2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000001200

1. Entity Name

TILLERY TERRACE PROPERTY OWNERS' ASSOCIATION. iN

FILED

Principal Place of Business Mailing Address
3246 CURTIS DANE LN.
LAKELAND FL 33813

us us

LTI
[

3246 CURTIS DANE LN.
LAKELAND FL 33813-6319

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE tN THIS SPACE

Apr 18,2000 8:00 am
ecretary of State

04-18-2000 90247 028 ****6] .25

I

City & State e T City s State___. . 4=FELNumbEr e Applied For
e ~ T 59-3232092 Nat Applicable |~
Zi Count Zi Counti iti
P ountry P | ouniry 5. Certificate of Status Desired O ?g.;fqtﬁgecguonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOHEEN, JOYCE
3246 CURTIS DANE LN.
LAKELAND FL 33813

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

- "".-‘_.: NS B A i

[l

FILE NOW:

9. Election Campaign Financing

$500 May Be

Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TILE PD O peiete TMiE [ change [ Addition
NAME WILLITZ, JOEL NAME
STREET ADDRESS | 5785 TANASI COURT STREET ADDRESS
CiTY-ST-7IP LAKELAND FL 33813 CITY-ST-2IP
TIE [ 1] (7 pekete TiE [ change {7 Addltion
NAME TEMPLE, ELIZABETH L NAME
STREET ACDRESS | 3258 CURTIS DANE LN STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33813 CITY-ST-2PP
TILE STD ] Delete TIME O change [ Addition
NAME GOHEEN, JOYCE NAME
STREET ADDRESS | 3246 CURTIS DANE LN. STREET ACDRESS
CITY-ST-2IP LAKELAND FL 23813 CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-sT-29 CITY-ST-ZiP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this hlmg 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 an

of the corperation or the receiuesq
changed, or on an attac
SIGNATURE:

o

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
Irustee empowered to gxecule Mis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

Kh3- 72/ 0342

als

Daytime Phone #

CR2E037 {9/99)



