2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # N94000003003 Feb 12,2007 08:00 AM
1, Enly Nam Secretary of State
TIMBER RIDGE HOMEOWNERS ASSQOCIATION OF
TALLAHASSEE, INC.

Principal Place of Business Malling Address
4544 AMBER VALLEY DR. A544 AMBER VALLEY DR.
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312

1

02082007 No Chg-NP CR2EQ37 (4/06)

4. FEI Number Appiied For
59-3296062 Not Applicable

$8.75 Aaditional

Fee Required

5, Ceriificate of Status Desired O

8. Name and Address of Current Registered Agent

COOPER, CAROL M
4544 AMBER VALLEY DR.
TALLAHASSEE, FL 32312

DO NOT WRITE.

IN THIS SPACE

8, The above named eniity submita this statement for the purpose of changing its 1egistered office or registered agent, of bath, In the State of Florioa. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed of prnted names of < a0eni and it F (NOTE: Regmierad Agant signature requrad whisn re netatng) DATE
Flling Foe Is $61.25 B. Election Campaign Financing 55.00 May Be HE”’".-.""HNH";E]E ?4
Due by May 1, 2007 Trust Fund Contribuition. 0 Added to Feas Urj I_,:El ‘}U T‘;éﬂ“ 1 E—DD]. Bl -'_‘,5
aa v’ T ot L
10, OFFICERS AND DIRECTORS ’ e e
TiLE DP
NAME RUSSELL, LAURIE

STREETADORESS | 4575 AMBER VALLEY DR.
CITY-ST-2P TALLAHASSEE, FL 32312

Tme sD
NAME EDWARDS, ANA
STREETADDRESS | 4487 AMIBER VALLEY DR.

CITY-§7-2P TALLAHASSEE, FL. 32312 N
TILE VD :
NAME TATE, MARSHA

STREET ADDAESS -‘ N A -
oS> _| TALLANASSEE,FL 52312 2-DO NOT WRITE
e O ) ..; . \ -
e COOPER, CAROL M C IN THIS SPACE

STREETADORESS | 4544 AMBER VALLEY DR.
Iy -S1-2P TALLAHASSEE, FL 32312

TMEe

NAME

STREET ADDRESS
CITY-ST- 2R

TTE

NAME
STREETADDRESS
GiTY-§T-2P

12, | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Fleriga Statutes. 1 further certify that the information
indicated on this report or supplemental repori Is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or directar
of the corporation of the receiver of trustee empaowerad to execule this report as reguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with.an address, with all cther like empowered. ’

SIGNATURE: Q-9-017 (250) LRI 91%’

Caie Caytma Phone #




