2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 724638

1. Entity Name

TYMBER SKAN ON THE LAKE OWNERS ASSOCIATION,SECTI

Principal Place of Business Mailing Address

4250 GREENPOCKET LANE 4250 GREENPOCKET LANE
ORLANDO FL 32839 ORLANDO FL 32833-1008
us us

2. Principal Place of Business 3. Mailing Address

NG

L

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

DO NOT WRITE IN THIS SPACE

May 15§, 2000 8:00 am
Secretary of State

05-15-2000 90206 015 ****61 .25

M

City & State City & State 4. FEI Number Applied For
59'1629556 Mot Applicable
i t i 1 it
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

7. Name and Address of New Reglistered Agent

6. Name and Address of Current Registered Agent

Nemel ) oo ALARIG 4T

JENKINS, ALLIE

Street Address (P.O. Box Number is Not Acceptabig)

4250 GREENPOCKET LANE
ORLANDO FL 32839

UL GRaeePacikeT (AN

Chy O Rawmdo

FL

s

8. The abdVe named ems

submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

7 ~29-0

SIGNATURE W ?0 g A ('MJG'/*TI- PEEI’ dent 4-29-00

Slgnluqa\ typ}n G printad nama of ragis(an%d agent and title if epplicable. (NOTE' Registered Agent signature required when reinataling) DATE

FILE NOW: 9. Eleciion Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delats TILE PD Whange [ Addition
NAME BATTLE, CHARLES NAME “Ronv ALBlIG-Hr
STREET ADDRESS | 4950 GREENPOCKET LANE STREETADDRESS | W 250 Gfemgpo Pocwes” Larm
s | ORLANDO FL 32839 , CiTY-§T-29 o P\LM.‘ Devreets 3253 9
T VD 7 nelete TITE "4 Mhange [ Addition
NANE JOHNSON, ANTHONY ' NAME GeRptr Caurmnan
STREET ADORESS | 4950 GREENPOCKET LANE smeraooness | M2 S0 OREE™ fockar LAw
or-sT-2p | Ry ANDO FL 32839 . OTY-5T-2IP OpiAﬁkiL a3z P39
me 1D O] Delete TMLE D w()hange [ Addition
NAME DIAZ-GREEN, TERESA NAME Cate TENAER
STREET ADDRESS | 4960 GREENPOCKET LANE STREET ADCRESS | ¢ Pocrcet LAM
CITY-ST-21P ORLANDO FL 32839 CITY-57-2P (@) o, 22§19
TITLE SD 1 Delete TITLE b ) Change [ Addition
NAVE JENKINS, ALLIE NAME LAncetoT Lindo
STREET ADDRESS | 4950 GREENPOCKET LANE seeraoress | M2 g0 GRcEn Pocdesr  LAnx
on-s-2P | ORLANDO FL 32839 £ITY- §1- 2P OW] ety 32939
TTLE ﬁ”e’e“" TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-2P CITY-§1-2P
e ﬁ Delote e [ change (1 Addition
NAME NAME
STREET ADDAESS E STREET ADDRESS
CTY-§T-2P  +1 CIFY-§T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

an address, with all cther like empowered.,

SIGNATURE:

Ay

Lo

supplemental report is true and accurate and that my signature shall nave the same lega! effect as if made under oath; that | am an officer or dirtector
T or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

GO FECRRIASL 47, Pusdent™ Y2500 _F54- 1SV

"7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phorie ¥

CR2E037 (9/99)



