2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 756533

1. Entity Name

TIMBERLINE LAKES HOMEOWNERS ASSOCIATION, INC.

FILED
Secretary of State

02-28-2000 90071 008 ****6] .25

Principal Place of Business Mailing Address
3738 TIMBERLINE DRIVE

WEST PALM BEACH FL 33406 WEST PALM BEACH

3738 TIMBERLINE DRIVE

FL 33406-4141

2. Princi&al Place of Business 3. Mailing Address

3606 T)meRLINE DR

AR IEWACRAAD

L

Suite, Apl. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 28, 2000 8:00 am

City & State : City & State 4, FEI Number Appied For
ﬁ‘r(m B W ' Fﬁ_ 59-2142170 Not Applicable
Zi C i t iti
P N Zp Country 5. Certifcate of Status Desied  [] 9879 Addtional
33 q.o 6 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not A tabl
| HARPER, MAX C (PO Box Num cosplable)
. 3666 TIMBERLINE DRIVE
' W. PALM BEACH Ft 33406 = —
ity FL l ip Code
8. The above narmed entity submits this staternent for the purpose of changing its registered office or registered agent, or toth, In the state of Florida.
SIGMATURE
Signature, typed or printed name of registered agent and title f applicable. {NOTE: Ragistered Agent signalure requirad whan rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payabie to

FEE IS §61.25

10. OFFICERS AND DIRECTORS

TITLE ™ ﬂne!ete
NAME GOODWIN, JANIE

STREET ADGRESS | 3693 COLLINWOOD LN

amy-sT-2F | w. PALM BEACH FL 33406 .

TME VD 7 Delete
NAME WAGHELSTEIN, LEONARD

STREET ADDRESS | 3657 COLLINGSWOOD LANE

or-st-z° | W, PALM BEACH FL

TITE PD K Dok
NAME O'ANTONIOQ, KATHLEEN L

STREET ADDRESS | 3729 COLLINWOOD LANE

GITY-ST-2IP W. PALM BEACH FL

e sD B oetee
NAME WORKMAN, CAROLYN

STREET ADDRESS | 4708 TIMBERLINE DR

ory-st-2f - | W, PALM BEACH FL 33408

TINE 3 velete
NAME

STREET ADDRESS : T
CITY-5T-2P

— [ pelete
HAME

STREET ADDRESS

CTY-5T-2P

12. | hereby certify that the inffrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report orjsupplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgceiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ent with an addrass, with all other like empowered.

auiata ¢, faepeg

changed, or on an attac|

oah

Trust Fund Contribution.

I

STREET ADDRESS
CITY- 5T-2ZIF

NAME
STREET ADDRESS
CITy-s1-2IP

TINE
NAME
STREET ADDRESS

CiTY-ST-2P

STREET ADDRESS
CITY-§T-2IP

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-7iP

Added to Fees Department of State

ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS (N 10

T-‘D [7] Change
. HKARRPER , MAx <,
30 { TImgeR Live DR

| W PaLm BEALH,FL 33406

(& Addition

CR2E037 (9/99)

EADG RELSTEI N, Leo NARD P Change [ Addition
3117 CotipaooP Lev
W Paun [EACH, FL. 33406
ND AnN [ Change R addition
MooR MA N
e,Elz f‘ At M:Q&UNE R
W PALM BEAcH, FL 23400
ST [ Change [ Addition
TORRIE, ANNE LAR)
\SSR\&LE) oLl nWooD LN
W TALM BEAcH, FL 33906
- [ change [ Addition
[ change [ Addition

2000 (Se) )bt~

SIGNATURE: _{/

SIGNATURE AND TYPED OR PHIWD NAME OF SIGNING OFFICER OR DIRECTOR

2/15(

Dayfime Phona #

3§§7




