2006 NOT-FOR-PROFIT CORPORATION

e

- o ANNUAL REPORT (AR)

DOCUMENT # N39440

FILED

Apr 06, 2006 8:00 am

1. Entity Name

ecretary of State

04-06-2006 90030 042 ****61.25

TIMBER PINES PLAYERS, INC.

Principal Place of Business

7367 ROSEMONT LANE
SPRING HILL FL 34606

Mailing Address

7367 ROSEMONT LANE
SPRING HILL FL 34606

2. Principal Piace of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apl. #, etc.

|

7367 ROSEMONT .LANE
SPRING HILL £L 34606

SlreexAddres P.O. NEmber is Not 4ccepta
1y @Zei(?m Dk q@Q

1st MOORE CR2EQ37 (10/05)
City & State City & State 4, FE! Number Applied For
59-3027611 Not Applicable
Zip Country 2 Couatry 5. Ceniticate of Status Desired M $8.75 Additional
: Fee Required
6. Name and-Address of Current Registered Agent 7. Name and Address of New Registered Agemt
N .
‘ o ™ Caal,y ORTES
BARSKY, GERALD

E&Pping  Hul

FL | %5920/

SIGNATURE X

lered agent.

@zﬁ;

os/:aq/ﬂw

8. The above named entity submits this stalement for the purpose ol changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of re:

?gr\atuxe wud o pmﬁ.al

o u? 1egsiered agent and e it wulu:anla

(NOTE Regestered Agent signatuiy recgintad whern ensiatng)

DA Te

FILE NOW FEE IS $61 2‘5 )
Due By May ?I 2006‘

v

§. Election Campaign Financing
Trust Fund Contribution.

T e
RN

$5.00 may Be
Added ¢ Fees

"a .

Make Check Payable to :
Flomla Department of State

ADDITIONSICHANGES'TO OFFlCEHS AND DIHECWHS N 10 /

oFHCERs ) DIHECTOHS 11.
TITLE D 7 Delete me ¥ D L H ZAN b dﬂ’Q ZfChange m(Al:ldiliOn
NAME KIMBIZ, MILLIE NAME p el ﬂ, .
STREET ADDRESS 6652 BRAMBLEAF DR. sreer agoess | G9x Y P eye K
cfv-s1-zp |SPRING HILL FL ) evesize | SPraae Wial TL 34gad
THLE PD M Delele me VD wﬁ enNEe OHF foj WChange [V Addiion
NAME UNDERVOORT, MARILYN NAME é B ,-r L
STREET ADDRESS | 6424 PLANTIATION RD sraooness | A0 Domig [pe Ln-
crv-st-ze [SPRING HILL FL . arv-stze | GPRINEG H; i\ FL
T o o e . N To 1087 ES ChHEoy ¥ IR, (T =
NAME T |PARSCNS, JOHN NAME 1473 O[ eqnr nea‘d 2o/ DrL
STREET ADDRESS {7339 ROSEMONT LANE STREET ADDRESS < .
orv-st-7 |SPRING HILL FL = CIry- ST1-21P ¥K”‘Ti H ! ll, Fi
TME DT Detete me 50 LG RD ~ L ) ) Change  [3Addition
HAME BARSKY, GERALD NAME U}q” ‘ 5— o SN CT
STAEET ADDKESS | 7367 ROSEMONT LANE STAEET ADDRESS UmmER o Gt -
cirv-s1-2°  |SPRING HILL FL 34608 . ore-stze | SPpINE “{ il FL\ /
uit: VP 7 Delee i p Terecl Gay Ol Change  [Whadilion
NAME MANNHERZ, JUNE NAME » P; TJIT ’ED
STACET ADDRESS [ 2303 GRANDFATHER MTN STREET ADDRESS é‘-{ 5& ArTA T L™ .
eirv-sr-2¢ |SPRING HILL FL 34606 ) ov-stze | eI . H; oo
TLE T la/mme TILE ) = [ Change £ Adduion
NAME BARSEY, GERALD NAME
STREET ADDRESS | 7367 ROSEMONT L STREET ADDRESS
CITY-ST-2IP SPRING HILL FL CITY-ST-2iP

if changed, or on an attaghment with an address,

SIGNATURE:&

vﬁ other like empowsred.
;jz:

U

e ———

e tapre s heraves B

12. | hereby certify that the information supplied wilh 1his filing does not quality for the exemptions contained in Section 119, Florida Siatutes. 1 furtber certify thal the informalion
indicatad on this report or supplamental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation of Ihe receiver of trustee empowered to exgcute this report as required by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Block 11

Co.roly(y)OoC\'es 3[71/0(; D Ll 5 35|




