2001 UNIFORM BUSINESS REPORT (UBR) FILED .

-DOCUMENT # N15607 Mar 19, 2001 8:00 am*
*- Sty Name Secretary of State

TIMBERLINE CONDOMINIUM ASSOCIATION, INC. 03-19-2001 90031 012 ****&] 25
Principal Place of Business Mailing Address
C/O INFINITI PROPERTY MANAGEMENT. INC. C/O INFINITI PROPERTY MANAGEMENT. INC.
1301 SEMINOLE BLVD. SUITE 110 1301 SEMINOLE BLVD. SUITE 110 LUUJLtIIJ
LARGO FL 33770 LARGO FL 33770
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Apptlied For
59—2847376 Not Applicable
i Country Zip Country 5. Certificate of Siatus Desired O $8'75 A_dditional
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T == . = - T —r— - -—N—a'me — -, PR =X - - -—
A .0. i
INFINIT! PROPERTY MANAGEMENT, INC. Street Address (P.Q. Box Number is Not Acceptable}
1301 SEMINOLE BLVD STE 110
LARGO FL 33770
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printad name of registered agent and 1itle if applicable. (NOTE: Registerad Agent signatura reguirad when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bé Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. D Addedto Fees Department of State :
|
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VO _ O pelete TILE S/T/D X change [ Addition | S
NAME MAHONEY, LARRY M NAME S
STREET ADDRESS 1904 ELNNE DH STREET ADDRESS l";-)
CITY-5T-2IP CITY-ST-2IP o
CLEARWATER FL 33760 |
TITLE STD ™ Delste TITLE v/D Dchange O Adcition &
NAME LARQCQUE, GEORGE NAME SIMMONS, FLIZABFIH
STREET ADDRESS 1960 ELA!NE DR STREET ADDRESS 1936 ELAINE DRIVE
CUIv-STZP | CLEARWATER FL 33760 ; GSTIP . | CLEARWATER, FL 33760 — -
TIE D O Detete TITLE P/D W Change [ Addition
NAME WHEATLY, DENISE NAME
STREET ADDRESS 1900 ELA'NE DR ' STREET ADDRESS
omt-$1-2° | CLEARWATER FL 33760 ay-st-2p
TITLE O Defete TIMLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITy-8T1-2IP CITY-ST-2IP
TIE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TIMLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP ‘ CITY-5T-21P
12. | hereby certify that the information supplied with this filing does net gualify 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 oatr; that | am an officer ar director
of the corporatiprartheTece) pxecute S eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or o an attachmen i ered )
SIGNATURE: 1A% Z-)4-0! ¢ T)R534/
AME OF SIGNING OFFICER OR DIRECTOR amd1 co LlaaE | avr Date Deytine Phone #




