2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 743649

TIMUQUANA VILLAGE CONDOMINIUM ASSOCIATION, INC.

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90054 038 ****6] .25

4358 TIMUQUANA ROAD
JACKSONVILLE FL 32210

Principal Place of Business

Mailing Address

4358 TIMUQUANA ROAD
JACKSONVILLE FL 322108522

2. Principal Place of Business

3. Mailing Address

AU RN ER IR WA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number Applied For
B . 59-1930370 o | INot Applicabie.|.
ap Country Zip Country 5, Certificate of Status Desired 0O $8'75 Additional
Fea Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
ELLER, JOAN raet Address (0. Box Num prable)
4435 MILAM ROAD
JACKSONVILLE Ft 32210 - - - -
City . - - FL Zip Code _ |

' 8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or beth, in the state of Florida. » -

SIGNATURE
Signature, typed or printed name of registared agent and ttle if applicable. {NOTE: Registered Agant signature raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be 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 VP [ Delets TILE O change  [J Addition | &
NAME PEGRAM, LAURA NAME z
STREET ADDRESS | 4358 TIMUQUANA RD #161 STREET ADDRESS 3
Crv-si2P | JACKSONVILLE FL 32210 wi-§1-20 g
TITLE P... B : [ Delete TILE [ Change [ Addition | &
we | CRABTREE, CAMILLE v S
STREET ADDRESS | 4358 TIMUQUANA RD STE 105 STREET ADDRESS T ’ .
omv-st-2e | JACKSONVILLE FL CITY-5T-2
TITLE T 7 Delete TITLE [ change [ Addition
NAME SONNTAG, ROBERT NAME
STREET ADDRESS | 4358 TIMUQUANA RD STE 190 STREET ADDRESS
eny-st-zp | JACKSONVILLE FL CITY-ST-2P
TILE D W Delee TmE D me nT éomer 'y J’i‘ Change [ Addition
NANE STRAITT, MICHAEL NAME e -
STREET ADDRESS | 4358 TIMUQ STREET ADDRESS 435? 77mq. uﬂ-ﬁﬁ- _4d. # /25"
arv-stze | gp ) CITY-5T-2IP WC,SOH Vi uet . 322/0
TILE i3 M&ie me S eoN ﬂcrnange [ Addition
NAME CLINGENPEEL, ANN| NAME g‘rt-t—ou . ba,rg_,
STREET ADDRESS | 4358 TIMU D STE 191 STREET ADORESS
NILLE FL sz [ADSE TIMAQUAN- Ld # 14
TInE (2Dt T SR T e D Mchange [ Aduition
NAME NAME M&dew ne nne. M L3
STREET ADDRESS STREET AD0RESS | (3, <& T UM WATVA /
OTY-5T-7 oS- )vawe . A 332D

SIGNATURE:

L)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it macde under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this reporl as required by Chapter 617, Florida Statutes; and that my namea
changed, or on an attachment with an address, with all other like empawered.

eargdn Block 10 or Block 11 if

OEEBRAN NS P ERaA

i ‘GNA‘I’URE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR CTO_V

5/8/00




