. , FILED
2005 NOT-FOR-PROFIT CORPORATION Jun 22, 2005 8:00 am

« ANNUAL REPORT _ Secretary of State

DOCUMENT # N96000005827 06-22-2005 90078 024 ****61 .25
1. Entity Name
WINDING QOAKS VILLAGE OF TIMBER PINES, INC.
Principal Place ¢f Business Mailing Address y
6872 TIMBER PINES BLVD 6872 TIMBER PINES BLVD
SPRING HILL, FL 34606 US SPRING HILL, FL 34606 US
s s IEHERREAR MR WA A
Suite, Apt. #, elc. Suite, Apt, #, etc. 05172005 Chg-NP CR2ECA7 (10/03)
City & State City & State 4. FEI Murnber Applied For
59-3411436 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired O §3.75 Additional
es Required
6. Name and Address ¢f Current Reglstergd Agent 7. Name and Addyress of New Registered Agent
N -
DUNCAN, SUE v LRANKIE DRODEER
6872 TIMBER PINES BLVD Street Address (P.O. Box Number is Not Acceptable)

SPRING HILL, FL 34606

(SpMmE

City FL I Zip Coda

8. The above named entj
the ohligations of ra

H pnder Sdopnad ) FRAUAE bﬁ?ﬁﬁﬁf/’? ST7/h5—

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
ered agent.

SIGNATY -/

mura. iyped or pri?ld namae ol leg‘\slmﬁ title qappllcabla. {NOTE: Registered Agant signalure required when reinstating} DATE

Filing Fee is $61.20 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution. (| Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS " 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
e DP ﬁmme Tme v/ - O change R sddiion
HAME THORHOLM, EDWARD NAwE SEA EFE LPIIE.
sTReEr AD0fess | 7211 ROSEMONT LANE smerovess |43 A KT ROFEMOMT™ LM
CiTY-ST-2IP SPRING HILL, FL 34806 CITY-ST-2IP dpﬁ//vg H}L/_ }[2, Lﬁ/féoé
e DST O] Delete e i Clchange [ Addition
NAME PENNING, ROGER NAME
STREET ADDRESS | 7290 ROSEMONT LANE STREET ADDRESS
CITY-5T-ZIF SPRING HILL, FL 34606 CITY-87-2IP
T ovP O oetee Tme F PlChange 3 Additon
NN WIEH, JOHN WAV WSIENMN , Aoy
STREET ADDRESS | 7261 ROSEMONT LANE STREET ADDRESS
Cy-ST-2P SPRING HILL, FL 34606 CITY-S1-2IP
Tme O Delete e [l change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILe [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-ST-2IP
TME [ Delete TITLE [ Change [ Addfiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IP

12. i hereby certify that the information supplied with this filing does not gualify for the exemptlion stated in Section 119.07(3)Xi}, 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 directer
of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an atta wil 255, with all other like empowered.

SIGNATURE:

vd
StafATURE AND TYPED OR pm,}éb NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime PrRONG 4
' 4




