACH, FL 32962 CHTY-ST-2IP Veroe 68&(‘,}'\ FL 32962
0Le TD Mneleie me DS 'D e \/ DR E, AN NE [ Change D Addition
NAME PALINKAS, JAMES . NAME (ﬂ -7 [ - ) C n-HQﬁ C.T. S
STREET ADDRESS | 690-102 TENNIS ALLEY CT. STREET ADDRESS 1ol 5 <
Grv-sl-27 | VERO BEACH, FL 32962 CITY-ST-2P Veko Beach, FL 329w
e VD O elere T PD - Thange [ Acditon
NAME JAMESON, TOM NAME Jame:! sSo T Sw
STREET ADORESS | 650-101 N CENTRE CT SW STREETADDRESS | {p 5’ ¢ — ) © ] /\/ C entrE C
orv-size | VERO BEACH, FL 32062 CITY-5T-2P Cero Peuch, FL 329L3
TiTE D (3 Detete TITLE Dvie A Change [ Addition
NAME ROBB, WAYNE NAME
STREET ADDRESS | B02-102 CENTRE CT SW STREET ADDRESS
CITY-5T-2IP VERO BEACH, FL 32962 CIY-ST-ZIP
TITLE O Delete TILE [ Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-ZP CITY-SI-2IP

12. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all ctber like empowered.

SIGNATURE: /7 rree s oo -

oy R ——— P ——— T A P




