: | FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N28943 01-25-2005 90048 045 ****6] 25
1. Entity Name
TIMBERLANE HOMEOWNERS ASSOCIATION OF P.B.
COUNTY, INC.
’ -F'ﬁr;cip_a'i-f’lac.éai' Bl]sines_s Tt oo o Malllng Address - i B
3900 WOODLAKE BLVD G.R.S. MANAGEMENT ASSOCIATES, INC .
STE 201 3900 WOODDLAKE BLVD. STE 201 : . 50005908
LAKE WORTH, FL 33463 US LAKEWORTH, FL 33463 US
e A i IEHAIERCAER AR RGO
Suite, Apt. 4, etc. . Suite, Apt. #, etc. 0105.2005 Chg-NP .CR2EQ37 (10/63)
City & State . - . City & Fiato 4, FEI Number - Applied-For
. 65-0154808 . . Not Applicable
Zip . Country ' ap ‘ Country 5. Certificate of Status Desired O fg'giﬁfgjm""ﬂ'
6. Name and Address ot Current Registered Agent . 7. Name and Address of New Registered Agent .
: Name
HILLEY,v.D "~ -~ — "™ = R - o T o . -
‘C/O HILLEY & WYANT-CORTEZ, P.A. o Street Address (P.O. Box Number is Not Acceptable)
860 US HIGHWAY ONE, STE. 108 '
NORTH PALM BEACH FL 33408 .
‘ : 711 ; City ] FL | Zip Code

8. The above named entity ?u mits this statement for the purpose of changlng :ts registered office or registerad agem or both in the State of Flonda 1 am {familiar with, and accept
lhe obllgallons of registergdagent. ) h

5-’ o
SIGNATURE
,‘.' Signatura, lyped or pmls':d name ol registered agent and tite i apphicable. . (NOTE: Registerad Agent signature required when renstating} ) DATE-
. Filing Feef‘is‘grES'I( 25 9. Elaction Carmpaign Financing $5.00 May Be 77 . Make check paya‘élé to
e nue by Mgy 1 1 2005 ’ Trust Fund Contribution. Added to Fags ~ - Florida Department of State
1d. B . 3 "OFFICEF!S AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DEF!ECTORS IN 10
me - | PD - . 1 pelete : TITLE . 1 Charge  _} Addition
NWE ¢ | MILLER, MARTHA' NAME
STREET ADBRESS | 1402 TIMBERI_.ANE: CIRCLE - : ’ STREET ADDRESS .
CITY-ST-2iP GREENACREE FL 33463 ' CITY-ST-2IP
TITLE TD 1 peigte me . —JChange ] Addition
NAME TEICHMAN, DONALD - NAME
STREET ADDRESS | 1403 TIMBERLANE CIiRCLE STREET ADDRESS
ory-ST-2IF GREENACRES, FL 33463 ciy-sT-2P .
TITLE VPD 1 Delete TIME TlcChange  ZJ Addition
NAME RUFF, ALICIA NAME ’
3TREET ADDRESS.| 1401 TIMBERLANE CIRCLE —- - - - = - -—R-STREET ADDRESS |- - - - - - B
CITy-ST-2IP GREENACRES, FL 33463 CTY-ST-7P
me sD I Delete - TiniE - ~ Tcnange  _J Addition
RAME SCHLESSE, MERLE . NAME
STREET ADDRESS | BO4 TIMBERLINE CIR STREET ADDRESS
CITy-ST-21P GREENACRES, FL 33463 N CITY-ST-2IP .
THLE ASD . ﬂ@a(e TILE . .- Change  _J Addition
NAME CONOVER, SHERLY NAME
STREET ADDRESS | 2004 TIMBERLANE CIR STREET ADDRESS
CIrY-§7-21P GREENACRES, FL. 33463 ' cy-s1-ziF )
TILE 1 Delete TITLE . ] Change - ] Addition
THAME . o - N neme . _ -
STREET ADDRESS : . .|| STREET ADORESS . . .
_ CITY-5T-7P - - . CITY-57-7PP - A . .

12. | hereby certily that the information supplied with this filin g 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 if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an afta nl with an address, with all other like empowered.

' SIGNATURE: Lrctn e < Doy //I 9/05  S¢i-4s50-7374

SIGNATURE AND TYPED OR PRINTED NAME OF SKENING QFFICER GR DIRECTOR Daie? Davytime Phone #

Marrita Miccen




ATTACHMENT -
SO00SG
- TIMBERLANE - DOCUMENT NUMBER N28943 #\/Vag%ﬁ ‘K, |

D

T CHANGE CONOVER, SHERRY ~—~ = 77
., 2004 TIMBERLANE CIRCLE
GREENACRES, FL 33483

it eprar— . b a— ——— ot et —— - U 4 oy ——e it om = i em  a S —— -
- - —— - — .. — -



