2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # N51168 Apr 27,2005 08:00 AM
1, Coty Name Secretary of State
TIMBERLY TRUST, INC.
Prncipat PiaceotBus.’nes: ) _-_b;!e;ili-n-;i Address ’
1820 W. BRANDON BLVD. P.0. BOX 2085
ERANDON, FL TAMPA, FL 33601-2085 US
- O 0 R R A
' ! f fl
04152005 No Chg-NP CR2ZE037 (10/03)
Do NOT WR'TE IN THIS SPACE 4. FLINumber Apnliad For
59-3174543 Mot Applicable
5 Certfoale of Status Desired [ f:;-;‘:fq Aaditional

6. Name and Address of Current Regisiered Agent

520 W BRANDON BLVD | DO NOT WRITE
BRANDON, FL 335114812 lN THIS SPACE

8. The avave named entlty suoimits th's statement kor the plioose of chang ng s registered oifee o1 regislered agent, o both, in the State of Florida. [ am tamifar with, and accent
the obligatio egistered agent.
.

SIGHNATURE .

Sgalrc hpede oWt egrk o @ awl1Lc Jage cane CICREIHEEIR L TR W5 GRS € €007 w1701 W - DAL
S - = -
Filing Fee is $61.25 9. Eection Campaign Financ'ng $5.00 May Be
Due by May 1, 2005 Trust Fund Contrioution. O Added to Fees
10, ~ _OFFICERS AND DIRECTORS |
s sV S T
RAME MOSELEY, JULIA W.
SIREET ADDRESS | 1820 W. BRANDON BLVD.
Oy ST 2 BRANDON, FL 335714812 'l
- o — i !isz!i _?3 li

STREETADDRESS | 2680 WINTHROPE WAY
Ciry S ar LAWRENCEVILLE, GA

P = . L
FARE CRISLIP, BETTY P.

STRELY ADDRESS | 4405 W. PLATT ST.
or ST | TAMPA, FL 336092610 DO NOT WRITE

s D | ’ IN THIS SPACE

FAME SHERMAN, MARTHA
STREET ADDRESS § 2201 DEKLE AV
Gy ST e TAMPA, FL. 33608 =

THLE D

EAME PIERCE, RICHARD H PHD

STREET ADDRESS | MOTE LAB, 1600 THOMPSON PARKWAY
Gy s ar SARASOTA, FL 34236

g

EAME
STREET ADRESS 9&&!, [l)
oV SF ar

12. 1 heteby certily thal the information supplied  witThis illl does not qualify for the exemptuon stated in Section 19.07 3. Fiorida Statules. | turther certify that the informalon
ndicaied on th's report or supplemental report is rue an accurate and that my signafure shall have the same lega effeci as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to execute this repoert as requured by Chapter €17, Florida Stalutes; and that my name appears in Block 10 or Block §§if
changed, ot on an attac.hmem with an address, wih ali other the empowered. :

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED MAME OF SIGNTNG OFFICER OR DIRECTOR Tl D=t &0 T

— = et —— T T



