2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 731377

1. Entity Name

TIMBERWOODS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

G/0 CONDOMINIUM ASSOGIATION
301 EXECUTIVE DR #260
CLEARWATER FL 33762

us

#2860
us

Mailing Address
3001 EXECUTIVE DR
CLEARWATER FL 33762

2. Principal Place of Business

3. Mailing Address

AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

" DO NOT WRITE IN THIS SPACE

Mar 07, 2002 8:00 am
Secretary of State

03-07-2002 90022 013 ****5] .25

I

City & State City & State 4. FEl Number Applied Fer
59‘1581692 Not Applicable
i Counlry Zip Counlry 5. Certificate of Status Desired O ?g‘ggq Lﬁ:!ed;tional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
- — e - - — - Nar’ne,_;-vw-., - e - - . e — e - —
CONDOMINIUM ASSOCIATES Street Address (P.C. Box Number is Not Acceptable)
3001 EXECUTIVE DR, #260
CLEARWATER FL 33762
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and litle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. X ‘ 9. Election Campaign Financing $5_00 May Be Make Check Payabl'ef;o;
F“'E No‘”;' FEE_}S $61.25 Trust Fund Contribution. Added to Fees Department of Sta'te”:' ’
10. ’ . OFFICERS AND DIRECTCRS » 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1b
TILE PD alete TITLE -P,D 5 u\q a_cl ol \'n k Ton [ ¢thange B’Aﬁdilion
nme - |PECULSKI, LORRAINE NAME Ltk Ay N
STREET A00RESS | G773 86 AVE N. STREET ADDRESS 154 q g ,..._f‘ nve M.
cry-s-2F | SEMINOLE FL 23777 ov-stze | Seuamnole ) Fo 337717
TILE sh. . " @ Dslete me Sb [ Mawwne i1} . Shw Lﬂ,n..l [ CGhange  [Wdition
NAME BRUTON, LOR NAME : .,..t_, :
STREET ADDRESS (G715 86 AVE N. STREET ADDRESS Q543 ZG /4 Venue AJ .
onv-st-22 | SEMINOLE EL 33777 ) stz | SComnple, Feo 233777
E m - - - T Qe - f e D <t ec € . '2“' T L) Change’  [J-#ddition
NAME HORMELL, JEAN NAME SKate : 51»3\- v~ e
STREET ADDRESS [ 9763 86 AVE N. street sooeess { T 7S . o™ Avtnve &
cr-sizp | SEMINOLE FL 33777 ) ov-s-zr | Seuinole., FL 33977)
TILE D - 2 Delete me p ar byrOti - h e [JChange  hAAddition
NAME GALBRAITH, MICHAEL NAME 4 .ﬁfj / t )
STREET ADORESS | 9783 86 AVE N. STREET ADDRESS q"’" i g A /h/ ende -
CiTY-ST-2P SEMINOLE FL 33777 CITY-ST-ZIP Se e le ) ‘[:L__ RIMT -7
TITLE VD {1 Delete TITLE [J Change (] Addition
NAME ROOT, SUDIE NAME
STREET ADDRESS | 9657 86TH AVE N STREET ADDRESS
GITY-8T-7IP SEMINOLE FL 33777 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-3T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutgs. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all oiher like empowered.

SIGNATURE:

2hr /o7

27.383-4328

e

CR2E037 (9/01)




