AEFHOVEL

2003 NOT-FOR-PROFIT CORPORATION fANa
UNIFORM BUSINESS REPORT (uam - HLED

DOCUMENT # 724638

1. Entity Name

TYMBER SKAN ON THE LAKE OWNERS ASSOCIATION, SECT
10N TWO, INC.

030ET -9 PH 2:L9
quSRE"?\Rf i STAIL

TALLARASE EE, FLORIDA

Principal Place of Busingss . Mailing Address
2180 WEST SR 434. SUITE 5000 2180 WEST SR 434, SUITE 5000 1
LONGWOOD AL 327795044 LONGWOOD FL 327795044
us us
e ST Hlllll(lllﬁllIIIINIIII!li!lllllilllli | IIIINIIIINIIII
Suite, Apt. #, etc. Suie, Apt. #, etc, . 28 OC3HECK0H€F$E) ;;’ M AK?N.(?CH ANGES ‘ 25
City & Stale ; City & Stare 4. FEIN ‘ Applied For
O3-0oUldyioat Not Appicable
Zip Country Zip Country 5. Certificate of Status Desired 0 geaa.'g?q m:;umm
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Nama
HART, JR., JAMES W : Street Address
p vy (P.O. Box Number Is Not Accaplabla)
C/0 SENTRY MANAGEMENT INC
2180 WEST SR 434, SUITE 5000 . _
LONGWOOD FL 32779 e FL [0

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accapt
the obligations of registared agent.

SIGNATURE

Signature, tynad or printed nama of regisiered agent and itls it sppicabla. (NOTE: Registenad Agent signatiry required when réinaaling} CATE
\ 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 v -JU May Be
§ Trust Fund Contribution. 0O  Addedto Fees Florida Department of State
0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
TinE REC [ pelete e [ Change (] Addition
HAME CRAWFORD, TERRENCE P NAME »
STREET ADORESS | 2180 WEST SR 434, SUITE 5000 STAEET ADDRESS
cry-st-2r | ONGWOOD FL 32779-5044 ‘CITY-51-2P
Tme O petete TIME . O Chenge [ Addition
NAME MAME '
STREET ADDRESS . STREET ADDRESS
SITY-ST- 2P CITY-8T-2P
TinE O Dalete TImE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS v
CITy-§1-212 LITY-§T-2° )
e [ Delete TmE DOchange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CrY-S1-2P Cmy-ST-217 _
e L pelate LE [ Change [ Addition
NAME NAME
STREET ADDAESS ’ STREET ADDRESS
CITY - 5T-2IF . CTY-ST-2P
TITLE 3 Delete TME ’ [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP Ciy-sY-217

12. | hereby carlifg that the information supplied with this filin g doas not qualify for the exemption stated In Section 119. 0?&3}(0 Florida Statutes. | further certify that the information
indicated on this reporn or supplemental report is rue and accurate ahd that my signature shall have the same legal effect as i made under cath; that | am an officer or diracior
of the corporatlon or the receiver or trustee empowered 1o execute this report as required by Chapter 17, Flonda Statutes; and that my name appears in Block 10 o Block 11 1f

changed, or on an attachment with an address, with gl gdher like empowegd. g é4 a}
SIGNATURE: (T LetarfaliTetnsy g P itaotd) 3-/0-93 V> ¥ gag)

SIGNATURE ANDTYPED ORPRINTED GNING OFFXCER OR DIRECTDR

CR2E037 (10/02)



