FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgigN?mI:AENT #N95000004652 02-01-2007 90018 012 ****41 .25
THE TIMBER RIDGE OF IMMOKALEE ASSOCIATION,
INC.
Principal Place of Business Mailing Address
2449 SANDERS PINES CIRCLE 2449 SANDERS PINES CIRCLE
IMMOKALEE, FL 34142  US IMMOKALEE, FL 34142 US
T REH B CIMRAR AG IR RI
Suite, Apt. #, etc. Suite, Apt. #, efc. 01082007  Chg-NP CRZE037 (12/06)
City & State City & State 4, FE) Number Applied For
65-0748601 Mot Applicable
Zip Couniry Zip Country 5. Cerificate of Status Desired O Ei';‘?qﬁs:;““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

KUEHNER, CARL J

900 BROAD AVE S 2C Street Address {P.O. Box Number is Mot Acceptable)
NAPLES, FL 34102

City FL | Zip Code

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 familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Slgrature, typed or pinted name ol registered agenl and ltle il apphcatle, {NOTE: Registernd Agent signature requited when reinsialing} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE c T Delete TITLE [ change [ Addition
NAME KUEHNER, CARL NAME
STREET ADDRESS | 900 BROAD AVE S 2C STAEET ADDRESS
CITY-ST-2I NAPLES, FL 34102 CITY-§1-2IP
TITLE vC O Desete TITLE [ Change (] Addition
KAME PARKER, ALAN NAME
STREET ADDRESS | 741A THIRD ST S STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 34102 CITy-§7-2IP
TTLE T [ Delere TITLE ] Change [ Addition
NAME PROTO, FRANK NAME
STREET ADDRESS | 2128 SNOCK DR STREET ADDAESS
CITY-ST-2PF NAPLES, FL 34102 CITY-S$T-21°
TITLE 5 O Delete TITLE [ Change  [J Addition
NAME LANCASTER, HARRIET NAME
STREET ADDRESS | 3394 CERRITO CT STREET ADDRESS
CITY-ST-21P NAPLES, FL 34109 CITY-ST-2IP
TITLE [ Delste TILE [I Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CAY-ST-2P
TITLE O3 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-ST-21P
12. | hereby certify that the information supplied with-tiis filin Mol quediy-fo emptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report or supplemental reperf is true ang Feiiae2nd that my signiture shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustet.emp s afs report as rpquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an al!a’czllﬁ% powered.
SIGNATURE: ) 1/ ed /139) Y3y~ boo]
/ snumWWwe OFFICER OR DIRECTOR 7 Dake ’ Daylime Phone &

()T Cawemoere V72




