, 2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 15, 2001 8:00 am

0011618

DOCUMENT # 743649 Secretary of State
. Entity Name
05-15-2001 90023 035 ****6] .25
TIMUQUANA VILLAGE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
4358 TIMUQUANA ROAD 4358 TIMUQUANA ROAD J64400
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
S ST RN MR
Sulte, Apt. #, stc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1930370 Not Applicable
zp Couniry i Ceuntry 5. Certificate of Status Desired [} gi'gfqlﬁsg‘;ﬂonal
6. Name and Address of Current Regi i Agent 7. Name and Address of New Registered Agent
Name
ELLER, JOAN Street Address (P.C. Box Number is Not Acceptable)
4435 MILAM ROAD
JACKSONVILLE FL 32210
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

CR2E037 (10/00)

SIGNATURE
Slgmature, lyped or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5-00 May Be Make Check Payab}e to
FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS B 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE VP e - Delete me S | gETZER DEMING [ Change E;Addilmn
NAME PEGRAM, LAURA_— M NAME YB3 Y TimuPuani Rd .4 1977
siReeT ApoRess | 4358 Tl NA RD #161 STREETADDRESS |} picsont et W, F 32210
orv-si-ze | JAEKSONVILLE FL 32210 CITY-ST-2IP SQCA"Z_(’ZL-’)‘":‘
me AP O Delete me I $$s¢ W i ,’l,\,m Ol change  [f.Addition
NAME CRABTREE, CAMILLE NAME %’%Sg 17 ,r;‘ u :, wane L4 w46
streeT apovess | 4358 TIMUQUANA RD STE 105 STREETADDRESS | 1 2" 71T ( 7 - o
CIFY-ST-21P JACKSONVILLE FL arvste | SO i Son v (, & 2229
TITLE T [ Delete me veen g (| Z2ABeTH [ Change mdd‘wtion
e SONNTAG, ROBERT we D ﬁ‘._,,gg, p é, e pa IS0
sraeer aooress | 4358 TIMUQUANA RD STE 190 SRETAOORESS | jev cliisoms Wi lle, ©1-322170
CITY-$T-28 JACKSONVILLE FL CITY-5T-2P G LSO ’
L D 1 Delete TITLE IKChange [ Addition
NAME MONTGOMERY, JUDY NAME v‘ F
streer ADDResS | 4358 TIMUQUANA RD #125 STREET ADDRESS
ciy-$1-21p JACKSONVILLE FL 32210 GiTY-5T-2P
TILE S [ Delete TILE Dire croi— “,Z/Change ] Addition
NAME SITTON, BARBARA NAME
sTReeT ADDRESS | 4358 TIMUQUANA RD #178 STREET ADDRESS
CITy-S1-21p JACKSONVILLE FL 32210 CITY-§T-2i7
TIE D o ‘P'Delete TLE I Change [ Addion
NAME MCCLOW, LYNNE ’ NAME
sTheeT ADORESS | 4358 TIMUQUANA-RD #163 STREET ADDRESS
ore-st-zp | JACKSONVILLE FL 32210 CITY-ST-2P

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 trug and accurate and that my signature shall have the same legal effect as if made under cath; 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 Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUF{E[M&A/ N Sl o Gegnt WBD/D‘ WHE35YF 230




