. FILED
. 2007 NOT O AL REPORT L ATION Apr 30, 2007 8:00 am

1. Entity Name 04-30-2007 90818 011 ****61.25
TIMBERLAND HILLS HOMEOWNERS' ASSOCIATION,
INC,
Principal Place of Business Mailing Address
3298 SUMMIT BEVD STE 4 3298 SUMMIT BLVD STE 4 JUuuukuvy
PENSACOLA, FL 32503 PENSACOLA, FL 32503
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘ “ ﬂl I mll IM mﬂ Ilm “ﬂl "Il‘ Iln' "‘il !“ﬂ Imm II ’III
Suite, Apl. #, ete, Suite, Apt. #, etc. 01112007 Chg-NP CR2E037 {12/06)
City & State City & Siate 4. FEI Number Applied For
59-3577527 Nat Applicable
Zp 7| Country ap Country 5. Cerlifcate of Staus Desied ~ []  38-7D Additionai
: Foe Roquired
6. Name and Address of Current Registerod Agent 7. Name and Address of New Rogistered Agen
Name
ETHERIDGE, KEVIN R
3298 SUMMIT BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 4
PENSACOLA, FL 32503
‘.;,‘- City FL 1 Zip Code
8. The above named ty submiss this staternent for the purpose of changing its registered office or registerea agent, o both, in the State of Florida. | am iamitiar with, ang accept
the obligations of registered agent
SIGNATURE v
Signature, typed of prvted name of regisiered agent and btle if applcable. {NOTE: Fagestered Agent sgnanwa regpased when menstatng} DATE
Filing Fee is $61.25 9. Election Campaign Fnancing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribaion, g Added to Foas Florida Department of State
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE SD [ Detete TIRLE [ change ] Addition
NAME GORRALLION, SHIRLEY NAME
STREET ADDRESS | 6872 KAPOK DR STREET ADDRESS
CY-57-27 MILTON, FL 32583 OTY-ST-2P
TITLE TD 7 Dstete TTE [Ocrange  [J Additian
MAME BOYLE, MAGGIE NAME
STREETADDRESS { 6875 KAPOK DR STREET ADDRESS
CrrY-S3-2p MILTON, FL 32583 ciy-s1-2p
TLE v [ Oelete e O crange [ Addition
NAME PLANT, MARTHAC NAME
STREETADDRESS | 6888 KAPOK DR STREET ADDRESS
ChY-s-2F [ MILTON, FL 32583 emy-S1-2p
TILE PD [ Cetete Tme [Jcrange (] Addition
HAME ROBERTS, FRAN NAME
STREETADDAESS | 6884 KAPCOK DR STREET ADDRESS
Criy-Si-ap MILTON, FL 32583 Cry-Si-ap
it D 1 petete LE I Crange [ Addition
HAME PAGE, JANET NAME
STREETADDRESS | 6893 KAPOK DRIVE STREET ADDAESS
GRY-Si-aP MILTON, FL 32583 Gvy-51-29
TIE [ Detete TE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CiY-5T1-2P CIT¥-ST-2P
12. | hereby cerlify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florids Statules. | furiher cenify thal the information
indicated on this report or supplemenial fepori is true and accurate and thal my signature shall have the same legal effect as #f made under oath; that | am an officer or girector
of the cosporation of the recemv e empowered 1o execute this report as required by Chapter 617, Flonida Statutes: and that my name appears in Block 10 o1 Block 11 if
changed, or Oon an attachmenf 55, with ait other ke empowered.
y -, y -
SIGNATURE: : #2607  §50 -43Y. ZFS
A rugsA mWMﬁmmmm Dase Darybme Prone #
\_/



