2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 07, 2005 8:00 am
Secretary of State

]

DOCUMENT # N93000001 799 , 06-07-2005 90002 005 ****5] 25
1. Eniity Name ,f
HILLSIDE VILLAGE OF TIMBER PINES, INC.
Principal Place of Business Mailing Address ‘i ; ;.;.. 7,
7872 TIMBER PINES BOULEVARD 6872 TIMBER PINES BOULEVARD ) ) e
SPRING HILL, FL 34606 US SPRING HILL, FL 34606 US :
e RO TN
Lo T\ TimBER hues v

Suite, Apt. #, etc. Suite, Apt. #, etc. 05162005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For

59-3217549 Not Applicable
Zip_ — |__couwtry 1 County o |.5. Cenficat ol staws Desied [0 ,?3;75 A_ded;t‘ional
6. Name and Address of Current Reglstered Agent 7. Name.and Address cf New Registered Agent
N

DUNCAN, SUE "™ FRANMIE D’:"Pﬁé'fﬁ

6872 TIMBER PINES BOULEVARD
SPRING HILL, FL 346086

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

SAn2E

)
=Py

- City

FL | Zip Code

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

4 the obligations of registered agent.

/{nmbin') ADDL 24 S

#

FROMIIE bﬁoog ER

Ly

e

ISIGNATUR

b s Wame ofFagisiared ag i

i gnatse, typed or ted _..amaolrauns:ar agenyknd litle it applicable
v

({NOTE: Registered Ageni signature ranuired when reinstating)

DATE

Filing Fee Is 531.25
* : w. Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added {o Fees

70. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 10
TME DVP . F Detete THTLE ﬁ [ change ¥ Addition
" e LORD, RAY HAME ATTIE é{ MNDWALES I

" STREET ADDRESS | 6872 TIMBER PINES BOULEVARD street avoress | 7 A 97 VE JSKIES BRIVE

omv-st-2p | SPRING HILL, FL 34606 ovste Kpriyp MHidl, Fio 34000

TILE D = Getate TMLE _b [ Change ;gfﬂ\ddiliun
NAME KEENAN, MARION NAME /—/ﬁRRﬁlRB/LL/ L

STREET ADORESS | 2514 ROLLING VIEW DR. sTReeT Anoress [SRB 7 A 1YOLLIAL A N1 EW) DRIVE

GIY-ST2P | SPRING HILL, FL 34606 st (APRINE JAud | fa \34L0le

Tine ST T "C1 Delete Timie S ST T T R g O A |
NAME FRICK, ANN NAME ) ))

STREET ADDAESS | 6852 TIMBER PINES BOULVEVARF | srempss | ABLet  ROLLINE NiEW DR VE

CITY-ST-2iP SPRING HlLL‘ FL CITY.ST-ZIP

TLE DP :E-’Delele Tihe F [ Change E Additien
NAME DAVIS, TAYLOR NAYE Qﬁg 5 FB 5 QUDIj %

STREET ADDRESS | 6872 TIMBER PINO BLVD. STREET ADDRESS "7 A LOE SRIES DRIVE

cy-sT-2P | SPRING HILL, FL CRV-ST2p A SPRIME /-/JA..L, Fi. 8460l

THILE ] Delete T [Jchange (] Addition
NAME NAME

SIREET ADDEEESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

TTE 1 Delete THTLE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the intormation
indicated on this repont or supplemental report is true and accurats and that my signatura shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or cn an attachment with an address, with al other like empowared.

\g‘/w'o/c?: ﬁ””/%’/é'/f

%‘%/af

SIGNATURE: _g;; ”

SIGHAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #




