2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 731377 Jan 30, 2001 8:00 am
1. Entity Name ’ .
;e Secretary of State
TIMBERWOODS CONDOMINIUM ASSOCIATION, INC. 01-30-2001 90189 020 ****g] 25
Principal Place of Business Mailing Address
C/Q CONDOMINIUM ASSOCIATION 0 ‘EXECUTIVE DR
0N EXECUTIVE DR #260 #2680
CLEARWATER FL 33762 CLEARWATER FL 33762
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1581692 Not Applicable
Zip Country _ Zip Country 5. Corlificate of Status Desired [ gg;gesq l':?:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N . Name e _— o .
.0.Box N i
CONDOMINIUM ASSOCIATES Street Address (P.O. Box Number is Not Acceptable)
3001 EXECUTIVE DR, #260
CLEARWATER FL 33762 - —
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of registerad agenl and title if applicable, {NOTE: Registared Agent signatura reguirad when reinstating) DATE
" FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cortribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O pelete TILE [ Change  [] Addition
NAME PECULSKI, LORRAINE NAME
STREET ADDRESS | @773 86 AVE N. STREET ADDRESS
CTY-ST7P | SEMINOLE FL 33777 oime-ST-2¢
TImE Sh O Delete TTLE O change [ Addition
HAME BRUTON, LORE NAME
STREET ADORESS | 9715 86 AVE N. STREET ADDRESS
CITY-ST-2IF SEM.INOLE FL 33777 . CITY-ST-2IP
TilE TD ) [J Delete e [ changs [ Acdition
NAME HORMELL, JEAN TTR NAME ’
STREETADDRESS | 0763 86 AVE N. STREET ADDRESS
CITY-ST-2IP S.EMINOE FL 33777 CITY-8I-ZP
TITLE D [T pelate TTLE [ Change [ Addition
NAME (GALBRAITH, MICHAEL NAME
STREET ADDRESS 9783 86 AVE N STREET ADDRESS
CITY-ST-ZIP SEMINOLE FL 33777 CITY-ST-2IP
TIE vD [ Detete TITLE [ Change [ Addition
NAME ROOT, SUDIE NAME
STREET ADDRESS | 057 86TH AVE N _ J| STREET ADDRESS
CITY-ST-2IP S_EMINOLE FL 33777 CITY-ST-2IP
THLE [ Delate TIILE [ change [ Additicn
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 19.07(3)(1), 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 lega! effact as if 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 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: (9.%%”“7 o2 ERTEnk Hokmetl Teens /4.0

SIGNATUARE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #

KIS

CR2EQ037 (10/00)



