2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 759259 - FILED
1. Eniiy Name Feb 22, 2000 8:00 am

TIMBERWAY COMMUNITY ASSOCIATION, INC. Secretary of State

02-22-2000 90062 032 ****g] 25
Principal Place of Business Mailing Address
2830 NW 415T ST.. SUITE F ’ P.Q. BOX 147050-30
GAINESVILLE FL 32606 GAINESVILLE FL 32614
us us
R s ORI DR
- 2930 Nw 41 Street
Suite, Apt. #, etc. Suite, Apl. #, efc. 0O NOT WRITE (N THIS SPACE
Surte
City & State ‘ 7 © | Ciy&sStale 4. FEI Number Applied For
&Amesonle FL 59-2120174 Not Applicable
Zlp Country SF}L LD L &u;t;‘y* 5. Certificate of Status Desired O ?eaa.;esqg:jedci’tional
~ 7 T/, Name and Address of Current Registered-Agent ] 7..Name and Address.of New Registered Agent
N L3
" PaT TripPE

SMiTH, BEVERLY K. S':E%A;dgss (;?LBOX MNumber is Mot AcEFptab!e)

2830 NW 41ST STREET .

STE #F ' = Suite F 7ig Cod

ity ip Code
GAINESVILLE FL 32605 EAtnesnile FL | %aLpb

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

T .

MM/‘R

SIGNATURE >,
Slgnature, typed or printad nama of registared agent and title if applicabla. {NOTE: Registared Agant signature required when reinstating) DATE
FILE NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 TJrust Fund Centribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TTLE PD. 1 Deete TITLE [Jchange [ Addition
NAME SMYTH, SHANNON NAME
STREET ADDRESS | 5730 NW 34TH PLACE STREET ADDRESS
CITY-S7-2IP GA'NESV'LLE FL CITY-ST-2IP
TITLE D ) [ Delete TITLE [ change [ Addition
NAME FALVEY, CATHY . NAME ‘
STREET ADDRESS | 5206 NW 34TH:PLACE - STREET ADDRESS
CIY-ST-2iP GAINESVILLE FL 32606 . CITY-5T-ZIP
e ] O Delete TITLE [7Change [ Addition
NAME LELLEY, LINDA - NAME
STREET ADDRESS | 3400 NW 52 TERR STREET ADDRESS
CITY-ST-2IP GNNESV“.LE FL 32606 CITY-ST-2IP
e D -%Delem TITLE v ] change NAddiuon
e OWEN, DEBBIE pave Ford , Mnr K
STREET ADDRESS | 5108 NW 34TH PLACE STREET ADDRESS 2333 nNwW SiYerr,
CITY-ST-21P GAINESVILLE FL CITY-ST-2IP £ ADE ng Fr —31‘ oL
TITLE VD O Delete TITLE sSD ;ETChange [ Addition
NAME LAIRD, DAVID NAME
STREET ADDRESS | 3411 NW 52 TERRACE : STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL' . . CITY-ST-2IP
TITLE ) - . © O pelete TILE [ Change [ Addition
NAME . ) : NAME '
STREET ACDRESS . : STREET ADDRESS
CITy-ST-2P ’ : £my-§T-2IP

12, i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the cerporation or the receiver or trustee empowered to exacute 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 attachment with grraddrass, with ali other like empowered.

SIGNATUREL = Alizbk A- ¥-0D

ER OR DIRECTOR / Data Dayume Phene #




