FILED
2005 NOT-FOR-PROFIT CORPORATION Jun 29, 2005 8:00 am

ANNUAL REFORT , Secretary of State

DOCUMENT # N97000000866 06-29-2005 90003 013 ***%6] 25
1. Entity Name
THE VILLAS OF LAKEWOOD ESTATES OF TIMBER
PINES, INC.
Principat Place of Business Mailing Addraess
6872 TIMBER PINES BLVD 6872 TIMBER PINES BLVD .
SPRINGHILL, FL 34606 US SPRING HILL, FL 34606 US ; 5 00 54 08 8
e e ARV
Suite, Apt. #, etc. Suite, Apt. #, elc. 05172005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3441277 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired ] geae qu 3?;;"0”3'
5._Nama and Address of Current Registered Agent_. __. — 7. Name and Addrass ¢! How Reglstorod Agent ——
Name
DUNCAN, SUE F}’?HNKIE DrOOCLER
6872 TIMBER PINES BLVD_ Street Address (P.0. Box Number is Not Acceplable)
SPRING HILL, FL 34606
DAME
City FL I Zip Code

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

DATI

(NOTE: Registered Aganl slgnatura required when rainstating)

and Ly if applicable.

Signature, typed or ppinted nama of register

Filing Fee is $61.25 9. Efection Campaign Financing $5.00 May Bg Make check payable to

Due by September 7, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DVP O detete mg ~ Brange (] Addiion
NAME JENKS, |L.OREN NAME
STREET ADDRESS | 7426 BRIDGEWATER LANE STREET ADDHESS
CITY-ST-2P SPRING HILL, FL 34606 CITV-ST-217
Tine DsT O Detete T v JREchange [ Addiion
NAME RUFUS, EDWARD NAME
STREET ADDRESS | 7472 BRIDGEWATE LANE STREET ADBRESS | 7477 A )6}?/ DELEWATER LANE.
CITY-ST-21P SPRING HILL, FL 34606 CITY-ST-2IP

TITLE -|DP .. - jﬁeiele LE

NAME BARAN, EUGENE NAME %%9 (:’Udo _
“47

[ Change E\ddmon

STREET ADDRESS | 6872 TIMBER PINES BLVD. STREET ADDRESS | 7, QE WATER LH MNE

CITY-ST-2IP SPRING HILL, FL 34606 CITY-ST-ZIP

TITE [ elete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-IP CITY-ST- 2P

TMLE O pelete TITLE {Ochenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CITY-ST-2ZP

TITE ] pelete TTLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

12. | hereby certily that the information supplied with this #iling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppjdmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiyeror trustee empowered 1o executa his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmel

sIGNATU'RE AND TYPED DR PHIMTED NA y E OF 54NING OFFIGER OR DIRECTOR Daviime Phona #




