2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 756533

1. Entity Name

TIMBERLINE LAKES HOMEOWNERS ASSOCIATION, INC.

o,

Pringipal Place of Business

2. Principal Place of Business

TAC T L o

3. Mailing Address S~

TAC Plangoemens

Suits, Apt. # etcT™

63562 omtana, PA # 11D

Suite, Apt. #, stc.™

34465 cantina bd B (1D

FILED
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90475 035 ****5] 25

(TR

DO NOT WRITE IN THIS SPACE

Il

City & S City & Stat 4. FEI Numb: Applied F
quf 12':901"%, Fé h,éye zfejd/ﬁ% _,; < umer 59-2142170 sz .«;ipli:;ble
3Zip§ o : 6 3 &(}:’:n%mc L. g.ém 48 &C/;mtriimc é 5, Certificate of Status Desired M ?eae';gu':?:gimal

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Registered Agent

J4=-Nam

OIS

A C AP L

Sireet Address (P.O. Box Nymber is Nat Acceptable
7HE )anggﬁh e ma;éwm 7, 2nc,

3 5E -6 Lomtina Goad, St (/D

Zofe PSS,

FL

P53

SiGNATURﬂMJ 4 [/"/J'ﬁ’// 7

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

Lk

Slgnature, typed of printec name of registered agent and titla if applicabla.

az
{NOTE: Ragistered Agent sﬁalurer Guired when reinstating)

DATE

FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | RER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e T Delete TLE ~ [ Change Adoiton | S
NAME HARPER, MAX C NAME ey, By Y= Zn B( 2
stReeT ADDRESS | 3666 TIMBERLINE DRIVE STREET ADORESS | BB R 2. Collend soc .
onv-sT2¢ | W. PALM BEACH FL 33406 o ste  |dmst Firlomy Beach, A E B39E g
THLE vD Delet TILE 7 [ Change Aadition | T
s we |Aoevern Hoe/ Jeaiin |5
WAGHELSTEIN, LEONARD o Eot
stoeeT A0Ress | 3747 COLLINWOOD LN STREET ACORESS | ST Cb///'?m_a
om-s-2° | W PALM BEACH FL GITY-ST-2IP 4_50?57‘ ,%./M 5,:;?54’ /:Z I308 i
TOLE VD ' O Delete TImLE [ Change [ Addition
NANE MOORE, MARY ANN NAME
sTReeT ADResS | 3726 TIMBERLINE DRIVE STREET ADORESS
CITY-§T-2IP WEST PALM BEACH FL 33406 CITY-ST-ZiP
TILE sD [ Defete TITLE [ Change [ Addition
NAME TORRIE, ANNE K NAME
STREET ADDRESS | 3842 COLLINWOOD LN STREET ADDRESS
CITY-ST-ZIF W' PALM BEACH FL 334% CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREE! ADDAESS
CITY-ST-2P CITY -ST-20P
TITLE [ Defete TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

indicated on this report or supplemental report is true
of the corperation or the receiver or trustee empowere

changed, or on an attachpagnt with an address, with all other likg empowere
sonarune, AL e i T AlLenize 5517639878

¥ OR PRINTED NAME OF SIGNING C*'FICEH OR DIRECTOR

12, ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07|
and accurate and that my signature shall have the same legal @
d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

%B)U}. Florida Statutes. | further certify that the information

act as if made under oath; that | am an officer or director

. &
SIGNATU )

Date 9—_-[ 4‘__. @/ Daytime Phone #



