2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 712779

1. Entity Name

TAMBERLANE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

5530 TAMBERLANE CIRCLE

PALM BEACH GARDENS FL 33418

Mailing Address

5530 TAMBERLANE CIRCLE
PALM BEACH GARDENS FL 33418-3811

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED |
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90092 044 ****6] 25

T

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number Applied For
59‘1210191 Not Applicable
Zi 2i t it
P Country P Country 5. Certificate of Status Desirec O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
WERNER, GEORGINA P
5540 TAMBERLANE CIRCLE
#318 City Zip Coda
PALM BEACH GARDENS FL 33418 FL "
8. The above named entity fsubmits_;t]i,s staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and ttle if applicable. {NOTE' Ragistarad Agent signature required whan reinstating) DATE
FILE NOW: - 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. . _OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD B 3 Delete me [Jchange [ Addition | S
NAME WERNER, GEORGINA NAME e
STREET ADDRESS | 5540 TAMBERLANE CIRCLE #316 STREET ADDRESS 2
CITY-ST-2IP PALM BEACH GAHDENS FL - CITY-ST-212 w
= - ; s " [nef
TITLE ) - o O oelete TITLE [ cChange [ Addition } O
NAME ORLANDO; JOSEPH NAME
STREET ADGRESS 5500 TAMBERLANE C|HCLE #163 STREET ADDRESS
CITY-ST-21P PALM BEACH GARDENS' FL . CITY-ST- B ] ™ Sl e o > - -
TITLE TRGES- - @ﬂ%gemm me K& Change [ Addition
NAME SHEADRREYRE GG opCiNA VERN-B R NAME
sTReET 003Ess | 5640 TAMBERLANE CIR #817— 3 (& STREET ADDRESS
CITY-5T7-21P PALM BEACH GARDENS FL CITY-ST-2iP
TILE D : S [ Delete LE [(Jchange  [] Addftion
NAME ZIMMERMAN, HERMAN NAME
STREET ADDRESS 5520 TAMBERLANE C|R #112 STREEY ADDRESS
CITY-ST-2IP PALM BCH GARDENS FL CITY-ST-Z21P
TITLE D & pelete TMLE Bd Change [ Addilion
NAME S " 37 CA Rol NAME
STREET ADDRESS | 5580 TAMBERLANE M UL R EATY STREET ADDRESS
CITY-ST-2IP PA.LM BEACH GARDENS FL CITY-8T-2IP
e D aveft boeT [ Delete T O change [ Addition
NAME OVERHORT, MARY NAME
STREET ADDRESS | 5570 TAMBERLANE CIR #4130 STREET ADDRESS
CITY-ST-ZIP PALM BEACH GARDENS FL CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 oath; that | am an officer or director
of the corparation or the receiver ér trustee empowered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
’ Ve G e R o T e s f/ﬁd/o = .
SIGNATURE: . BINREIAHE REGUIRED £z §¥34
T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



