2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N24185 Feb 26, 2002 8:00 am
- Erytame Secretary of State

TIMUCUA VILLAGE NEIGHBORHOQD ASSOCIATION, INC. 02-26-2002 90092 008 ****6] 25
Principal Place of Business Mailing Address
5100 TOWN CENTER BLVD 5100 TOWN GENTER BLVD
ORLANDO FL 32637 ORLANDG FL 32837
us us
P [E 0 AR R
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'2922551 Not Applicable
Ziv Couintry Zip Country O $8.75 addilional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name e e s o erie e o
TAYLOR, ROBERT L JES " Concourse” "ThE ta{"fjatﬁ South
1800 SUNMMIT- TOWERBLVD .
STE820" Suite 105
ORLANDOFL-32640— “MNA T LAND FL | 555/

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

SIGNATURE
Slgnature, typed or printed name of ragisterad agent and lite if applicable, {NOTE: Registared Agent signatura required when reinstating) DATE
: 9. Election Campaign Finansing $5.00 May Be Make Check Payable to
FILE Now' FEE IS 561 25 Trust Fund Contribution. Addad to Fees Depanment of State
10. K OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE vPD O Delete TITLE [Jchange (] Aadition
NAME HALL, ANGELA NAME
sTreeT ADORESS | 3403 TIMUCUA CIRCLE STREET ADDRESS
orv-st-27 - |QORLANDO FL 32837 L CITY-ST-2IP
TIMLE D )@mg TIMLE [ Change [ Additicn
NAME CALDERALE, RICHARD NAME
saeet aporesS | 3248 TIMUCUA CIRCLE STREET ADDRESS
cv-s1-2P | ORLANDO FL 32837 CITY-ST-2IP
me . JID. L _ . ) O Delete e . : o iet «— o —-JChange [ Addition
NAME SEIGER, THOMAS NAME
gTreer ADDRESS | 3239 TIMUCUA CIRCLE STREET ADDRESS
cmy-sT-2  (ORLANDO FL 32837 CITY-ST-2IP
e DS [ Delete TITLE O change [ Addition
NAME FOLLISS, RAY NAME
sTReeT A00ReSS | 3287 TIMUCUA CIRCLE STREET ADDRESS
orv-sT-z2P | ORLANDO FL 32837 CITY-ST-ZiP
TITE PD [ Delete TITLE O Ghange [ Addition
NAME SMITH, BERNADETTE NAME
STREET ADDRESS 13298 TIMUCUA CIRCLE STREET ADDRESS
omy-sT-z2P | ORLANDO FL 32837 CITY-ST-2IP T P
T [ Delete TiILE D PO CJ Change  _RAdition
NAME _ ‘ NAME R' Chard, R'Qge‘ ro el
STREET ADDRESS stresTaooress | 333G E T Hinucda Cerele
CITY-ST-2IP ov-seze | QRLANDC, F& 325377

12. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report gs required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith an address, withall 0 erjike empowere

L]

SIGNATURE: SR B O E OSHRED ) BEANADETTE SHITH  [[17loa  4o1-240-016%

[ SIGNATURE AND TYPED OR PRINTED NAME OF SIGN’II—!G OFFICER OR DIRECTOR Dals Daytime Phone #

CR2EQ37 (9/01)



