2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 761562 FILED
1. Entity Name A l' 05, 2000 8:00 am
TIMBER PINES COMMUNITY ASSOCIATION, INC. ecretary of State
04-05-2000 90058 050 ****70.00
Principai Place of Business Mailing Address
6872 TIMBER PINES BLVD. 6872 TIMBER PINES BLVD.
C/0 PAM WASHBURN G/O PAM WASHBURN
SI;RING HILL FL 34606 32HING HILL FL 34606-3641 MR
> s v NIRRT AR AR A
Suite, Apt. #, stc. uite, Atu# etc. S ’ DO NOT WRITE IN THIS SPACE
nn Seteliug
. City & State cny & Statk 4, FEI Number 592155799 Applied For
Not Applicable
P Country Zp Country 5. Certficate of Status Desired 3 fgggq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COE DAVID Street Address (P.O. Box Number is Not Acceptable)
6872 TIMBER PINES 8LVD
SPRING HILL FL 34606 . :
City FL Zip Code

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.

smtvmuagmﬁ‘& & & Dﬁ\“d H‘ Coe O /57 Lrad)

Signature, typed ar printed name of registered agent and ttle if applicable. (NOTE: Registarad Agent signature required whan rainstating) DATE
©  FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payabie to
. FEE IS $s1 25 Trust Fund Contribution. 0 Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VFD O Delete Jarr: P/ W change O aaion
Ak GILBERT, GLORIA Naste Gilbert , Glorig
STREET ADDRESS | 8872 TIMBER PINES BLVD STREET ADDRESS | (58 72 Tlm be, P ines &ivd
crv-s7-2¢ | SPRING HILL FL CITY-$T-2P SDrl nﬁ sl
TILE VPD O Delete TMLE D [ Change w Addition
NAME KELLER, RICHARD NAME iHam. 4o n,Darr
STREET ADORESS | 6872 TIMBER PINES BLVD. - SREETADDRESS | 812 Tuirnb a c Pine s &ivd
or-st-2P | SPRINGHILL FL = ; CITY-ST-2P < D i n 4 l Eo
TITLE PD R'Demte TMLE O Change w Addition
NAME PASQUALE, DELUCA NAME —\ie,rs Frank
STREET ADDRESS | 6872 TIMBER PINES BLVD STREET ADDRESS l"a Pines Blvd
arv-si-2¢_ 1 SPRING HILL FL 34606 oiT-ST-2P s pOing JI} ef(
TLE SD [ Delete TTE [ Change Agdition
NAME DEVINE, JOAN HAME Ke,n ncd e()btﬂ(" m
sThezr A00Ress | 6872 TIMBER PINES BLVD STREET ADDRESS | o 72 Tf u" f’m és Bivd
or-sT-2P | SPRINGHILL FL 34606 LIy ST-21P rin q Fi
Tme T O Delete TITLE ‘% MChange [ Addition
NAME LOWE, LILLIAN NAME Lo WG’. L.l ian
sTReeT ADDRESS | 6872 TIMBER PINES BLVD STREET ADDRESS | ¢ @72, vd
om-sT-7F | SPRING MILL FL CITY-S7-21P Sl h a J,‘m b W pl nes 'E)‘
THTLE D M‘Deme TIMLE [ Change mAddlﬁun
v WATERS, JAMES e a \\0 Wiy, Pauk
STREET ADDRESS | 6872 TIMBER PINES BLVD STREET ADDRESS LE12z T \gor ine ﬂ% iv d
ov-sT-77 | SPRING HILL FL 34606 CITY-ST-2IP N et &_’_

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated mEecuon ‘H-dD?(S){I) FTQ:nda Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empewered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmemwith an address, with all gther like empowered.

SIGNATURE: 575m 200 Pluling. Galloway Teasuver

(GNATURE AND TYPED OR PRIMIED NAME OF SIGNING OFFICW DIRECTOR Date Daytime Phone # J

CR2E037 (9/29)



