FILED
2008 Ot NUAL REPORT O Jul 06, 2006 8:00 am

DOCUMENT # N94000003003 Secretary of State
1. Entity Name 07-06-2006 90003 034 ****5] 25
TIMBER RIDGE HCMEOWNERS ASSOCIATION OF
TALLAHASSEE, INC.
Principat Ptace of Business Mailing Address
4544 AMBER VALLEY DR. 4544 AMBER VALLEY DR. hdddi il
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
e e 1S A
Suite, Apt. #, etc. Suite, Apt. #. etc. 07032006 Chg-NP CR2E037 (4/06)
City & State City & State 4, FEI Number Applied For
59-3296062 ot Applicable
p Couniry aip Cauniry 5. Ceniificate of Status Desired 3 Eg‘gfq;g::'ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COOPER, CAROL M
4544 AMBER VALLEY DR. Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accepl
the obligations of registered agent.

SIGNATURE

Signature, typed or prmted name of registered agent and tike f applcable. (NOTE: Reg=tered Agent sgnature requred when rensiatng} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make chack pa_yablé to

Due by September 6, 2006 Trust Fung Contribution. U Added to Fees Florida Department of Stata -

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TMLE DP 1 celete TIME [ change [ Addition
NAME RUSSELL, LAURIE NAME
STREET ADDRESS | 4575 AMBER VALLEY DR, STREET ABDRESS
GITY-5i-2iP TALLAHASSEE, FL 32312 CiTy-§71-ZP
ILE sD 1 Delete TITLE [J Change [ Addition
NAME EODWARDS, ANA NAME
STHEET ADDRESS | 4487 AMBER VALLEY DR. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32312 CImy-ST-2°P
e VD o elete e vD O chenge [ Addition
NAME TATE, WAYNE NAME Te Oasshol
S1HEET ADDRESS | 4409 AMBER VALLEY DR. SRETAS | 4 Agq Prorkser Valew Dr
caY-ST-ZP | TALLAHASSEE, FL 32312 CIE-ST-2P 1~ W e S8, @@ . [ = =) PO
MLE TD T oetete TLE [ Crange [ Addition
RAME COCPER, CARCL M NAME
STREET ADDRESS | 4544 AMBER VALLEY DR. STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32312 CITy-S7-2P
TLE O oetete TITLE [J Change [ Addition
NAMEZ NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-S1-2P
TITLE [ Defete TILE Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADBAESS
CITY-ST-2IP CITY-57-212

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes { further certify thai the information
incicaled on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as if mace under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered (o execule this report a5 required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adaress, with afi other like empowered.

SIGNATURE: ¢ el T @mm_\ @Qm\ N, Orﬁ\yar r\o’m:)- O RO K- UWXD

(GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytre Phone #




