FILE NOW: FILING FEE IS $61.25

|
4

FILED

NONPROFIT. FLORIDA DEPARTMENT OF STATE
_ CORPQRATION Katherine Harrls
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999 -

Feb 02, 1999 8:00am
Secretary of State

DOCUMENT # 740586

1. Corporation Name .

TIM_BERCREEK.-HOMéOWNER'S ASSQCIATION, INC.

02-02-1999 90020 024 %61 25

Principal Place of Business ’ Mailing Address )
% SANDRA HAAG % SANDRA HAAG

2801 N MILITARY TRAIL 2801 N MILITARY TRAIL

BOCA RATON FL 33431 ) BOCA RATON FL 33431

. Principal Place of Businéss Za. Mailing Address 3. Date incorporatad or Qualifed
: 26] 10/21/1977 o
Sutte, Apt. #, etc. Suite, Apt. #, etc. 4. FEF Number . Applied For
- [27] 59-1797551 = [ Not Applicable

City'& State - _""_"7"4‘_“ R “City'& State— — - o e

e T e L L

=] [B] 8] [

= 5-‘—-'-‘- = = -
;;l Certifcate of Status Desired Fee Required.
Zip ] Country ‘ Zip Country 6. Elaction Campaign Financing $5.00 may Be
E-I . . —2_9‘ l;] . Trust Fund Contribution Added fo Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
' PR R 81| Name ' -
HAAG-DOYLE.SANDRA;% oA 2, 82| Stest Address (P.O. Box Number is Not Acceptable)
2801"N. MILITARY TRAIL 5 :
BOCA RATON FL 33431
. o 34| City 85| Zip Code

1, "Pursuant 10 the_provisions of Sections 517.0502 and 617.1508, Florida Statutes, the above-named
i) agent, l'am.familiar with, and accept the obligations of, Section 617.0503, Floride Statutes.

#iMoffice or fegistered agent, or both; in the State of Florida, Such change was authorized by the corporation's board of directors, | hereby accept the
ik oreny R

corporation submits this-staternent for the purpo:

e s TN aE TEMR L ATENE Pl

SlGNATURE Slgnaﬁro. ty-pcd ‘or printed nama of rogistand-auem and title if apphicabls. NOTE: Registered Agent signature raquirad when reinstating) DATE a .
12. | ] TOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12 @
TME P 3 DELETE 11TME ah LT, Cchangs [ Adaition E E
NAME MORGAN, MICHAEL 12NAME >
sReeTADoREss| 2686 NW 24TH TERRACE 13 STREET ADDRESS | RS PRt S
cwv.stzp | BOCA RATON FL 14GITY-8T-2P - &
TMLE VFD (] DELETE 21TME [JChange  [1Addiion| ©
NAME DORNBLASER, ROBERT 22 NAME
smreeTaopress| 2415 TIMBERCREEK CIRCLE * | 23 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33431° 7 cr 2,4 CITY-ST-2P : ‘
] [ S WME =P T T == Ao ——=5=— [ Change-~—={T] Addition" e
smreeT bDREss] 2808°N W. 24 COURT ' T ' 23 STREET ADDRESS
oreierize. 4 BOCA RATON FL 33431 34.CTY-ST.ZP ) ) ‘
™ ) {1 DELETE 41TME PD . [RChange  []Addition
_LOUGHNEY, KEVIN . 4 2NANE ,
s\ 2877; NW 24TH TERRACE P R 4.3 STREET ADDRESS
| BOCA'RATON FL B e 44CITY-5T-2P ' 9
D ’ [] DELETE 51 TIMLE ) [7] Addition
MACK, PAUL SZNAME
sweeraooress| 2401 TIMBERCREEK CIR 53 STREET ADORESS L
orv.stze | BOCA RATON FL 33431 - 54 CITY-ST-2P ; :
TIMLE L {1 DELETE 61 TME . [JChange [ Addition
NAME TEpLE 52 NAME . T
STREET ADDRESS 6.3 STREET ADDRESS
CY-ST-ZP - 64 CITY-ST-ZP

. 1 hereby certify that.the informatioh:supplied with this filing does not qualify for the exemption Stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual:report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officar or director of the cqrporation’or the receiver or frustee empowered to execute this report as
Block 12 or, Block, 13 if.chjnged. oron an attacknaht with an address, with all other like empowe

RE REQUIRED

¢ SIGNATURE="

required by Chapter 617, Florida Statutes; and that my name appears in

bl Tl R #yrix'ye

NAME OF SIGNING OFFICER OR DIRECTOR

1284 51-241-0185 |



