FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N51041 04-07-2008 90024 017 ****61 25
1. Entity Name
THE WOODLANDS OF TIMBER PINES, INC.
Principal Place cf Business Mailing Address
6872 TIMBER PINES BLVD 6872 TIMBER PINES BLVD 4 0 0 5 9 8 3 q
SPRING HILL, FL 34606 US SPRING HILL, FL 34606 US
S T A AR VG ERERAD R
Suite, Apt. #, efc. Suite, Apt. #, slc. 01042008 Cha-NP CR2ZE037 (12/06)
City & State City & State 4, FEI Number Applied For
59-3168890 Nat Applicable
Zip Courtry Zip Country 5. Certilicate of Status Desired a Ei’;il’:?:;“ma'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name
DROOGER, FRANKIE
6872 TIMBER PINES BLVD Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL, FL 34606
City FL ! Zip Code

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

SIGNATURE
Signatute, iyped Or prinled nama ol registered agent ana tile it applicable (NOTE: Registerad Aganl signature raguired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be o Jﬂake r:heck béyab-lé to‘ .
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees R Floridg Department of State
10. GFFICERS AND DIRECTORS . A OTONE TCrANES T SFFICERS A DIRECTORS TN
TILE 8] O oelste TITLE )O ;&fnange [ Aadition
NAME COLLINEWOOD, ROBERT NAME LoLLiIMBWoDD , WDBERT
STREET ADBRESS | 3205 APPLE BLOSSOM TRAIL STREET ADDRESS
onv-sT.ZP | SPRING HILL, FL 34606 CITY-ST-2IP
e PD [J Detete TITLE > Rbhange [ Addition
NAME SECREST, BICK NAME
STREET ADDRESS | 3113 APPLE BLOSSOM TRAIL STREET ADDRESS
GITY-ST-ZIP SPRING HILL, FL 34606 CITY-ST-2P
WLE D O oelete TMLE \V4 A %Chmge ] Addition
MAME JONES, ROBERT NAME
STaEET ADDRESS [-3042 APPLE BLOSSOM TRAIL sweetaeeess | 3092, FPLERLDISD2 “TRAIL
CiTY-ST-21P SPRING HILL, FL 34606 CITY-ST-2P
TILE VD M!ele TITLE b [ Change Mdmnn
NAME GAGNE, LORRAINE HAME @EN Yﬁ/l/
STREET ADDRESS | 3077 APPLEBLOSSOM TRAIL STREET ADDRESS 5 /Q/oﬂz,E JMﬂ/ﬁ /R
omy-st-z? | SPRING HILL, FL 34606 CITY-ST-ZP /3 IMNA H/LML [ T ble
TILE 5 Mﬂe TITLE AT [ Change }XAdditinn
Nawe JOHNSON. JANICE NAME APBAR, DOROTH
STREET AD0RESS | 3013 APPLE BLOSSOM TRAIL STREET ADDAESS 3 DBl ,9 PILE ﬁwom‘ JRI1A
omy-sT-2p | SPRING HILL, FL 34606 ore-st-22 | APRINL H/!J- Fi 34LeDf o
TITLE D [ Delete e O cCrange [ Acdition
NAME GOLDEN, HAROLD NAME
STREET ADDRESS | 3105 APPLE BLOSSOM TRAIL STREET ADDRESS
CITY-5T-2IP SPRING HILL, FL 34608 CIvY-ST-2IF

indicated on this report or sy mental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer of director

12. | hereby certity that the informatipn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenrtify that the information
P
of the corporation or the recﬁor trustee empo%exec this report as reqyired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
[=9

changed. or on an attachmgnt with an address, with ‘empowered. J‘!J;ééé M

SIGNATURE: Daroﬁvf A Apcre  rodog

SIGNATURE AND 'mfﬁ oa}ﬁmrﬁn nmir SIGfNG OFFICER OR DIRECTOR Dale Daytims Phona &

r




