FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # N0O0917 ecretary of State
1. Entity Name 04-09-2003 90093 042 ****g] 25
TIMBERWOOD VILLAGE | CONDOMINIUM ASSQCIATION, IN
C.
Principal Place of Business Mailing Address
6250 TIMBERWOOD CR #102 6250 TIMBERWOOD CR #102
FORT MYERS L 33908 FORT MYERS FL 33908
Suite, Apt. #, etc. Suite, Apt. #, etc. : [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number 59.2843532 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
f—— = ~ ——6._Name and Address of Current Registered Agent —ur7.-Name and. Address of New.Registered Agent.—. ~—~—
Mame
BECKER' POLIAKOFF & STREITFELD Street Address {P.C. Box Nuhber is Not Acceplable)
8260 COLLEGE PARKWAY S 104
FT. MYERS FL 33919
' City FL Zip Code

8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida, | am familiar with, and accept
A4 the obligations of registered agent.

!

" SIGNATURE

" " Slgnature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
. ; 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE H IS $61.2 el - ay Be
LE NOw: FEE $ 5 Trust Fund Contribution. O Added to Fees Florida Department of State
1 0. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
- THLE D O belets TITLE O change [ Acdition
NAME HUMMEL, DOROTHY _ HAME
STREET ACDRESS | 6219 TIMBERWOOD CIR #131 STREET ADDRESS
CITY-ST-2IP FT. MYERS FL CITY-ST-2IP
TITLE 0 [ Detete TITLE [J Change [ Adaition
NAME CAROL GARLAND NAME
streeT AonRess | 6250-TIMBERWOOD.CR. #1020 - - - - .- -om—n || STREET ADDRESS | oo e SR
CiTY-ST-2P FT. MYERS FL CITY-ST-2IP
TILE D %em TITLE [J change [ Addition
NAME SHEDD, JOEL STACY NAME
STREET ADDRESS | 6232 TIMBERWOOD CIRCLE, #114 STREET ADDRESS
CITY-ST-ZIP FORT MYERS FL 33508 CITY-5T-2P
TME D ’ 3 Delete TITLE M change [ Addition
NAME KEYS, LAURA NAME
STREET ACDRESS | 6220 TIMBERWOOD CR, #124 STREET ADDRESS
CITY-ST-2IP FT MYERS FL CITY-ST-2P
TTLE P 7 Delete TITLE [ change {7 Additian
NAME MOSHER, LARRY NAME
STREET ADDRESS | 6226 TIMBERWOOD #117 STREET ADDRESS
GITY-5T-2F FORT MYERS FL 23908 CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report 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 cerporation or the recejyer or truslee empowered to execute this report as required by Chagter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmghtjwith an addresg, with aljfbther like empowered.

Dmetn 4703 23427 72c7

7))

CSIGNATIIRE-

CR2E037 (10/02)

¥



