2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 09, 2008 8:00 am
Secretary of State

-09-2008 90007 Q40 ****5] 25
DOCUMENT # N95000005086 03-09-20
1. Entity Name
TIMBERLIN PARC HOMEOWNERS ASSOCIATION, INC.
quUav -
Principal Place of Business Mailing Address
920 THIRD ST 11555 CENTRAL PARKWAY, SUITE 1103
STEB JACKSONVILLE, FL 32224
NEPTUNE BEACH, FL 32266 US '
G P W IR
Suite, Apt. #, elc. Suite, Apl. #, alc. 04142008 Chg-NP CR2ED37 (12/06)
— City & Slgta, _ — Ciy&Sate | 4_FEINumber. - _lApptliea For—
59-3355769 Not Applicable
Zp Counlry Zip Couniry 5. Certificale of Status Desired a ?i.;!i:;?:dilional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
Name

WALLACE, L. DENISE

920 THIRD ST

STEB

NEPTUNE BEACH, FL 32266

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered olfice or registarad agent, or both, in the State of Florida. | am lamiliar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed of printed name of regrslered agent and bille if appicable.

(NOTE: Reguatered Agent signature required when renstating)

DATE

Filing Fee is $61.25

9. Blection Campaign Financing

$5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
19, OFFICERS AND GIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
JIILE D O vetete e O change [ Addition
HAME PENNINGTON, VICTORIA NAME
STREET ADDRESS | 7735 TIMBERLIN PARC BLVD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL. 32256 CITY-87-ZIP
TITLE DvP 7 pelete TIMLE [ Change [ Addition
NAME SCAIA, KRISTA NAME
STREET ADDRESS | 7849 TIMBERLIN PARC BLVD STREET ADDRESS
_Om-SEzP L JACKSOMVILLE FL 32256, - — — _§CIV-ST-AR - - — . —
TILE PD [ Delete TITLE O Change {7 Addilion
NAME LUCIANQ, ANTHONY NAME
STREET ADDRESS | B89t TIMBERJACK LN STREET ADDRESS
CiTY-ST-21P JACKSONVILLE, FL 32256 GITY-S3-7IP
TILE [ veletz TITLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CIFY-8T-ZIP
TILE O velete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-2IP
HILE O Delete TILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2if CITY-S1-2IP

12. thereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certily thal the information
indicated on this report or supplemeantal report is trua an

of the corporation or the receiv
changed, or on an attachmen

SIGNATURE:

t like ampowered.

ccurate and that my signature shall have the same legal eflect as il made under oath; that | am an officer or director
xecute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11t

/)o@ ey Is5l

SIGNATURE ANO TYFI‘D DR PRINTHD NAME OF SIGNING OFFICER OR DIRECTOR

v 7 Daw Daytima Phore #

/



