FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N96000005827 04-12-2007 90024 042 ****6] 25
1. Entity Name
WINDING OAKS VILLAGE OF TIMBER PINES, INC.
Principal Place of Business Mailing Address q U U Uihya
6872 TIMBER PINES BLVD 6872 TIMBER PINES BLVD
SPRING HILL, FL 34606 US SPRING HILL, FL 34606  US
N — ARG MR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01052007 Cha-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-3411436 Not Applicable
& Country < Country 5, Certificate of Status Desired O ?i.;i::?:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DROOGER, FRANKIE
6872 TIMBER PINES BLVD Street Address (P.0. Box Number is Not Acceptable)

SPRING HILL, FL 34606

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flerida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalure, fyped or printed name of ragistarad ageni and fitle i applicable, {NOTE" Registered Agent signature raquirea whan ranstating} DATE
Filing Fee is $61.25 9. Electicn Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 oeiete TIMLE [ change [ Addition
NAME ROFFE, KEN NAME
STREET ADDRESS | 7225 ROSEMONT LANE STREET ADDRESS
CITY-ST-21P SPRING HILL, FL 34606 CITY-ST-2IP
TILE STD [ Detete TITLE vh ﬂcnange 3 Addition
NAME DUMOVICH, STANLEY NAME
STREET ADORESS | 7236 ROSEMONT LN STREET ADDRESS
CITY-ST-2IP SPRING HILL, FL 34606 CITY-$1-21P
THLE vD “BRpelete TITE Efe Ol chenge  IChddition
NAME WIEN, JOHN NAME SpAMORA fp TTONM
STREET ADDRESS | 7261 ROSEMONT LANE stoeeT anvaess (7 A B ROSEMTANT MA;EO
cre-s-2r | SPRING HILL, FL 34606 oTv-ST-IP | APRINE }7’”,1,] Fi \3HL0Le
TITLE [ Delete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHy-ST-ZIP
TILE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 7P
TITLE O oelete TITLE [ Change I Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certity that the information
indicated on ihis repornt or suppiemenial report is true and accurate and that my signature shall have the same legal eflect as if made undear oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ddress, with all other Hk)mpowered‘

-

SIGNATURE; X g~sw>  BE52LL L2455
R OR DIRECTOR Date  ~ Daylima Phone #




