2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000003003

1. Entity Name

TIMBER RIDGE HOMEOWNERS ASSOCIATION OF TALLAHASS

EE, INC.

Principal Place of Business
4544 AMBER VALLEY DR.

TALLAHASSEE

FL 323t2

Mailing Address

4544 AMBER VALLEY DR.
TALLAHASSEE FL 32312

2. Principal Place of Business

N

3. Mailing Address

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90428 014 ****61.25

e

TR

Suite, Apl. #, eic. Suite, Apt. #, etc. [Z(CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3296062 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [J $8'75 ffdditional
e R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOPER' CAROL M Sireet Address (P O. Box Number is Nat Acceptable}
4544 AMBER VALLEY DR.
TALLAHASSEE FL 32312

City

FL

Zip Code

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

'

SIGNATURE

e

the obligations of registered agent.

familiar with, and accept

Slgnature, typed or printed neme of registarad agent and titie if applicable,

{NOTE: Registered Agent signature required when reinstating) DATE

"

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

Make Check Payabhle to
Florida Department of State

10. OFFICERS AND DIRECTORS s 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTRRS IN 10

TITLE DP [ Delete LE e W Change [ Addition

HAME COOPER, SIDNEY V NAME Ana. Eduvavds

STREETACDRESS (4544 AMBER VALLEY DR. STREETADDRESS [ 42427 Pyvrinec Ual\e% e,

CITY-ST-2IP TALLAHASSEE FL 32312 P CITY-ST-2IP TCLL\O;.\'\Q&% ce. BL D220

me SD 1 Delete e = ' Gtthange L] Addition |

NAME POURCIAU, GLEN NAME Lo cwe Ressell

STREET ADDRESS [4354 AMBER VALLEY DR. STREET ADDRESS (A1 Mo Uol&ecﬁ)n

on-sT-2P [TALLAHASSEE FL. 32312 J OVSTIP Me\ohessce. FU 3D23\00

TITLE VD [ pelate i3 ) [0 Change [ Addition

NAME TATE, WAYNE NAME

STREET ADORESS (4409 AMBER VALLEY DR. STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32312 CITY-5T-2IP

TIMLE TD O Detete TITLE [ Change [ Addition

NAME COOPER, CAROL M NAME

STREET ADDRESS 14544 AMBER VALLEY DR. STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32312 CITY-ST-2IP

TITLE L] Delete TILE [ Change  (J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2iP CITY-ST-21P

THLE [J pelete TITLE [1change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ﬂY-ST-ziP CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not quality for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustes empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Jike empowered.

il ;3
SIGNATURE: AR ED b~ (o= REA [dR~ (L 22,

2 Qi) MECICED AL BHSE STs e

CR2E037 (10/02)




