2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N97000002098

1. Entity Name

TALL PINES - GOLF VIEW MAINTENANCE ASSOCIATION

OF TIMBER PINES, INC.

Principal Place of Business
6872 TIMBER PINES BLVD
SPRING HILL, FL 34606

Mailing Address
6872 TIMBER PINES BLVD
SPRING HILL, FL 34606

FILED

Apr 07,2008 8:00 am

ecretary of State

04-07-2008 90024 014 ****61.25

guuvy~

LR OGS

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3467918 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate o

f Status Desired O Fao Required

6. Name and Address of Current Registered Agent

- 7. Name and Address of New Registered Agent

DROCGER, FRANKIE
6872 TIMBER PINES BLVD
SPRING HILL, FL 34506

Name

Street Address {P.O. Box Number

is Not Acceptable)

City

FL J Zip Cade

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

SIGNATURE

$1pnatua, typeo o orinted name ol registared agenl and fille it applicable

(NOTE: Aegistarad Agant Signaltute raauxaa when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

vMaka check payable to i *
Florida Departmant of State

-

10. OFFICERS AND DIRECTORS 11. ADDETIONS,’CHANGES TO OFFICERS AND DIRECTORS N 10

TLE STD [ petete TITLE [ change [ Addition
NAME WEHRHEIM, ALBERT NAME

STREET ADCRESS | B144 SUGARBUSH DRIVE STREET ADDRESS

CITY-ST-21P SPRING HILL, FL 34606 CITY-5T-2P

TMLE vD %eiele TILE vh O Change mmdﬂion
NAME MCMASTER, BARBARA NAME RALBLBITT, h

STREET AODRESS | 8272 SUGARBUSH DRIVE seer s | AL A S L) 5)97‘?46#\‘5/7’ RIVE

ov-si-2p | SPRING HILL, FL 34606 CITY-§T- 79 BPRINA /‘}/LL /CL 6%‘0&

TILE FD O oelete TIMLE [ change [ Addition
NAME MOE, RICHARD NAME

STREET ADDRESS | 8320 SUGARBUSH DRIVE STREET ADDRESS

CITY-ST-2F SPRING HILL, FL 34606 CITY-ST-79

e 1 Delete TTLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ peete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ALDRESS STAECT ADDRESS

CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the infarmation supplied with this filin 3 does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal eflect

as it made under oath; that | am an officer or director

of the corporation or the receiver or truslee empowered 1o execule this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme

SIGNATURE: OL

wd )

all other like empowered

T A L e hhery T

(/08 3524 235

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER DR DIRECTOR

Datd Daytime Phane #




