1)

2003 NOT-FOR-PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am:

DOCUMENT # 750925 Secretary of State
1. Entity Name 03-03-2003 90471 015 ****6] 25
THE TIMBERS CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
09 SHREVE S7 265 TAMIAMI TRAIL
PUNTA GORDA FL 33950 . PUNTA GORDA FL 33912
A s RO SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. . [J CRECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEINumber GE-)108328 Applied For
Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired a $8'75 Additional
: Fee Required
~ 6 Name and-Address of Current-Registered Agent T — 7.~-Name and-Address-of-New Registered Agent e
Name
JOAN GREENE Street Address (P.O. Box Number is Not Acceptable)
265 TAMIAMI TR.
PANTA GANDA FL 33950
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

3
- VRO

SIGNATURE
- Slgnature, typad or printed name of regisisred agent and title if applicabla. {NQTE: Registered Agent signature required when reinstating) ) DATE
9. Election Campaign Financing $5.00 may Bs Make Check Payable to
Trust Fund Contribution. O Added to Fees Florida Department of State
i OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
e p Delete TITLE PD O change M Addition g
vave " | DARLAND, MIKE NAME MERV.O77 L=}
sTREET AbDRESS | 309 SHREVE STREET 42-A STREETAD0RESS (B Fol/eeR C7 5
arv-si-ze | PUNTA GORDA FL U-S-2P | ey @ AT htrrovey CLrA €0 Canada g
TLE STD O Gelete TLE O change [ Acsiion | &
NAME FINKEL, SYDNEY NAME
sTREET aboress | 309 SHREVE STREET 42-A STREET ADDRESS
~oirv-51-27° ~~| PUNTA GORDA-FL 33952~~~ - ~——= ~CiTYssi-zp = S :
TILE VPD O Delete e [Jchange [ Addtion
NAME HOFFMAN, HARRY NAME
streer ADDRESS | 114 E HIGH 57 STREET ADDRESS
CITY-§T-2IP MOUNT STERLING KY 40353 Cay-sT-aIp
TILE O telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-71P
TILE [J Delete TITLE [Jchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP
TITLE ' ] Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes, | further certify that the information
indicated on this report or supplementa! report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiyer or frustee empowered to execule this reporl as required by Chapier 617, Florida Statutes; and thgt my name appears in Block 10 or Block 11 if
changed, or on an attachmept witlyan agdress, with all other like empowered.

SIGNATURE: IRE REGUHB{ED -‘?/éfl/ 2F

RMD TVEER AR BRINTED MALUIE ME ~




