2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 750925

1. Entity Name

THE TIMBERS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

)9 SHREVE S7
PUNTA GORDA FL 33950

Mailing Address

265 TAMIAMI TRAIL
PUNTA GORDA FL 33812

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc,

FILED

Apr 01,2002 8:00 am
ecretary of State

04-01-2002 90671 004 ****6] .25

I

EATAWAEMR T

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FE| Number Applied For
65'0108328 Not Applicable
Zi il a1
P Country Zip Country 5. Certificate of Status Desired | $8‘75 A_uddmonal
Fee Required
. . 6. Name and Address of Current Registered Agent.=—"_ - | ¢ i - ——7:-Name and-Address of New Registered Agent -
Name
Street Address (P.O. Box Number is Not Acceptable
JOAN GREENE ( prable)
265 TAMIAMI TR.
PANTA GANDA FL 33950 : :
i City FL Zip Code
8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
t
SIGNATURE
Slgnatura, fyped or urinted name of registerad agent and title if applicable. [NOTE: Registered Agent signature required when reinstating} DATE
. 9. Etection Campaign Financing $5.00 May Be iiake Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
i

10. QOFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE - |VPD m Delete TITLE veD [ Change W ‘Addition
e, |WITTE, BETTE NAME HARRY Ho#fhan
STREET ADORESS | 300 SHREVE STREET 42-A STREETADORESS | yyog o HIG-H S
omy-St-z2 | PUNTA GORDA FL 33052 (st T Sterhing KY 4o 353
TILE PD - O pelete TITLE [ Ghange (] Addition
NAME DARLAND, MIKE NAME
STREET ADDRESS | 309 SHREVE STREET 42-A - I STREET ADDRESS
CTY-ST1-2IP PUNTA GORDA FL CITY-8T-2/P
e~ === QP e m = v e e o= [ petlete = - S IMES L | = = re— e rom ey moeerere e —— =[] Change - - [ Addition -
NAME FINKEL, SYONEY NAWE
STREET ADDRESS | 309 SHREVE STREET 42-A STREET ADDRESS
CITY-ST-21P PUNTA GORDA FL 33952 CITY-ST-2P
TMLE [ Celete TIFLE [J Change (] Addition
NAME H NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CIY-§T-2P
TILE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE [ Oelets Lyt [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$T-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

changed or on an attachment wjth

SIGNATURE:

with all other like empowered.

gy ﬂz

“E0UIRED

Date Daytima Phone #

;

CR2E037 (9/01)



