2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N20350

1. Entity Name

TIMBERLANE HOMEOWNERS ASSOCIATION, INC.

Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90061 027 ****6]1.25

Principal Place of Business

PO BOX 640-305
BEVERLY HILLS FL 34465
us

Mailing Address

PO BOX 640-305
BEVERLY HILLS FL 34465
us -

2, Principal Place of Business

3. Mailing Address

MRV

Suite, Apt, #, etc.

Suite, Apt. #, etc.

0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-2794275 Not Applicable
Zip e COUMNY, e | BP | COUNY |5, Cerificate of-Staws Desired -~ [~ _ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H ARMON, BARBARA J Street Address (P.O. Box Number is Not Acceptable)
1178 N GREENTREE TERR
LECANTO FL 34461
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature; typed or printed name of ragisterad agent and titls if applicable, {NOTE: Registarad Agent signatura required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE 1S $61.25 - Trust Fund Gontribution. Added to Fees Department of State
10, OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T O pelete TLE [3 Change [ Addition
NAME HARMON, BARBARA | NAME
sTReeT ADDRESS | 1178 N GREENTREE TERR STREET ADDRESS
crv-s-zf | LECANTO FL 34461 CITY-ST-2PP
TILE vD O celete L O change [ Addition
NAME MCCARTHY, JAMES NAME
stReeT ADDRESS | 1574 N_LOMBARDO AVE o STREETANDRESS | L -
Teiv-stzP | LECANTO FL 34461 © 7 omyestze ) - i ’
TITLE sD O Dekete MLE [ Crange [ Addition
NaME LEONE, ROSE NAME
stREeT ADDAESS | 1165 N SLOAN TERR STREET ADDRESS
CITY-ST-2P LECANTO FL CITY-ST-21P
TITLE P {1 Defete e [ cChange [ Addition
HAME DANIELS, KEN NAME
STREETADDRESS | 1390 N LOMBARDO AVENUE STREET ADDRESS
CITY-57-2IP LECANTO FL 34481 CITY-ST-7IP
me S = Beiete TTLE Clchange [ Addition
HAME UIHLEIN, DIANE NAME
sTREETADCRESS | 1120 N GREENTREE STREET ADCRESS
CITY-S7-2IP LECANTO FL CiTY-§T-7IP
TME N ‘ 3 elete TTLE v [ Change ] Addition
NAME NAME DA SpUA van
STREET ADORESS STREET ADDRESS \228 0. OGierewTeEE TTER
CITY-5T-ZIP CITY-§T-2P Lecaro iy DL\

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 cerlify that the infermation
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 corporation or the receiver or trustee empowered to execute this repon 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 all other like empowered.
e
2ot (352) $27-808S

SIGNATURE: 3B aTR R ENIRSEEVD 2

BIGNATURE AND TYPED OR PRINTED NMME SF SIGNING OFFICER OR DIRECTOR

é

CR2E037 (10/00)



