FILED
2005 NOT-FOR-PROFIT CORPORATION Jun 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N94000001782 06-21-2005 90001 032 ****61 25

1. Entity Name

OAK RIDGE VILLAGE OF TIMBER PINES, INC.

Principal Place of Business Mailing Address guuy~

6872 TIMBER PINES 6872 TIMBER PINES

SPRING HILL, FL 34606 SPRING HILL, FL 34606

= S LGSR KR W0
Suite, Apt. #, elc. Suite, Apt. #, etc. 05172005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FE! Number Applied For

59-3291833 Not Applicable

ap Country Zip Country 5. Certificate of Status Desired O ?g';,;jq lﬁi‘ﬂm"al

6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUNCAN, SUE FRPUKIE DRODLER
6872 TIMBER PINES BOULEVARD Street Address (P.O. Box Number is Not Acceptable)

SPRING HILL, FL 34606

= SANM7E

T City FL i Zip Code

8. The above named en
the obligations of ¢

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
red agent.

90/[/; / Qf op ik ﬁ?ﬁﬁm’/é‘ B’?Mé' ER \’ﬂ/ 7/4\’5/

SIGNAT
'—-Bg/natu-e Twed’Dl;Jnlﬂd rame of rsgvsl%d-aqﬁﬁﬂﬂd % it applicable. (NOTE: Registared Ageni sighatu’e required when reinstating) DATE
Filing Fee is $61.25 . 9. Elaction Campaign Financing $5_00 May Be Make check payable to
Due by Septeriber 7, 2005 Trust Fund Contribution. O  Addecto Fees Florida Depariment of State

10. " OFFICERS AND DIREGTORS 11. ] ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TIme D R O oelete TITLE ) ﬁ Change  [J Addition
NEME HANNUM, ROBERT NAME

" STREET ADDRESS | 6872 TIMBER PINES BLVD. sresomess | A A3D LrERR Y LBOREL LAIE

_ CITY-sT-2IP SPRING HILL, FL 34606 CrY-S1-21P
TME VP % } [ Delete TILE 3 JK{change [ Addition
NAME HALL, DONALD NAME “?
STREET ADDRESS | 6872 TIMBER PINES BLVD. staeeT npeess | T3 A gFt’EEA/ INES JERRALE
Cify-§T7-2IP SPRING HIEE; FL 34606 CITY-ST-ZP
TLE ST 1 Delets TITLE ST g Change (] Addition
NAME WATSON, DONALD NAME
STREET ADDRESS | 6872 TIMEBER FINES BLVD. STREET ADDRESS | §7) /)L 43 g BEEAN p,,,/g STTEAR 7L =
GITY-S7-21P SPRING HILL, FL 34606 CITY-ST-ZIP
Tme PD ﬂmm e T Chenge XAddilion
NAME RAMO, MARIA NAME ,7” Y /% L I7D b
STREET ADPRESS | 6872 TIMBER PINES PINES BLVD | STREET ANDRESS j/.‘/ DoV, HDMDW FIvE
Civ-sT-2° | SPRING HILL, FL 34606 GIry-§1-2iP LB 1M B 1/_(1,. £ @J/éolp
TITLE 3 delete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2P
TILE ] pelets 1MNE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-ZP

12. | heraby certify that the information supplied with this fmng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execul report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with af address, with all other like werad.

SIGNATURE: \!)M by bbumb LL//?*?‘SMJ ﬂzﬂﬂa

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER WIRECTDH Date /Davume Phang #

4




