FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

P SWCNEJmEAENT #N34000003003 02-21-2008 90017 008 ****51.25
TIMBER RIDGE HOMEOWNERS ASSQCIATION OF
TALLAHASSEE, INC.
Principal Place of Business Mailing Address
4544 AMBER VALLEY DR. 4544 AMBER VALLEY DR.
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
T A
Suite, Apl. #, etc. Suile, Apl. 4, etc. 02182008 Chg-NP CR2E037 (12/06)
City & State City & Staie 4, FE! Numnber Applied For
55-3296062 Not Applicable
Zp Counury zp Couniry 5, Cerlificate of Stalus Desited ] E:.Z?ngtional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerod Agent
Name
COOQPER, CAROL M
4544 AMBER VALLEY DR. Streel Address (P.0. Box Number is Nol Acceptable)
TALLAHASSEE, FL 32312
City FL Zip Code

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

SIGNATURE
Signeture, typed or prreed name of regester ed agent and ttie § apphoable. (NOTE: Rlegeiersd AQent SONanIe requs e wheh: renstang) DATE
Fili'_i'ig Fee is $61.25 8. Election Campaign Financing $5.00 MayBe
Due by May 1, 2003 Trust Fund Contribution. Added to Fees
T, : OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP & petete TILE DR [@Thange [ Addition
NAME RUSSELL, LAURIE NAME Gevenme s Tachoael
STREET ADDRESS | 4575 AMBER VALLEY DR. STREETADORESS |4y & m\oer Ua\\e 9 .,
CTY-st-22 | TALLAHASSEE, FL 32312 cre-s-ze [y (_;.\\a‘ncv' cee . WL 2O\
HLE sD ] Delete Tine DiCharge  [@Acdiion
HAME EDWARDS, ANA NavE P\.x ssell, L CuTe
STREET ADDRESS | 4487 AMBER VALLEY DR. STEE 00855 | 4SS Dy e \JCL\\e D,
ory-5T-2¢ | TALLAHASSEE, FL 32312 SR VS \ VR [ YU 227200
TINE VD A petete e v B’Change [ Acdition
NAME TATE, MARSHA NAME C:\ okkss  Caro\ ap
STREET ADDRESS | 4409 AMBER VALLEY DR. STREET ADDAESS |43 S Y P e e \ch_\\c ET.
eTy-57-2F T | TALLAHASSEE, FL 32312 - 520 VA N e gs Soc "\T-L 23 3D
TLE TD L] Detere TILE [3 Crange (] Addition
NAME COOPER, CAROL M NAME
STREET ADDRESS | 4544 AMBER VALLEY DR. STREET ADDAESS
CT-SI-2P | TALLAHASSEE, FL 32312 £rrY-ST-2P
TIiLE [ Delete TTLE [ Crange  [J Adcision
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP GiTY-ST-2P
TTLE 3 Delete TmE [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CryY-S71-2IP CITY-5T-AP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further geniify thal the information
indicated on this report or supplemental report is zue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver o lruslee empowered 1o execute this repari as required by Chapier 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeptyith an address, with all other like empowered.
SIGNATURE: 62;\ 0 N, @@Cﬁ\@c) 2 -1% - OF 20 bR ~ 1123

SIGMATURE AMD TYPED OR PRINTED NAME OF SIS3NG OFFICER G CIRECTOR




