it

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 770725

TIMBERLAKE CONDOMINIUM NO. *1* ASSOCIATION, INC.

Principai Place of Business

17401 BIRCHWOGD LANE
FT. MYERS FL 33908

Mailing Address

GULF SHORES
76 PONDELLA RD STE 201
N FORT MYERS FL 33903

2. Principal Place of Business

3. Mailing Address

il

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

May 03, 2001 8:00 am
Secretary of State

05-03-2001 90943 037 ****61.25

A

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FEI Number Applied For
59"2385%4 Not Applicable
i Zi Count iti
<l Country o ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R . N Name P .
e —— e T T ———— = - [— - e — —— T e L —— e, 7 —me—n -
U\POSTA, DICK Streel Address (P.O. Box Number is Not Acceptable)
GULF SHORES
76 PONDELLA RD STE 201 _ —
N FORT MYERS FL 33903 City FL | 2pCoce
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs, typed or printad name of registered agent and titla I applicabla. {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE SD 1 Delete TinLe O Change [ Addition | 8
NAME PATRISS, JOAN . NAME =
STREETADDRESS | 17421 BIRCHWOOD LN #1 STREET ADDRESS N
CITY-5T-21P FORT MYERS FL 33908 CITY-ST-21P a
o
TILE DP 0O Delete TLE [ change [ Adettion T
NAME FARINA, IRENE NAME
STREET ADORESS | 17425 BIRCHWOOD LN #1 STREET ADDRESS
CITY-87-2IP FORT MYERS FL 33908 CIFY-ST1-21P
e —VDT- 2)-Deleta STTLE e [ Change  [J Addition
NAME PATRISS, FRANK NAME B
STREET ADDRESS | 17421 BJRCHWOOD LN #8 STREET ADDAESS
CITY- ST-20P FORT MYERS FL 32908 CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Detete TITLE ~ [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate
of the corporation or the recelver or trustee empowered to exacute ¢
changed, or on an attachpnent wi

SIGNATURE:

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
his report as required by Chapter 617, Florida Statutes; and that my narne appears in Slock 10 or Block 11 if

1 an address. with allother like empowered.

- —

a P - T

27 ) I = S

A PRS- EL_ m_‘.-.-,..b_;.,':- ..._F} :_.., i1
al . TR AND TYPED OR PRINTED NAME OF SIGNING OF ICER O -

R DIRECTOR

4=20=D7 -
Dl == Daytime Phone #




