2004 NOT-FOR-PROFIT CORPORATION.

) ANNUAL REPORT (AR)

FILED

DOCUMENT # 723806

1. Entity Name

TYMBER SKAN ON THE LAKE OWNERS ASSOCIATION,
SECTION ONE, INC.

Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90228 011 ****g1.25

Principal Piace of Business

2650 SKAN CRT
OgLANDO FL 32839
U

Mailing Address

2650 SKAN CRT
SSLANDO FL 32839

VIUVIAUJULY

2. Principal Piace of Business 3. Mailing Address

i

QT

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2EQ37 (11/03)
City & State City & State 4, FEI Number Applied For
59-1416215 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired J $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

UNCAPHER, KENNETH R ESQ.
TUKDARIAN & UNCAPHER, P.A.
228 HILLCREST STREET
ORLANDO FI. 32801

Name

—— e ot - R -

- [FONPURE U L — I

Street Address (P.Q. Box Number is Not Acceptable)

City

FL ‘ Zip Code

the chligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agent and hitle if a;;phcable.

{NOTE: Registered Ageni signature required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME VP 1 pelete WITLE ol EChange [ Addition
e SHONTERE, RICHARD e ,
#1802 N
streer anoress | 1427 E HILLSBORO BV 229 STHEET ADORESS | B 470 GpeT Ocean DR
ciy-gi-zp  |DEERFIELD BEACH FL 33441 orv-srze | FT- Lacderdade; Fe. »330f
TITLE ST 1 Delete e o~ Pehange [ Addilion
NAME . VAZQUEZ, JOSE NAME
sTReET ApoRess | 4618 GREEN GLEN CT STREET ADRESS
ovstze (ORLANDO FL 32839 CITY-ST-2IP
THE D 3 Delee TME &, - . Ol change & Addition
“wave " — |DESSELLE, ELEEN - — - = el e s NAME »ﬂqmyja-ﬁmf— N — gmam T el
STREET ADDAESS |B69 SPANISH DRIVE NORTH SHETAIDRESS | BOREC Llovernse WAY &
omv-stzp | LONGBOAT KEY FL 34228 CITY-ST-20P Arorih, €, 23703
8] ol —
TITLE Delete TITLE D [} Change [Eﬁddmon
NAME TENDLER, CINDY P/ NAME LiréiteEre, Pop
streeT Aporgss | 869 SPANISH DRIVE NORTH STREET ADDRESS | (R0 § SR RREN E O FUVE-
cmv.sr.op  |LONGBOAT KEY FL 34228 ON-SIIP | KpessT Ak, L 60120~ 1bo! ,
F .
T e nange Addition
e RADICE, EUGENE £ Delt - 7 ® O
sTace sonRess | 227 3 BLUE SAPPHIRE CIRCLE STREET ADDRESS
orv-sr.zp | ORLANDO FL 32837 CY-ST-2IP
TITLE [ oetete T D [ Change [ Addition
NAME NAME BolsNG , MARLHA
STREET ADDRESS STRETADDRESS | G, /D SHeASG0SSA ST.
CITY-S7-21P CITY-57-21P

OlermonTt, L. 3471l

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.67(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 recewver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Yoe rstven/ T bae V2002 ff/wjo ¢

oy §¢1 - 6999

SIGNATURE: Jry' /) >,

SIGNATURE A TMD‘gR’PRrNTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Dayiime Phone #




