2002 UNIFORM BUSINESS REPORT (uaﬁ) FILED

DOCUMENT # NO0917

1. Entity Name

TIMBERWOOD VILLAGE | CONDOMINIUM ASSQCIATION, IN

Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90046 041 ****61 .25

Frincipal Place of Business Malling Address
6250 TIMBERWOOD CR #102 6250 TIMBERWOOD CR #102
FORT MYERS FL 33908 FORT MYERS FL. 33908
Suita, Apt. #, efc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
9-2843532 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 38'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
_ Name " i e mem o e - —-
. A .0, i
BECKEH, POLIAKOFF & STREITFELD Street Address (P.O. Box Number is Not Acceptable)
8260 COLLEGE PARKWAY S 104

FT. MYERS FL 33919

City

FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered affice or registered agent, or both, in the state of Flariga.

SIGNATURE
-\f'

Slgnalure, typed or printed name of registerad agent and title if applicabls. (NCTE: Registered Agent signature required when reinstating) DATE

. . 9. Election Campaign Financing . 8 Make Check Pavable to
® FILE NOW: FEE IS $61.25 Trust Fund Contribution. fc?deg?oh;gs ¢ Department ofy State
10. OFFICERS AND DIRECTORS 11. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D 7 Detete TILE LTS TPgAF? SHER ] Change /&ﬁddmo"
NAME HUMMEL, DOROTHY s LARAA IDOSL oo #1i7
STREET ADDRESS | 6219 TIMBERWQOD CIR #131 STREET ADDRESS b6 7Tt
om-st2° | BT, MYERS FL CIFY-$1-21P T fERS, FL FJ370%
TMLE D- [ Delete “TITLE [J Change [ Addition
NAME CAROL GARLAND NAME
STREET ADDRESS | §250 TIMBERWOOD CR. £#102 STREET ADDRESS
CITY-ST-2P FT. MYERS FL CITY-ST-2IP
TILE D . O pelets TILE [JChange ] Addition
NAME SHEDD, JOEL STACY- . -. - — NAME e s T s
STREET ADDRESS | 6232 TIMBERWOOD CIRCLE, #11 STREET ADDRESS
CITY- ST-Z1P FORT MYERS FL 33908 CITY-$T-2IP
TITLE D . ) O oelete TRLE i m [ change [ Addition
NAME KEYS, LAURA NAME ¢ e '
STREET ADDRESS 622h TIMBERWOOD CH, #124 STREET ADDRESE | =7 Ve 0 2y wdo il = ALY
CITY-$T-2IP FT MYERS FL CITY-5T-2IP ’:‘./ P e |
TILE W 1 Delete TILE ' [ Change [ Addition
NAME Ww HAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§T-2IP W%&J CITY-ST-2P
TITLE ) [ Detete TITLE [1Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i}, Florida Statutes. | further cetify that the information
indicated on this repert 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 empowerad to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed

SIGNATUREZ

,oronan anac t with an address, vith all other like empowergd.

" Dats Daytime Phane #

CR2E037 (9/01)



