e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 759259

1. Entity Name

TIMBERWAY COMMUNITY ASSGCIATION, INC.

May 19, 2002 8:00 am
Secretary of State

05-19-2002 90215 034 ****61.25

Mailing Address

4400 NW 36TH AVENLIE
GAINESVILLE Fi. 32606
Us

Principal Place of Business

4400 NW 36TH AVENUE
GAINESVILLE FL 32606
us

2. Principal Place of Business 3. Mailing Address

L MR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number \ Applied For
59-2120174 t Not Applicable
- i Count = it
Zip Country 20 ouniry 5. Certiicate of Status Desired  § [J gfe:s’q Jddional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
- mePPE—iP'AT——?L == T Tt (= Stree Addrégs (PO Box-Number-is:MNot-Acceptable)}—
¥

4400 NW 36TH AVENUE
GAINESVILLE FL 32605

City

Zip Code

FL

/]

SIGNATURE =

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

Slgnature, typad or printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

-
=¥

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS | EER __ ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS 1N 10

TITLE PD O Deete TITLE —L=> [ Change ,E:ﬂddition

NAME SMYTH, SHANNCN NAME f/-ell / 7 / /:é{/l.f\. Ten

streeT anoress | 5730 NW 34TH PLACE STREET ADDRESS | 222 & /142 o

orv-s7-z¢ | GAINESVILLE FL CITY - 5T-2IP (Cstnis e //f F{ 2260 6

e D 7 Delets e [JChange  [J Addition

NAME FALVEY, CATHY NAME

street a00REss | 5208 NW 34TH PLACE STREET ADDRESS

ory-st-2F | GAINESVILLE FL 32606 _ . oo o o ST [ o B T e e o g

TITLE 1D [ Detete TITLE [ change ] Addition
3 | Nawe LILLEY, LINDA NAME

street anoress | 3400 NW 52 TERR STREET ADDRESS

orv-s7-zp - |(SAINESVILLE FL 32606 CITY-§T-2iP

Tine vD O Delete e OJChange  [] Addilion

HAME FORD, MARK NAME

sTReeT aoDress | 3333 NW 51 TERR STREET ADDRESS

CITY-S7-2IP GAINESVILLE FL 32808 CITY-ST-2IP

e SD Selete e Clthange [ Addition

NAME LAIRD, DAVID NAME

staeet acoress | 3411 NW 52 TERRACE STREET ADDRESS

ory-st-zp [GAINESVILLE FL CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, ar on an attachment with an address, with all other like empowered.

does not qualify for the exemption stated in Section 119.07#3){0, Florita Statutes. | further certify that the information
accurate and that my signature shall have the same legal o
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fect as if made under oath; that | am an officer or director

2062 3373~ Jpo b

SIGNATURE:

Date [ Daytime Phone #

CR2E037 (9/01)

X



