2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 28, 2001 8:00 am
Do TN # 743336 ~ Secretary of State

o —
TIMBERCREEK TOWNHOMES & VILLAS HOMEOWNER'S ASSOC 02-28-2001 90011 031 ****61.25
Principal Place of Business Mailing Address
100 SPARROW DR 100 SPARRCW DR
ROYAL PALM BCH FL 33411 ROYAL PALM BCH FL 33411
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’22375?0 Not Applicable
Zip Country Zip Country - : $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
HOI.LAND, EDWARD Street Address {P.O. Box Number is Not Acceptable)
100 SPARROW DRIVE #7
ROYAL PALM BEACH FL 33411-8617
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and fitle if applicabile. {NOTE: Registered Agent signatute required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE vD [ Gelete TITLE [ Change  [] Addition
NAME LAFLEUR, PAUL NAME
STREET ADDRESS | 100-1 SPARROW DRIVE STREET ADDRESS
G- S1-2P ROYAL PALM BEACH FL 33411 emY-§7-2Ip
TITLE T0 O petete TITLE O change [ Addition
NAME HOLLAND, EDWARD NAME
STREETADDRESS { 4(30-7 SPARROW DRIVE STREET ADDRESS
Cm-ST-2° 771" ROYAL PALM BEACH FL 33411 § omv-st-ze ]
TITLE D 7 Delete TITLE PD Ml change [ Addition
HAME SANTAMARIA, JESS NAME
STREET ADCRESS | 155 GALIANO STREET STREET ADDRESS
CITY-ST-2IP ROYAL PALM BEACH FL CITY-ST-ZIP
TILE D [ Delete TMLE [ change  [J Addilion
NAME MARKLEY, ANDREW § NAME
STREET ADDRESS | 3120 SANDHURST DRIVE STREET ADDRESS
CITY-ST-2IP WOODSTOCK GA 30189 CITY-ST-ZIP .
TITLE [ petete TITLE Sb [T Change (X Addition
HAME NAME Chris -fo‘oke. v Sanka mavia
STREET ADDRESS ) ' STREET ADDRESS | S08 goag[ Palm Beacety Boule u;uJ
GITY-ST-2IP d : CITY-ST-ZiP gd ye ¢ Falm E‘.M Fr. B3¢y
TILE [ Delete YILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?&3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as If made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

n ss, with all other like empowered.

C U el %//Zﬁ/ 6" Z0) 792 -2357/

IGNATURE AND TYPED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

changed, or on an attachment wj

SIGNATURE:

CR2E037 (10/00)




