FILED

2008 NOT-FOR-PROFIT CORPORATION .
ANNUAL REPORT Apr 14, 2008 8.00 am

DOCUMENT # N32522 ecretary of State
1. Entity Name 04-14-2008 90052 044 ****70.00
TIMBERLAKE PROPERTY OWNERS' ASSOCIATION, INC.
Principal Ptace of Business Maiting Address
6253 NW 315T CIRCLE P.0, BOX 65 :
JENNINGS, FL 32053 JENRINGS, FL 32053 40068181
R R (R EEmEReT

Suite, Apt. ¥, ate. Suite, Ap!. #, etc, 04012008 Chg-NP CR2E037 (12/08)

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

59-3086233 Not Applicable
4p Country zp Country 5. Certificate of Status Desired ~ K2” 2: ;fm“lf:dm""
8. Name and Address of Curment Registered Agent 7. Name and Addross of Now Registered Agent
.. Name
JOHNSON, LORI,”™ : — ® Faye Cocbedk ~. : -
6548 NW 31ST CIRCLE - Street Address (P.0. Bax Number is Not Acceptabie)
JENNINGS; FL. 32053 .
& ; T3 NW 2% Cede )
‘ e . : —=
‘ " Senal A S FL l z Cw&s&

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem‘%r both, In the State of Florida. | am familiar with, and act.epl
the obhganons of registered agent.

SIGNATURE \;ﬁu CMM F 44{ () srbetf ‘ &7/ al / /4

ped o prted name of registered agent and e f xppicable {NOTE: Fagisterac Agent signztirs requited when reinsating)

Filing Foeo Is $61.25 9. Election Campaign Financing ss-oo May Be MB chack payable h;

Due by May 1, 2008 Trust Fund Contribution. 0] Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
e PD [ Delets mme thunge [ AdGtion
HAME RIBBY, CHARLES W NAME by, Chocles .
STREET ADDRESS | 6159 NW 315T CIRCLE STREET ADDHESS (,L?q AW 3ist Cirdle
ony-51-3F | JENNINGS, FL. 32053 cy-ST-20 ”&e_nnmg@, FL 33053
TIE v & Deizte E O change  [“Addition
HAME BELAVEK, KIM NAME F:o.qg, Corbert
STREET ADDRESS | 3392 NW 60TH AVENUE stheeraooeess | 6793 MW 318t Cirde
orv-sT-zP | JENNINGS, FL 32053 CAY-ST-2F 'Sennmg:,, €L 23053
TLE D [ Delete e . Ochange  [GraKition
NAME FOREMAN, CYNTHIA NAME Fs’or\n\e Comgoed\
_STREET ADDRESS | 6186 NW 31ST CIRCLE Lo sTheer apoRess | 83F0 NS 31T CArth. B ) _
onv-si-zp | JENNINGS, FL 32053 ev-sizr | Teonings , FL 29053 .
e D & Deies E () _ Odihe  [Q-tion
HAME NEELY, KATHLEEN NAME John O Celling .
STREET ADDRESS | 81 W.A. ROGERS ROAD STREETADDRESS | 3TN Q N O™ Ovanuwe -
cmY-5T-2P | MONTICELLO, FL 32344 ) Gm-SIoP | Senrinas, FL 33053
TME D e me b Ocmnge  [CHEhition
HAME WASHINGTON, JOSEPH NAME Tae Dovis
STREET ADDRESS | 6697 NW CR 152 sTReET A0DrESS | 3001 MW I Quenye
are-sT-ap | JENNINGS, FL 32053 ov-s-IP Fenmads, FL 32053
e VD ¥ felete TME D [ change [ Aadition
NAME JOHNSON, LORE NAME l?uéer Enlect
STREET ADDRESS | 6548 NW 31ST CIRCLE smer ookess | L7130 ML 35 Ciede
cmv-sT-zP | JENNINGS, FL 32053 Y-SR | Jesnings, CL 320853

12. 1 hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my sighature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of oh an anamr?vmm an address, wyl other I powered
SIGNATURE: . Y/se?

BIGNATURE ‘ITFEBMM‘EB OR DIRECTOR Dats Daytrme Phare #

ZARIES W K157

&



- 2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N32522

1. Entity Name

TIMBERLAKE PROPERTY OWNERS' ASSOCIATION, INC.

ATTACH

Principal Place of Business
6253 NW 3157 CIRCLE
JENNINGS, FL 32053

Mailing Address
£.0. BOX 65

JENNINGS, FL 32053

2, Principal Place of Business - No P.C. Box #

3. Mailing Address

MENT

L0038

Suite, Apt. #, eic. Suite, Apt. #, elc. 04012008 Chg-NP CRZEOD37 (12/06)
City & State City & State 4. FEI Number Applied For
58-3086233 Not Applicable
Zp Country Z® Country 5. Cerificate of Status Desved & f:-z S Addional
6. Name and Address of Current Registorad Agoent 7. Name and Address of New Registered Agent
ame
JOHNSON; LORI — - Eoge-Chebetde— - - -
6548 NW 31ST CIRCLE Street Address (P.0. Box Number is Not Acceptable)
JENNINGS, FL 32053 B
GTEE NLY 315 Ciede
City R Zip Coda
Tennices FL | 25 s

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agat, or both, In the State of Acrida. | am Tamiliar with, and accept

the cbligations of registered agent.

SIGNATURE

/E;?LJ-L 6(&&{#

ox/gg/of

Slgnma,typedelmadmmadmgmmaqnmmdm-lnpplubh.

{ND : Registered Agemt gignature requined whan reinsiatng)

Filing Feo Is $61.25
Due by May 1, 2008

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 may 82
Added to Fees

Make chack payable to

Florida Department of State -

0. OFFICERS AND DIRECTORS 2 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
Lt PD O el e [Jchege  [Xhecddiion
NAME RIBBY, CHARLES W NAME e,. v K
STREET 6159 NW 315T CIRCLE smeeT aobress [ L 319 A 3,15*' Cede
anv-st-20 N JENNINGS, FL 32053 ar-st2p | Janaiaes, FL 33453
LE O elete me [§] 3 change  [FKadition
NAME HAME John Lones
STREEY ADDRESS seeT aporess | ARADS WLY HOTN Qusenge
cTY-§1-2P av-szp | Jemaims FL 32053
TE ] Delete T [~ O change  [F Addition
MAME NAME MOudler
STREET ADDRESS. | 6 -  sTReT apoeess, | (A ble NW 315 Clilrde - o
oTY-s7e ony-g1-2p B‘mni ~Ms FL 23053 .
e [ elete TE Dchnge  [SAddition
NAME NAME C.Cu’\‘a\ n Srmen
STREET ADDRESS STREET ADDRESS | oo 1) Mb& 35t Urdde
CITY-5T- TP X _ oY §T-2p Jenniogs, L 23083
TME D [ oelete TME T O Change {3 Addition
NAME IASHINGTON, JOSEPH NAME Doca - Montqemery
STREEF 6657 NWCR 152 STREET ADDRESS [34LT MW LOR (hrecue
onv-s1-2¢ /| JENNINGS, FL 32053 ov-stzr | Tenmngs, Bl 33053
e VO Delete e S o [] Addition
- | JOHNSON, LORE NAME Lort Johnean
A00rESS | 6548 NW 31ST CIRCLE seranress | 0S4 G NWS 313 Cirdle
-S1-2P | JENNINGS, FL 32053 on-s1-20 - Jermewmas, L 32053
12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions coritained in Chapter 119, Florida Statutes. 1 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 eftect as it made under oath; that | am an officer or direcior
of the corporation of the r ¥ OF rustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on mﬁd' an addr;s;« w/?red
SIGNATURE! Ys7e %
ITURE AND TYPED Do Darytma Phone ¢

'z /




