i

PR
;

.. 2002 UNIFORM BUSINESS REPORT (UBR)

i1

Pt

1. Entity Name

BDOCUMENT # NO1000005404
TIMBERLANE HOMEOWNERS ASSOGIATION OF MACCLENNY,

INC.
Principal Place of Business Mailing Address
480 NORTH THRID STREET PO BOX 356
MACCLENNY FL 32063 MACCLENNY FL 32063

IR

FILED
Secretary of State

01-15-2002 90047 046 ****5] .25

—-—
IR

I

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEl Number " Applied For
5—9 - 3 75- 7 888 Not Agplicable
i Couni Zi ounl i
Zip auntry P Country 5. Certficate of Siatus Desied (] 38+75 Additional
Feo Required
6. Name and Address of Current Registered Agont 7. Name and Addrass of New Regisiered Agent
Name .

e —— A

RHODEN, HUGH B

Street Address {P.O. Box Number is Not Acceptable)

~~480'NORTH THRID STREET™
MACCLENNY FL 32063

City

FL I Zip Code

SIGNATURE

8. The above nzamed entity submits this statemant for the purpese of changing its registered olfice or regisiered agont, or both, in the $tate of Florlda.

Signature, typed or prititac Asma of regisierad agent and ute F appiicable,

[NCTE: Registarsd Agani signatLns required when rainsteting)

DATE

FILE NOW: FEE IS $61.25

9. Eleclion Campaign Financing
Trust Fund Coniribution,

Make Check Payable to

$5.00 may Be
Department of State

Added to Fees

10. OFFICERS AND DIRECTORS TH ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE P ) 1 Deiete TIME AWA : R Crarge [ Addition
HAME RHODEN, HUGH B NAVE Claudéatte Ora wior d
STREET ADORESS (480 NORTH THRID STREET STREET ADDRESS $85 S Ruwer Qarcle,
cresT-2r  IMACCLENNY FL 32083 CiTY-5T-2 clenny , E& 32063
e ST ™ Delete nE b i Dlcharge  [Pvaddition
A CRAWFORD, CLUADETTE A Clarence R.Lee
STREET ADOAESS 1480 NORTH THRID STREET s1ReeT Apowess | A B & Timberlane Drice
ar-s-22 (MACCLENNY FL 32083 orv-size | Macelenn v, L 320673
WL + = Olpeiee - § e b " st swme— e nghange ([ Addlion
e HAME HMhBeaniR!}Od en
STREET ADDRESS SFETADRESS | 4 B B, 378 Three
{ omy-sr-ze orY-ST. 29 Mocclenny FL 320L3
TMme Cloeee _fme D . e [ochenge. [T Addiion
NAME - - - 7 NAME ' [q.u.d e,m C’l‘aw'corA
STREET ADDRESS seeeranoness | 59 885 Timberlane Drive
CITV-ST-2P CITY-5T-2P Mo cele nn v FL 3206%
e 2 Detere T ot [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-§1- 2P CiTY-§T-2P
e 7 Detete TLE [(JChange [ Addition
NAME NAVE
STREET ADORESS STREET ADDRESS
Y. §1-29 ' OiTY-ST- 2P

12. | hereby certity that the information supplied wilh this fiing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceartify that the information
indicated on this repon or supplementa! repert is true and accurate and 1hat my signature shai! have the same iegal e

gct as if made under gath; that | am an ofticer or director

of the corparalian or the receiver or trustee empawered to execute this report as required by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 i1

changed, or on an anaz‘:g ent with, ‘n' ‘zss. aith ail of I\ks_egmwered.
SIGNATURE: _ CEAT TR S OV /6a40 Y. 0 POy C9otbz.s*9-2an
- ] ICER OR DIRECTOR V Date Daytroe Phona #

Feb 25, 2002 8:00 am

CR2E037 (2/01)



