2003 NOT-FOR-PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 764508

1. Entity Name

TIBERON HOMEOWNERS' ASSOCIATION INCORPORATED

02-04-2003 90128 017 ****61.25

Principal Place of Business

101 HYDE CT
LONGWOOD FL 32750
us

Mailing Adcress
P.O. BOX 520662
LONGWOQOD FL 32752
us

2. Principa! Place of Business

3. Malling Address

NG

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

AR

Feb 04, 2003 8:00 am
Secretary of State

City & State City & State 4. FE! Number NOT APPUCABLE Applied For
Not Applicable
Zip Country Zip - Country » ) $8.75 Additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - Nameg ~ = ~-~" - ‘ s me et
HUGHES! PAMELA B Street Address (P.O. Box Number is Not Acceptable)
1031 MARIN DR
LONGWOOD FL 32750
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office ar registered agent, ar both, in the State of Flerida. | am familiar with, and accept
the.obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguiired when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Electon Campaign Financing $5.00 May Be M?ke Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TITLE [ Change [ Addition | &
NAME WILSON, LEROY NAME S
staeer aooaess | 1001 ALAMEDA DR STREET ADDRESS | . 5
CITY-ST-7IP LONGWOOD FL 32750 / CITY-5T-2P . p g
TITLE VPD 82 Delete TILE Vid)) hange ﬁAddiu‘on i
&
AV STARK, PATRICK N NORDEN, LaShawn
sTaeeT AoDRESS | 1190 SONOMA CT STREET AUDRESS Zi a_l (1 mﬁda.. D r-
orv-sz¢ | LONGWOOD FL 32750 - ovsr | {onGpped. FL 32150
TINE ™ 7 pelete TITLE ~J Tl Ghange [ Addition
NAME CAVANAUGH, RAE NAME
staeer sopRess | 1101 HYDE CT. STREET ADDRESS
CITY-ST-2IP LONGWOOD FL J CITY-ST-2IP .
TITLE S  Doicte TMLE 5 p . ange WUdition
NAME SOLDINGER, JUDY e SHar¥ ectred
sTReET A00RESS | 900 BRENNAM PLACE STREET APDRESS i1\0 fD.D noma..
orv-s-2p | LONGWOOD FL 32750 av-se | (_ONA DA, FL 2D 2.71SD
TITLE 7 Delete TITLE ~ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TIME [T Delete TME (O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
12. | 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 infermation
indicated on this report or supplemental report is 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 corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1if
changed, or on an attachment with an address, with all other like empowered.
. ol F o iaryl Pliny Liwagilie X /& ) , f L i . -
SIGNATURE: ARG Hv B R AUIHED ( D iamaugl /- 2b-09 407332 8545
S S —. = S Iy e Mavtima PRoae §




