2001 UNIFORM BUSINESS nEpoﬁi'(ﬁBn) FILED

Mar 08, 2001 8:00 am £
DOCUMENT # NO0000000S04 Secretary of State ‘

TIMBER RIDGE NEIGHBORHOQD ASSOCIATION, INC. 03-08-2001 90190 006 ****61 25
Principal Place of Business Mailing Address
24301 WALDEN CENTER DR.. STE. 300 24301 WALDEN CENTER DR.. STE. 300 LUBIGUGD
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134 SRR LA
2. Principal Place of Businéss 3. Mailing Address ”""mm " II ”I " m " ”I m "m I’m "u”m Im
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number . Apptied For
LO 5 - ,0 '4 lﬂ 0 9 LF Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired [} Pee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e e e | NEMO i o e e el e I e
HAS'"NGS VMEN N . Street Address (P.O. Bax Number is Not Acceptable)
1
24301 WALDEN CENTER DR., STE. 300
BONITA SPRINGS FL 34134
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or Printed name of registered agent and tile it applicable. {NCTE: Registered Agent signalure required when reinstating} DATE
FILE NOW: . Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Depattment of State
10 OFFICERS AND DIRECTORS _l 11", ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS iN 10
TILE PD [ Delete TITLE [ change  [J Addition 8
NAME HAYDEN, KENNETH W NAME =)
steeeT anoress | 24301 WALDEN CENTER DR., STE. 300 STREET ADDRESS 5
crv-st-z¢ | BONITA SPRINGS FL 34134 CITY-51-2P 2
Y
TLE VD 3 pelete TITLE O change [ Addition g
NAME GISLASON, ROBERT M NAME
sTReeT anchess | 24301 WALDEN CENTER DR., STE. 300 STREET ADDRESS
_omvsi:ze,..| BONITASPRINGS FL34134. . . . _ . ___ [Jemvs-» . .
L S0 7 Dekete Tme ’ ClChange [ Addtion
NAME FISHER, SUSAN C NAME .
streeT AnDess | 24301 WALDEN CENTER DR., STE. 300 STREET ADDRESS
CiTy-5T-2 BONITA SPRINGS FL 24134 CITY-§1-20p
TILE [ petete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy -ST-1iP CITY-ST-2IP
TMLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2tP
TiTLE 1 Delete TITLE Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratesand that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee gmpowered to exequigfthis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an geeifeqe W i powered.
re
SIGNATURE:
SINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #




