2004 NbT—FO R-PROFLT.CORPORATION

AMENDED ANNUAL REPORT

onded

DOCUMENT # 731377

1. Entity Name

TIMBERWOODS CONDOMINIUM ASSOCIATION, INC.

E

FILED
0LMAY 21 PH 5Lk

Principal Place of Business
€/0 CONDOMINIUM ASSOCIATION
30071 EXECUTIVE DR #260

Maiiing Address

3001 EXECUTIVE DR
#260 :
CLEARWATER, FL 33762

P e P s
Ve L,‘;\ [TASLT

T l L.“.HM )ui:

CLEARWATER, FL 33762 US us -
2. Principal Flace of Busingss 3. Mailing Address “"m ’"“ "m M" "m m" ||” "I“ m” l"" I’I” |||” III”"’ || ‘II'

Suite, Apt. #, efc. Suite, Apt. #, efc. 04212004 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For

59-1581692 “|Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired ~ [J  90+79 Aduitional
) Fee Required
~ - - Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
. Name

CONDOMINIUM ASSOCIATES
3001 EXECUTIVE DR, #2860
CLEARWATER, FL «33762

Street Address {P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regxstered agenl.

SIGNATURE
o

-

Slgnalure, typed or printed name of registered 8gent and title H applicable.

[NOTE: Registered Agent signafure required when reinstating}

DATE

. 8. Election Campalgn
Amended AR is $61.25

Trust Fund Contribution.

Financing Make-check payable to

$5.00 May Be
. Florida Department of State

* Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE TSD ¥ Delete TILE - “IcChange S Addition
o
NAME BRICKER, JEAN NANE ! 5D 7o Sé A“ .
STREET ADDRESS | 9675 86TH AVE. N STREET ADDRESS 9' 755 K¢ "R A ve NV
cmy-s-z¢ | SEMINOLE, FL 33777 Cy-§T-2IP Dy Kopie [JTE BRI
TITLE D ! "1 Delete TILE _Tchange 7] Addition
" NAME DISKSON, MARIYLN NAME
STREET ADDRESS | 9719 86TH AVE N. STREET ADDRESS L i e St S
ony-§-2P | SEMINOLE, FL 33777 CTY-ST-2IP 06/03,04--01032--021  ##51. 25
TILE PD_ ‘i . . 1 pelete TITLE JGhange ] Acdition
NAME SKAFF, SANDRA NAME
STREET ADDRESS | 9751 86TH AVENUE 1 - STREET ADDRESS
CITy-ST-2ip SEMINOLE, FL 33777 cy-ST-ZIP
TILE D : ) 1 Delete TMLE “1Change 1 Addition
NAME SMITH, WALTER NAME
STREET ADDRESS | 9663 86TH AVE N STREET ADDRESS
CITY-ST-2iP SEMINOLE, FL 33777 CITY-ST-2IP
TITLE D 3 - Z] Dejete TITLE “JChange 1 Addition
NAME SKAFF, PAUL NAME
STREET ADDRESS | 9751 86TH AVE N STREET ADDRESS
CTY-§T-ZP SEMINQLE, FL 33777 CITY-ST-ZIP
TILE . ’ 71 Delete TITLE JChange ] Adaition
NAME " NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP R CITY-S8T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify 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 it made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as reg
changed, or on an attachment with an address, with all ot

SIGNATURE:

1

uired by Chapter 617, Flerida Statutes; and that my name appears in Biock 10 or Block 11 if

/)//? 7 Spp L

SE_NAT’UH T¥PED DR PRINTED NANEGF SIGNING OFFICE

Wower :

Date Daytime Phong #

f



