2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15,2008 8:00 am
ecretary of State

DOCUMENT # N36857

1, Entity Name

TIMBER RIDGE COMMUNITY ASSOCIATION, INC.

04-15-2008 90022 023 ****6]1 .25

Principal Place of Business

Mailing Address

60023140

€/0 ELLIOTT MERRILL MGMT C/0 ELLIOTT MERRILL MGMT
835 20TH PLACE 835 20TH PLACE
VERO BEACH, FL 32960 US VERQ BEACH, FL 32960  US
e L]
Clo \/ib*{p. r‘OPc"-H es Y% Vista Pﬂoperi—lés
Suite, Apt. #, stc. Suita, Apt. #, stc. 04092008 ;
IOO \STA ((f\//o?[.é_ KLVD /00 V/bf’ﬁ &Wﬂ ﬁ/Vd Chg-NP CR2E037 (12/06)
City & State - ity & Stal 4. FEI Number Applied For
Viaeo Beacy Fi CLO E cach Ft 65-0232450 Not Appiicabis
Z¢p3 29\6 2 Counry 335770 4 cwwé ﬁ 5. Certificate ol Stalus Dasirad 0O gi';gn‘;id;ﬂma'
6. Name and Address of Current Registered Agent__ - —————7._Name and Agdrgog of Mew Ragistered Ageit—- -
Name
MERRILL, KAREN et ViCRks €

C/O ELLIOTT MERRILL COMM MGMT
835 20TH PLACE
VERO BEACH, FL 32960

T

G Vi e

JOO Vistd

Royole Bl

City L/‘Cw &&Cﬁ

FL | “$°%9 45~

the obligations of redistered agent.

8. The above named entity submits this slateZent for the purpose of changing Its registered office or

SIGNATURE

>

ity

registered agent, or both, in the State of Florida. | am familiar with, and accept

Y-9-08

Slgnature, typed or printed name of regrstered agent and litte d apphcable .

(NOTE: Registered Apenl signature required whan reinstatng)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing

Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added 1o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE PD R/DEME THiE [ change  [J Addition
NAME DIENEMANN, MAX NAME

STREET ADDRESS | 624-101 CENTER CT SW STREET ADDRESS

CITY-S7-ZiP VERO BEACH, FL 32962 CITY-ST-2P

THLE 8D . ™ Delete THLE '_D %Change [ Addition
NAME FORD, PARK NAME

STREET ADDRESS | 600 FOX TRAIL SW STREET ADDRESS

CiTY-ST-ZIP VERO BEACH, FL 32862 Giry-g1-2p

TITLE vD [ teete TILE [ change 1] Addition
NAME MARKS. ROBERT NAME .-
STREET ADDRESS | 560 FOX RUN SwW STREET ADDRESS

CTY-ST-21P VERO BEACH, FL 32962 w | env-srze

TITLE D Xmem;e TILE [ Change HAddilion
NAME MEDLIN, BURLEY NAME Tohnson { ™

STREET ADDRESS | 720 TIMBER RIDGE ROAD SW STREET ADDRESS 1o uvoe f,"r ’é?_-, In te C+ YIS

CV-ST-2F | VERO BEACH, FL 32962 CITY-5T-20p \??6 ro heoch, FL 3296 3+

TILE O pelete TITLE ? D [ Crange K.Mdilion
NAME NAME Tamerson, Tim

STREET ADDRESS STREET ADDRESS | { o S — | O] A Centpe CH Swo

CiTY-ST-2P CITY-ST-2IP Vero Beach,FL 329 b2

e ] Defete TME ?{ D 4 m (] Change ﬂkdditim
NAME NAME 10 hCL rd, Qr 5y .

STREET ADDRESS SRETAODRESS [ 29 2 3 Timb-er \IQ\(:J(C:)(_ TRL.Sw
CiTY-ST-2IP CITY-ST-2IP \ﬁtrU 6‘3&0”1# FiL 3 29 (p X

2. | herehy cerlity that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Fiorida Statutes. | further certily that 1he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 1 it

changed. or on an attachment with an address, with ali other like empowered.

SIGNATURE: %e o

\

‘f/?/r}%

EB UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Dats Daytime Prone #

{



