2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 27,2002 8:00 am
DOCUMENT # 752215 Secretary of State

TIMBERLAKE HOMEOWNERS' ASSOCIATION, INC. 01-27-2002 90021 037 ****61.25
Principal Place of Business Mailing Address
7935 TIMBERLAKE DR. 7935 TIMBERLAKE DR.
W MELBOURNE FL 32904 W MELBOURNE FL 32904
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2166937 Not Applicable
Ao Country Zip Country 5. Certificale of Status Desied [ ?3'75 Additional
ae Required
6. Name and Address of Current Registered Agent . -7. Name and Address of New Registerad Agent o
Name
ELLER. JAMES Street Address (P.O. Box Number is Not Acceptable)
7935 TIMBERLAKE DR.
W MELBOURNE FL 32904
City FL Zip Code

8. The above named gniity submits !f@jt for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

senrime A0 %/ 1Y Ja,y 200z

;lgﬁturt}typed or printad name of registerad agent and title if applicable. {NOTE: Registered Agent signature raguired when reinstating) V DATE
. 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdded 1o F:y;s y Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE IE’JRIGE CARROLL O Delete e Ol change [ Addition
NAME ) NAME
steer aooress | 7962 TIMBERLAKE DR STREET ADDRESS
orv-st-ze | W MELBOURNE FL 32904 CITY-37-2IF
¥~
TITLE :E'}E MARK B velete TITLE ,‘j U GHES MARIAN O change A Addition
NAME + NAME )
stmeer anoress | 7926 TIMBERLAKE DR swesranoness | 1472 TIMBERLAKE DR
ory-st-ze | W MELBOURNE FL 32904 ov-st2p - 1w MeLBoURNE, FL 32904
TITLE ::(]NOWLTON NANGY 7 Delete TITLE PD B ohange [ Addition
NAME ) NAME
streer aooress | 7904 TIMBERLAKE DRIVE STREET ADDRESS
omv-st-ze | MELBOURNE FL 32904 CITY-ST-2IP
TITLE EILER JAMES [ petete TITLE [J Change [ Addition
NAME ) NAME
streeT aoomess | 7935 TIMBERLAKE DRIVE STREET ADDRESS
orv-st-zr (W, MELBOURNE FL 32904 CITY-5T-2IP
TITLE 3“ S TM [ Delete TITLE ] Change (] Addition
NAME LLIAMS, NAME
streer anoress | 7913 TIMBERLAKE DR STREET ADDRESS
orv-st-ze | W, MELBOURNE FL 32904 CITY-$7-2IP
TILE [ petete TITLE [Jchange  [] Addition
NAME HAME
STREET AUDRESS STREET ADBRESS
CITY-57-2IP £ITY-ST-7iP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shzll have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver OF trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an att i ES, witpralyfither like empowered.

SIGNATURE: ARAAL REC@‘H&T&@ M Eller 1Y I 02, 32(-7485-0293

¥ cIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Mata Mautirme Phena 3

2

CR2E037 {9/01)



