T —
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 743649

1. Entity Name

TIMUQUANA VILLAGE CONDOMINIUM ASSOCIATION, INC.

Secretary of State

05-28-2002 91624 033 ****6]1 .25

Mailing Address
4358 TIMUQUANA ROAD

Principal Place of Business
4358 TIMUQUANA ROAD

May 28, 2002 8:00 am

JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
¥
2. Principal Place of Business 3. Mailing Address ~ “"m |||” 'IIII I" "”M I] I”m "! ”” m,”m”m
)
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
TF City&'State” ~ T 0 e - T City'&'State” = T T 7 T T A FENNOFBE e amaneee - | “|Applied For
- 59-1930370 Not Applicable
Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired Fee Fiequired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ELLER, JOAN
4435 MILAM ROAD
JACKSONVILLE FL 32210

Name

Street Address (P.O. Box Numbar is Not Acceptable)

City

Zip Code

FL

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 Flarida.

SIGNATURE

Slgnature, typed or printec name of registered agent and titls i applicable.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

FiL.E NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fung Centribution.

Make Check Payable to
Department of State

$5.°0 May Be
Added to Fees

10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e S Delete e P e e X Change daition
NAME SETZER, DEARING N NAME ‘ﬁfé‘? f"!"e A Wani # (07
staeer anoaess [43258 TIMUQUANA ROAD, #197 STREET ADDRESS H !

ov-st-ze [JACKSONVILLE FL 32210 orv-srze 1 3G¥es FL. 3220

TITLE P 1 Delete TITLE [ Change [ Addition
e |CRABTREE, CAMILE " N o e e mmr e N -
“sneeT aboress (4358 TIMUGUANA RD STE 105 STREET ADDRESS

crv-st-ze |JACKSONVILLE FL . CITY-ST-2IP . , L. .

TLE J ' Det TE o+t HarTmd Ol change  XSadition
we  [SONNTAG, ROBERT P e cs = ot RALE | S
sTreer anoress (4358 TIMUQUANA RD STE 190 STREET ADDRESS %3 i r:n lu'db -
orv-stzr  JACKSONWVILLE FL orv-seze (J G (BN 2 i Fl.32242

TIMLE A {7 Delet mmE \} ) " 4 ot O Change  [T] Additio
wwe  |MONTGOMERY, JUDY - e Veq f /P % .
sTreer aporess (4358 TIMUQUANA RD #125 STREET ADDRESS

om-st-2p [JACKSONVILLE FL 32210 CITY-§T-2IP

TITLE U Delet TITLE [Jchange [ Addtio
e SITTON, BARBARA ) e -

streeT anoress 4358 TIMUQUANA RD #1978 STREET ADRESS

ome-st-zp (JACKSONVILLE FL 32210 CITY-ST-21P

TITLE D 7 Delet TITLE hange  [J Addition
we  [BREESE, WILLAM | e Stepredacy >

sraeer anoress (4358 TIMUQUANA ROAD, #146 STREET ADDRESS

crv-st-ze |JACKSONVILLE FL 32210 CiTY-§T-2IP

12. I hereby certify that the infermation supptied with this filing does not qualify §

indicated on this report or supplemental report is true and accurate and th€t my gnature shall ha
of the corporation or the receiver or trustee empowered to execute this repoX as
ith an address, with all other tike empowerad)

changed, or cn an attachmen

FA S AT IHEILED)!

exemption state: F in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information

e the same legal effect as if made under cath; that | am an officer or director

quired by Chapfer 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A/

GoY- 354 -£236

SIGNATURE:

NATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5{/4_/02

Date -, -

Daytime Phora #

CR2E037 (9/01)



