2005 NOT-FOR-PROFIT CORPORATION
. ANNUAL REPORT (AR)

FILED

DOCUMENT # N93000000799

1. Entity Wame

TIMBER CREEK ESTATES OWNERS ASSOCIATION, INC.

Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90221 022 ****61.25

Principal Place of Business

5460 CREEKVIEW LANE
BgCE FL 3257

Mailing Address

5460 CREEKVIEW LANE
{’J.gCE FL 32571

D

2. Principal Place of Business

3. Mailing Address

Il

LG

Il

Suite, Apt. #, etc.

Suite, Apt. #, elc.

1st MOCRE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-3174222 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Requirad
6. Narne and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
’ Name
DUREN, JUDITH Street Address i
(P.Q. Box Number is Not Acceptable)
5460 CREEK VIEW LANE
PACE FL 32571
City Zio Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, lypad o printed name of regrstered agenl and bitle f appkcable

(NOTE Regsterad Agent signahiio required when renstatng)

DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2005

9. Etection Campaign Financing
Trust Fund Contribution,

O

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10, ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10

mLE PC O elets TILE (3 Changs [ Addition
NAVE LOZIER, CINDY SAME

STREET ADDRESS |5451 CREEK VIEW LANE STREET ADDRESS

GITY-ST-2IP PACE FL 32571 CHY-ST-ZP

TLE vD [ Delets TIME bm» () change [ Addilion
HAME DUREN, JUDITH ‘ HAME 'E? ‘{\ u h m e

sraeer aporess | 302 CONECUH STREET U) RM STREET ADDRESS ree te A

Givsi.zp |MILTON FL 32570 _} \fbf\g Yess CTY-§T- 7P p& Iy r 2(, 2325

e - —STD e e - - e TILE - [Jchange ] Addilion
NAME LINDELL, JOY NAME

STREET ADDRESS [5416 CREEK VIEW LANE STRECT ADDRESS

CITY-§1-21P PACE FL 32571 CITY-S1-2IP

e 3 pelete TITLE [Jchange 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p I CITY-51-2P

TILE 3 Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CIT¥-ST.ZIP CITY-ST1-2IP

TMLE O Delets TITLE [ Change [ Additicn
MAME NAME

STREET ADDRESS STREET ADDRESS

oY-S1-2p I CITY-ST- 2P

12. | hareby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07%3)(1) Florida Statutes, | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal &

ect as if made under oath; that | am an officer or director

of the corporatlon or the receiver or trustee empowered to executs this raporl as requirec by Chapter 817, Florida Statutes; and that my name appg%rsélgﬂlock 10 or Block 11 if

svenarone: QLo i) U0,/ Todit KDurew V) Aorild 550 - 994-¢4

-

HGNArunE AND TYPE

COR PRINTED NAME OF SIGNING OFFICF OR DIRECTOR ©

Daytirma Phona #




