2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000000705 FILED :
1. Entiy Name Apr 03, 2000 8:00 am
TIMBER GREENS COMMUNITY ASSOCIATION, INC. ecretary of State
04-03-2000 90135 009 ****g] 25
Principal Place of Business Mailing Address
6333 TIMBER GREENS BLVD. 6333 TIMBER GREENS BLVD.
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655-1191
us us
e T MO LS TR
Suite, Apt. #, etc. ‘Suite, Al #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘3238342 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?eae. ;guﬁ:jedélional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e RepeRT T, SicvA
YORK, W".UAM K S!ree[#dglrescs)(P,O. B‘Q.:'(%UEWO”SON(EA%B taf—!e) b R \ \/E.
9616 OAKWOOD HILLS COURT 1 ‘ ‘& €
NEW PORT RICHEY FL 34655 - o
I i [5]
Kew Poer Krerey  FL |3l ss

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, cr both, in the state of Florida.

SIGNATURE @M J'CBJ?J"’-' zﬂlﬁé_ﬁ"r TJ’LVA ) ﬁQE’S/ﬂEUT 3/“"}00

Slgnatura, lyp‘ed or printad nama of registerad agent and tile if applicable (NOTE: Registered Agent sighature required when reins:%g)' DATE
~ .FILE NOW: o 9. Election Campaign Financing $5.00 May Be Make Check Payable to
 FEE1S %8125 - =~ Trust Fund Contribution. Added o Faes Department of State
10. - OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD (RDeite e Dipecvodl O Change  TS¥Addition
NAME YORK, WILLIAM K NAME T.DEN 1S DempPsey

STREET ADDRESS | 9616 QAKWOOD HILLS COURT

cr-s1-ze | NEW PORT RICHEY FL 34655

NLE vD BDeiele
NAME DENEEN, WILLIAM

STREET ADORESS | 9301 CLEARMEADOW LANE

on-sT-2P - |NEW PORT RICHEY FL 34655 -
TITLE D - [ Delete
NAME SILVA, ROBERT T

STREET AooRess 19707 BROOKDALE DRIVE -

cry-st-20 - | NEW PORT RICHEY FL 34655

seea0Ess [ o111 Coun TR KID6E LANE
cmy-§1-ap New Pogr Ricwery L 3408
Tme DieccTor, [ Change {;ﬂmainm

NAE Tames L CotrE
STREETADDRESS | ¢, tf 27 TRR OTK b ALE Deyve

eiry-ST-2P ME\J\] POIZT Rl e ~f R 3“'{'10-5-3-
TILE PRES IbE AT / DIEECTOR, JE:Ehange (3 Addition
i Reert T. SiLv

STREET ACDRESS 01 c O \VE ,
T S RE RIS P s

TITLE D [ Gelete TMLE [ Change  (T] Addition
NAME GLOSHINSKI, LENA T NAME

STREET ADDRESS | 9413 SUMMERBREEZE TERRACE STREET ADDRESS

cry-s7-2F - |NEW PORT RICHEY FL 34655 CITY - ST-21P

TMLE D O Delete TILE [ Change  [] Addition
NAME JONES, GILBERTE NAME

STREET ADORESS 9525 SPRINGMEADOW DRIVE STREET ADBRESS

CITy-51-21P

er-s1-2f |NEW PORT RICHEY FL 34655

TITE T O Delete TITLE O change [ Additien
NAME KAMMERAIT, ROBERT NAME
STREET ADDRESS {6547 PINE WALK DRIVE STREET ADDRESS

CITY-ST-ZIP

orv-st-ze INEW PORT RICHEY FL 34655

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as reguired 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.

SIGNATURE: _( Sﬁ@Mﬂﬁﬁﬁﬁmm%E@ 316 Joo ( 737)372 - $,33

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/39)




