FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

LAKE OF THE PINES VILLAS OF TIMBER PINES, INC.

Principal Place of Business Mailing Address b L A
6872 TIMBER PINES BOULEVARD 6872 TIMBER PINES BOULEVARD
SPRING HILL. FL 34606 US SPRING HILL, FL 34606  US
e e e 01042008 No Chg-NP CR2E037 (4/06)
0 NOT WRITEIN THIS SPACE h 4. FEI Number Applied For
U S a 59-3301986 Not Applicable

5. Certificate of Status Desired O $8.75 acdiional

Fae Required

R = = g - - — =

6. Name and Address of Current Registered Agent

n

S

DROOGER, FRANKIE A NN AT VD ITE -
6872 TIMBER PINES BLVD R ‘DO :N QT WRITE
SPRING HILL, FL 34606 S IN THlS SPACE S

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

SIGNATURE

Signatute, typed or printed name of registerac agent and title  applicable (NOTE: Fegisterad Agent signalure required when reinstating) DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 MayBe

Due by May 1, 2008 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS - T Lo R
T DST ’ ‘ . : R R
NAME SCHLUMBOHM, JAMES o - '
STREET ADBRESS | 7379 WIOODHOLLOW RD. B - A i
CIrY-ST-28 | SPRING HILL, FL 34606 R : ' )
THiLE PD S i . e T .
NAME BUDZYNSKI, LEONARD S A DR PO A LTI,
STREET ABDRESS | 74011 WOODHOLLOW RD. R S
CMY-ST-2P | SPRING HILL, FL 34606 E Lo s e s
e DVP . o T
HAME RAZZANO, JOHN o ' ' ‘ ’

STREET ACDRESS | 7350 WOODHOLLOW RD. i} PR e
CTY-sT-22 | SPRING HILL, FL 34606 - DO NOT'WRITE. -

STREET ADDRESS | 2325 WOODHOLLOW ROAD
Limy-sr-2Ip SPRING HILL, FL 34606

:::E gROOKS. ROBERT : . IN THISSPACE :

- P L - i

TIILE D nE
NAME PASSAGE, RAY :
STREET ADDAESS | 7435 WOODHOLLOW ROAD
CAY-ST-2P | SPRING MILL, FL 34606

TITLE .
NAME S Bttt ; ; Y
STREET ADDRESS R e A : -
CITY-ST- 29 2 S S AR R N

12, | hereby certify that the information supplied with this iilir:jg does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature 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 empowgrad to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atigchment with an address, wijh gl other like empowered, —— 5 D S"dhl-d-l mboh [eey

GTPpwoB  351-bbls-AL3S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Daytime Phone #

SIGNATURE;




