FILED
Jan 08, 2007 8:00 am
Secretary of State

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N41381

1. Entity Name

TIMBERLANE WOODS HOMEOWNERS' ASSOCIATION,

INC.

Principal Place of Businass
573 TIMBERLANE RD
TALLAHASSEE, FL 32312

Mailing Address
3503 DOE RUN RD
TALLAHASSEE, fL 32312 US

q..

IWREE TR

01-08-2007 90252 008 ****61.25

2. Principal Place of Business - No P.O. Box # 3. Mailing Address |“|‘|Hlumllll |I||
ita, ApL. #, atc. ite, Apt. #, etc. )
Suite, Ap alc Suite, Apt. #, etc 01052007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
59-2471510 Not Applicable
Zi Caunt Zi G it
» auntry ® auntry 5. Centficate of Status Desired ~ []  $0+72 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name

SMITH, ROGER C.
573 TIMBERLANE RD
TALLAHASSEE, FL 32312

i’

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above naned entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

the obligations of registerad agent.

SIGNATURE

$ am familiar with, and accept

Sighatuce, typed o prinied name of registard agent and s il apclicabls

{NOTE: Ragisterad Ageni nignature required when relnstating)

OATE

Filing Fee Is $61.25

9. Election Campaign Financing $5.00 May Be Maka check payable to

Due by May 1, 2007 Trust Funa Contribution. Added to Fees Florida Department of State
10. OFFtCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D O3 Delete me CJchange [ Addiion
NAME SMITH, ROGER C NAME
STREET ADDAESS | 573 TIMBERLANE RD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL CITY-ST-2P
TME D O oelete TITLE [ Change [ Addition
NAME SMITH, AGNES G NAME
STREET ADDRESS | 573 TIMBERLANE RD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL CITY-ST-219
Tme D [ Delete e Clchangs [ Addition
NAME GARDNER, WILLIAM H NAME
STREET ADDRESS | 3503 DOE RUN RD STREET ADDRESS
CITY-5T-1P TALLAHASSEE, FL 32312 CITY-5T-71
me 1 Delete Tme D O trange WY Adition
AN N gerrv w. Wm
STREET ADDRESS STREET ADDRESS
cin- v piy-st-2p %’u"ﬁﬁ»;’ég Et 323/
TMLE [ Delete TITLE ' [J Change [ Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CiTy-$1-2P CITY-ST-21P
Tme O Detete Tme [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2IP

12. | heraby cerli
indicated an this report or supplemental raport is true an

that the information supplied with this 1i]ing does not qualify for the axemplions contained in Chapter 119, Fiorida Statutes. | further.certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an oflicer or director

of the corparation of the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an aitachment with an addrass, with all other like empowered.
SIGNATURE: Wwﬂﬂw/ Wrictim H. GARWR

55-578-F715

/-Se7

SIGNATURE AND WQJ O1PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phong #




