2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # NO0O00003508 5

1. Entity Name

TIMBER CREST ACRES OWNER'S ASSOCIATION, INC.

Principal Place of Business

000 TIMBER CREST LANE

ZEPHYRHILLS

FL 33540

Mailing Address

PO BOX 1918
DADE CITY FL 33526

2. Principal Place of Busingss

3. Mailing Address ’
7306 Timber Crest Ln.

Suite, Apt. #, etc.

Sulite, Apt. #, etc.

FILED
Mar 19, 2003 8:00 am

Secretary of State

03-19-2003 90112 001 ****51.25

I

NI

[J CHECK HERE IF MAKING CHANGES

City & State City & State . 4. FEI Number Applied For
Zephyrhills, F1l. 33540 NOT APPLICABLE Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O gg'ggq lﬁ:‘lecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"™ Richard .Seelbach
w o~ chard .Seelbac
___JANKE, JEROME ~ ~Street-Adgy “Numbar, s Not ab
"|” 12540 ABBEY DR Y306 Timber Crest tar”

‘DADE CITY FL 33526

Ci Zip Cod
v Zephyrhills, FL | “335%0

January 18, 2003

{NOTE: Registered Agent signature required when reinstating)

DATE

: 9. Election Campaign Financing 5.00 May B Make Check Payable to
o FILE NOW: FE,E.,% Trust Fund Contributian, ﬁdded o Fes Florida Department of State
10. OFFICERS ANG DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE PD & elete Tme PD X¥] Change [ Addition
S|P 0 83X 1616 erecross | Richard Seelbach
7306 Timber Crest Ln,
o7 | DADE CITY FL 33525 s | JoR RITS e, CFL 35840 ,
THILE STD El Deleta TITLE STD XX Change [ Addition
NAME JANKE, CAROL J _ HAME Bpi
staeeT aooress | P O BOX 1918 STREET ADDRESS | = Q;l I-/a-‘e Leoss
am-st-zr | DADE CITY FL 33526 CITY-3T-2IP - 7245?‘ Tir ﬁ:ﬁr 1:685333.5 L
TITE VD X1 Delele e VD 3 i Chnange (] Adion
NAME ZULLO; LEONARD D_ T | g S A .
staeeT aooress | 6536 STADIUM DR, SUITE A STREET ADDRESS ocelyn kepin
orv-s-z¢ | ZEPHRYHILLS FL 33540 omy-sr-zp * 3250 Timber Crest Ln.
TiTLE (1 Deiete TMLE [ Crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF } CITY-8T-Z1P
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-21P CITY-57-21P
TITE [ pelete TITLE [ change ] Addition
HAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
soplemental report is tg

2 accurate ang
. .
/l" ! ’. [

/ .

B

indicated on this repg
of the corporatiop-ihe receper or trustee e
changed, or g#’an attachmefit with # address

SIGNATURE:

[y

hat my sig

Jan. 18, 2003

g does not qualify for the exemption stated in Section 1198.07(3)(i). Florida Statutes. | further certify that the information
iggature shall have the same legal effect as if made under oath; that | am an officer or directar
Quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

813 779-4114

3
h
3

a
o

. CR2E037 (10/02)



