R
2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT # NO1000005553 Secretary of State
1. Entity Name Lot 02-21-2003 90184 005 ****5] 25
TIMBER LAKE AT THREE OAKS HOMEOWNERS' ASSOCIATIO
N. INC.
Principal Place of Business Mailing Address
1132 E NEWPORT CENTER DR 1192 E NEWPORT CENTER DR
#1150 #1350
OEERAELD BEACH FL 33442 DEERFIELD BEACH FL 33442
e Y R A
(0 19650 WHITEMLL Y |Cip BE NSOV 'S INT

Suite, Apt. #, etc. ; p_iites,i\gt. xﬁ 1TENSLL DR [0 CHECK HERE IF MAKING CHANGES

Cltﬁ ’?_lale/n ¥ a2 5/ F - Focg %&_ Sta}i\ Yé'KS‘ FL 4. FEI Number 48-1256422 :z?:t:; :i::;me

Z%- 3? 07 Cﬁgy > lep ? o 7 ‘gtigntry 5. Certificate of Stalus Desired O gg'gg‘ lﬁfed;tm"a]

-......6._Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- T NAMe 4" iy m” e e o 2 g -
ARK R.. Be~vsSON

RODRIGUEZ, JUAN E Str &’/dldress (PO. B%Numbgls Not Acceptable)

80 SW 8TH ST, SUITE 2550 BCSo wiirehile »R

MIAMI FL 33130

CFoar myers FL | 35507

8. The above named entity submits this statement for the purgose of chaaging its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regi ‘ ent.

~ 2-13-03

e if applicable, (NOTE: Registerad Agent signature reguirad when reinstating) DATE

Lo
Ignafire, tfec or printad name of registered agent and tit

X 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to F?;s Florida Department of State

10, OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

TILE PD 1 Dolete TITLE [JChange [ Addition
. NAME HUMPHRIES, MICHAEL - HAME

"STREET ADDRESS | 1192 E NEWPORT CENTER DR, #150 STREET ADDRESS

cry-s1-7¢ | DEERFIELD BEACH FL 33442 CITY-57-2IP

TALE D 3 oelete TITLE [ Change [ Adcition

NAME ROCA, RAFAEL HAME

sTReeT a0oress | 1192 E NEWPORT CENTER DR, #150 STREET ADDRESS

orv-st-2¢ | DEERFIELD BEACH FL 33442 R MCLVE Sy e - e,

LE Y D [ oelete TILE [Ochange [ Addition

NAME SHARPSTEEN, CANDACE NAME

STREET ADDRESS

STReEr anoress | 1192 E NEWPORT CENTER DR, #150

CITY-ST-2IP DEERFIELD BEACH FL 33442 CITY-ST-2IP

TITLE _ [T Delste TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-21P

TITLE 3 Delsts TITLE [ change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-$T-2IP

TILE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 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 attachment with an address, with ali other like empowered, CA‘/‘J -DA. Qf S-HA,R P ST Eg"\;

SIGNATURE 2428 65T D {ee 2f1fo3  asqoag.48s ¥

Oniesas

CR2E037 (10/02)




