2001 UNIFORM BUSINESS REPORT (UBR) FILED 5

DOCUMENT # N00917 - Apr 23,2001 8:00 am £
" Eriy e ecretary of State

TIMBERWOOD VILLAGE | CONDOMINIUM ASSOQCIATION, IN 04-23-2001 90185 026 ****6]1 .25
Principal Plage of Business Mailing Address
6250 TIMBERWOOD CR #102 6250 TIMBERWOOD CR #102
w
FORT MYERS FL 33506 FORT MYERS FL 33908 F 00U
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Applied For
59'2343532 Not Applicable
Zi Zi t it
® Country P Country 5. Certificate of Status Desired O $8.75 Addltnonal
Fee Requirad
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o — s . - - ~Name ———. = - —_—
P.O. Box N is Not |
BECKEHl POL'AKOFF & STRE'TFELD Street Address | ox Number is Not Acceplable)
8260 COLLEGE PARKWAY S 104 '
FT. MYERS FL 33919
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Slgnatura, typsd or printed nama of registerad agent an title if applicable. (NOTE: Registered Agent sighature required when reinstating) . DATE
' 1
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L] Added to Fees Depariment of Stale
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIME D [ pelete TITLE JcChange [ Addition g
NAME HUMMEL, DOROTHY NAME I
sTReeT ADDRESS | 6219 TIMBERWOOD CIR #131 STREET ADORESS 55
CITY-ST-21P FT MYEHS FL . CITY-ST-2IP 8
o
TITLE DP ﬂmem NLE [ Change [ Addition %
NAME ‘ YOUNT, BARRY NAME
STREET ADCRESS | 6250 TIMBERWOOD CIR #101 STREET ADDRESS
L CmY-st-2P | | FT-MYERS-Fl- T —— .. J-CITY-8T-2IP e e e — - =
e D O Delete TITE [Jchange [ Addition
NAME CAROL GARLAND NAME
STREET ADDRESS | 6250 TIMBERWOOD CR. #102 STREET ADDRESS
CITY-5T-ZIP FT. MYERS FL y; CiTY-57-2IP
e D ﬂ)mem TILE [(JcChange [ Addition
HAME MALOY, PAMELA . HAME
STREET ADDRESS | 6219 TIMBERWOOD CR STREET ADDRESS
CITY-5T-2IP FORT MYERS FL-33908 CITY-ST-2IP
TITLE D O oelete TIILE ] Change  [J Addition
NAME KEYS, LAURA NAME
STREET ADDRESS | 5220 TIMBERWOQD CR, #124 STREET ADDRESS
CITY-ST-2IP FT MYERS FL CHTY-ST-21P n
g -l o y )
TLE [ Delete TITLE FHEEZIOL. 58D [ Change Mddition
NAME NAME JOEL STHCY \':Wd D e K¢
STREET ADDRESS streer aovkess | G 2D 7/ QLo ’
CITY-5T-2IP ot | g, MV ELS y \ﬁ% 3
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further cerlify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal eflect as if made undar oath; that ( am an officer or director
ot the corparation or the receiver or trustee empowered 1o 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 attAchmenfwith an address, with all other e empowered. . .
o [} ’ # ~ 7 é
SIGNATURE: _(S ey 99 -43] K7k
URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date b Daytima Prone § 7




