FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 19,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N95000005086 04-19-2006 90101 038 ****61.25
1. Entity Name
TIMBERLIN PARC HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
920 THIRD ST 920 THIRD ST
STEB STEB
NEPTUNE BEACH, FL 32266  US NEPTUNE BEACH, FL 32266 US
2. Principal Place of Business 3. Mailing Address I||I“m || " Hm "M ||m INU "m |||II ||m Ilm ’Iul Imn I} ‘Il}
Suite, Apt. #, etC. Suite, Apt. #, etc. 03162006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4, FEI Number Applied For
59-3355769 Nol Applicable
Zp Courntry Zip Country 5. Certificate of Status Desired O ?g'gg;.?::c:um'
§. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALLACE, L. DENISE
920 THIRD ST Street Address (P.O. Box Number is Not Acceptable)
'STE B
JACKSONVILLE BEACH, FL 32250
City F L Zip Code

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

SIGNATURE -

Slgnature, typed or printdd name of regisiered agent an tide H wpplicable. (NOTE: Reghierad Al RICHAtY & Iequired when renatating) DATE

Filing Fee 1;_'531.25 9. Election Campaign Financing $5.00 Moy Be Make check payable to

Due by May 1. 2008 Trust Fund Contribution. Added to Fees Florida Department of State

@ by May -
10. L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE STD . O verete TITLE TD ﬂ Change [ Addition
NAME PENNINGTON, VICTORIA NAME P : . .
ennin

STREET ADORESS | 7735 TIMBERLINPARC BLVD STREET ADDRESS | 77 365 T?:ﬁggi 1 Yﬁcggg ?B1lva
CmY-ST-2P JACKSONVILLE, FL 32256 CITY-ST-2IP Jacksonville TT. 2199Cg .
TILE DveP 1 Detete TITLE ) ’ T Ochange [ Addition
NAME SCAIA, KRISTA NAME
STREET ADDRESS | 7849 TIMBERLIN PARG BLVD STREET ADDRESS
CIY-ST-2IP JACKSONVILLE, FL 32256 CITY-ST- 2P
TITLE PD [ Delete TITLE [J Change [ Addition
NAME LUCIANG, ANTHONY NAME
STREET ADDRESS | 8891 TIMBERJACK LN STREET ADDRESS
ITy-S1-7P JACKSONVILLE, FL 32256 City-ST-21P
TITLE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
cImy-ST-2# CITY-ST-2IP
TmME O Deiete TILE [0 Change  {TJ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2P CITY-ST-2P
TITLE 3 Delete e O Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 CiTy-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered Jo execute this repon as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmggt wit address, with allbfher like empowered.

SIGNATURE: M-\/ 4 A0 /7/ / 7?/{5 A

RIGNATURE AND D OR PRINMD NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prore &

7



