2000 UNIFORM BUSINESS RIEPURT (UBH)

e reed

DOCUMENT # N28943 FILED
1. Entity N
Mar 28, 2000 8:00 am
TIMBERLANE HOMEOWNERS ASSOCIATION OF P.B. COUNTY Secretary of State
03-28-2000 90071 036 ****g] .25

Principal Place of Business Mailing Address

3900 WOODLAKE BLVD G.R.S. MANAGEMENT ASSOCIATES. INC.

STE 204 3900 WOODLAKE BLVD. STE 201

LAKE WORTH FL 33463 LAKEWORTH FL 33463-3045

us us

E e s I OE KA
Suite, Ant. &, etc. Sulte, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For

65‘0154808 Not Applicable

Zip Country ap Country 5. Certificate of Status Cesired ] ?{g‘g?q ﬁ:ie(ﬂtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o B | T o T Dors Lhillee, (N Donald (—;\uﬂ‘\\ 124

CH. s St,regt Address (? Box Number is Bal eptable} _& 5 t H

831N HWY

WOl 460 = ZipCo
334/0
8. The above namei entity submits this statement for the purpose of changlngﬁé" i i 3 aoth, in. ida.
‘ A //7 D 99 A O 3/7/
SIGNATURE __2 Z £ A i
Slgnalture, typed or printed name of registared agent and titla if applicabfe. (NOTE Registared Agent signature required when reinstating) ¥
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 25 ' Trust Fund Contribution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD [ Delete TITLE [J Change [ Addition
NAME MILLER, MARTHA NAME
STREET ADDRESS | 1402 TIMBERLANE CIRCLE STREET ADCRESS
CITY-ST-2P GREENACRES FL 33463 CITY-ST-2IP
TITLE SD O pelete TITLE [ Change  [C] Addition
NAME PIETRUCCIA, MARY NAME
STREET ADDRESS | 8()2 TIMBERLANE CIRCLE STREET ADDRESS
CITY-8T-2IP GREENACRES FL CITY-81-2IP
L ASD o Delete TME Assisfant Ster: [ Change  JigAadition
NAME SMITH, ROBERT RAME GARG AN ; ELiZA e
STREET ADDRESS | 2103 TIMBERLANE CIR SRETAIORESS | r g0 3 Timberl/awe Cirde
Cr-st20 | GREENACRES FL 33463 s | Geesasneres, 138463
TITLE TD B Delete TrE DirechArie— [Jchange  [MCaddition
NAME GRISHAM, 80B NAME TE. i CHmMAI, Dorald -, .
STREET ADDRESS | 9104 TIMBERLANE CIRCLE smeeTanvess | 1 o3 T doestane, Cilete
om-sT-2¢ | GREENACRES FL 33463 ov-ste | GRees Aeres 1 33YL3
TITLE VPD [ pelete TTLE [ Change [ Adaiion
NAME RUFF, ALICIA NAME
STREZT ADDRESS | 1401 TIMBERLANE CIRCLE STREET ADDRESS
CITY-ST-2IP GREENACRES FL CITY-ST-ZIP
THLE [ pelete TIILE [CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing doas 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 if mads under oath; that | am an officer or director
of the corparation ar the recelver or trustee empowered to execute 1his report as required by Chapter 617, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: .~ AHNA L P LGt e falhs €2) 3// 7/4%

SIGNATURE AND TYPED OR FRIIﬁ'ED NAME OF SIGNING OFFICEROR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



