2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOO917 FILED
1. Enity Name Mar 17, 2000 8:00 am
TIMBERWOOD VILLAGE | CONDOMINIUM ASSOCIATION, IN Secretary of State
03-17-2000 90031 043 ****g] 25
Principal Place of Business Mailing Address
6250 TIMBERWOOD CR #102 6250 TIMBERWQOQD GR #102
FORT MYERS FL 33908 FORT MYERS FL 33908-4430
¥ e R IRRI AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2843532 Not Applicable
Zip< - Ecur}try_ Zip [ Country ~ | 8. Certificate of Status Desired O ?g‘gg] lﬁ‘f’;;‘b“a‘
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address {P.O. Box Number is Not Acceptabls)

BECKER, POLIAKOFF & STREITFELD

8260 COLLEGE PARKWAY S 104
FT. MYERS FL 33919

City FL Zip Code

8. The above deir_néd‘iéﬁtiiy_spb‘mits this statement for the purpose of changing its registered office or regisiered agent, or both, in the state of Florida.
A PR B

B 4

e R TGS
SIGNATURE _

Sl.gnatutla._ \yped oi‘p{intefd name of registarad agent and tile | applicabla. (NOTE: Registarad Agent signalura raquirad when reinstating} DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $81.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS | LB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e - D 1 Delete TITLE [ Change [ Addition
NAME HUMMEL, DOROTHY NAME

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS | g519 TIMBERWOOD CIR #131
CITY-ST-ZIP FT MXEHS FL

TITLE - [ Change [ Addition
NAME - -
STREET ADDRESS

TITLE S X)eleie

NAME TOMBS, SHARON
STREET ADDRESS | G296 TIMBERWOOD CR, #119 -

" CITY-ST-2P "ET. MYERS EL e " Tmy-g1-2p
TLe DP O petete TME O change [ Additien
NAME YOUNT, BARRY NANE
STREET ADDRESS | 060 TIMBERWOOD CIR #101 STREET ADDRESS
CITy-§7-2IP FT. MYEHS FL CITY-ST-2IF
TILE D [ Delete TITLE [1change [ Addition
v CAROL GARLAND e
STREET ADDRESS | @o5() TIMBERWOOD CR. #102 STREET ADDRESS
CiTY-$T-ZIP FTJYERS FL . CITY-ST-ZIP

E}fg /ﬂgﬂ f Aoy (1 Ghenge  [E#Gition
STREET AD0RESS | o2 G T Bscwos C L

CITY-ST-2IP 7 MYFLS | LA ﬁ_%"df

e VP ﬂ[}eleﬁe

NAME ORANGE, JAMES
STREETAORESS | 6219 TIMBERWOOD CR, #132

CTV-STZP | FY MYERS FL

TILE D. [

NAME KEYS, LAURA

STREETADDRESS | gooy) TIMBERWOOD CR, #124
orv-st-22 | BT MYERS FL

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
incticatéd on this repart 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
=~0f the corporation of the raceiver 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
-changed; or on an attachm with an address, with #h other like empowered.

- oo p gy - '7
SIGNATURE: ___S(UAAT U

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

[T Delets

2AdUIRED Crp lopresnd  S-rvvs  Fsjods

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phare # /

'

CR2E037 19/99)



