2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 731377

1. Entity Name

TIMBERWOODS CONDOMINIUM ASSOCIATION, INC.

FILED
Secretary of State

02-29-2000 90163 038 ****6] .25

Principal Place of Business

Mailing Address

C/O CONDOMINIUM ASSOCIATION 300t EXECUTIVE DR

3001 EXECUTIVE DR #2680 #260

CLEARWATER FL 33762 CLEARWATER FL 337€2-3389
us us

2. Principal Place of Busingss

3. Mailing Address

R

Suite, Apt. #, elc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

MY

Feb 29,2000 8:00 am

City & State City & State 4. FEI Number Applied For
59'1581692 Not Applicable
Zi t Zi i m
R AI;L_ P SO Country = i — Country — -~ — -5 Certificate-of Status-Desired— Ei“"'—$8‘75"@.‘ddm°nal' N
Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R0, Box M i
CONDOMINIUM ASSOCIATES Street Address (P.Q. Box Mumber is Not Acceptablg)
3001 EXECUTIVE DR, #260
CLEARWATER FL 33762
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the state of Florida.
SIGNATURE
Signatura, typed of printed name o regrstared agent and title if applicable. (NOTE: Registerad Agent signature required when 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 1. ADDITIONS/CHANGES TO QFFICERS AND OIRECTORS IN 10 .
TITLE VPD 1 Delete TTLE PD XChange [ Addition %
N PECULSKI, LORRAINE N N
STREET ADDRESS | 9773 86 AVE N. STREET ADDRESS 3
onv-st-2¢ | SEMINOLE FL 33777 OITY-5T-2IP oy
TIILE sD O pekte TITE O Change [ Addition &
NAME BRUTON, LORE NAME

STREFT ADNRFSS_} G745 82 AVE N, — [ STBEET ADDBESS S
omv-st-2p | SEMINOLE FL 33777 CITY-ST-2P

TITLE O O Delete TITLE [ change [ Addition
NAME HORMELL, JEAN RAME

STREET ADDRESS | 9763 86 AVE N. STREET ADDRESS

crv-s1-z | SEMINOLE FL 33777 CITY-ST-71P

TILE D O Delete TITLE (Jchange [ Additicn
NAME GALBRAITH, MICHAEL NAME

STREET ADDRESS | 9783 86 AVE N. STREET ADDRESS

orv-s-zf | SEMINOLE FL 33777 GITY-ST-2P

e PD ﬂDelete TITLE YD O change X Addition
NAME BAVER, DON NAME RooT s SUbIg

STREET ADDRESS | 9547 86TH AVE N STREET ADCRESS | G4 €7 SETH AVE I\/

onv-st-ze | SEMINOLE FL 33777 arv-st-ze [SEaunplE FL. 33777

TILE [ patate TTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath. that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

CEamsllone o EQUIRED

o 4. p0

C_SiNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

789-573 - 930¢

Date Daytime Phane # |



