{7' -- 2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT .

FILED
04,2006 08:00 A

DOCUMENT # N96000004235

1. Eﬁtity Name
CHARITY FUND OF TIMBER PINES, INC.

Au
%ecretary of State

Principal Place of Business

6872 TIMBER PINES BLVD.
SPRING HILL, FL

Mailing Address

6872 TIMBER PINES BLVD.
SPRING HILL, FL 34606

DO NOT WRITE IN THIS SPACE

CEARO TR RO

CR2EQ037 (4/06)

07312006 No Chg-NP

4. FEI Number Applied For
59-3400941 Not Applicable
5. Certificate of Status Desired [ $8.75 Additionat

Fee Required

.

6. Name and Address of Current Registerod Agent
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“TFEW, ZINOBER, BARNES, ZIMMET & UNICE
2655 MCCORMICK DRIVE
CLEARWATER, FL 34619
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. tha obligations of registered agent.

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing lts registered office or registered agent. or both, in the State of Florlida. | am familiar with, and accep?

Signature, typad or printed name of regisiered agenl and Wie it applicable.

{NOTE: Asgistared Agent signature raquired when reinsiating)

DATE

Flling Foo is $61.25

Due by September 8, 2008 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be 3
Added to Fees

10. OFFICERS AND DIRECTORS
ILE VD
NAME BARSKY, BARBARA
STHEET_ ADDRESS | 7367 ROSEMONT LN
WGYCSTIR L SPRING HILL, FL 346086
~JfiLE~ PD
NAMEL BARSKY, BARBARA
I &y};E{ADDﬂESS 7367 ROSEMONT LN
[ GiTy-ST-TIP SPRING HILL, FL 34606
TTiE O
HAME JACKSON, JOAN
---STREET ADDRESS | 7408 SOUTHAMPTON RD
E GITY-ST-ZIP SPRINGHILL, FL
TITLE [
NAME CARTER, DOROTHY
STREET ADDRESS | 3216 APPLE BLOSSOM TRAIL
SOY-ST-21P SPRING HILL, FL 34606
i TITLE
i+ NAME
- STREET ADDRESS
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- 0000573465
08/04/06-30005- 016 61,25 . .
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» changed, or on an atlachment with an address, with all other like smpowerad,

A5an C %CM

Li_"z_:,b_i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stetutes. | further cartify that ihe information -
- “yidindicatad on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if mads under oath; that | am an officer or director
Jisof the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it

)

' SIGNATURE:

= .
SIGNATURE AND TYPED OR PRI!?D’NME'PF BIGNING OFFICER OR DIRECTOR /
\
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