FILED

2003 NOT-FOR-PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT {UBR) - Secretary of State

DOCUMENT # N02000000264 (O 04-14-2003 90920 048 ****61.25
1. Enlity Name J' :
TMBERCREST RESIDENCE, INC.
Principal Place of Business Mailing Address
FCREST EDGE DR. PO BOX 6348
DELTONA P 32725 DELTONA FL 327286348
S s O A AR
Suite, Ap. #. elc. Suite, Apt. . ste. {J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
'é[,.“' 0030 O‘-IO Not Appiicable
e L LT | s oS et [ 3O TS Addtons)
_B8. Name and Address of Current Reglgterad Agent T. Name and Address of New Registered Agent
Y 1 o Name e o ) ~
PALMETTO CHARTER SERVICES, INC. Stroot Address (PO, Box Number is Not Acceptable)
150 MAGNQUA AVE. _ ‘
DAYTONA BEACH FL 32115-2491

City FL l Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
U'the obligations of registerad agen,

-

SGNATURE
:,Ti I §gnature. typed of printed rame of registared agent ond e I appicable. , [NOTE: Fegistered Agent signaturs requised when reinsaing) . CATE
e u“"i -.7
ey . . . .
£ Fps u F-f—b NOW: FEE IS $61.25 8. Election Carmnpaign Financing $5.00 May Be Make Check Payable to
M ,-f i E ’ 36 Trust Fund Contribution. O Added to Fees Florida Department of State
o e .
10. . QFFICERS AND DIRECTORS .. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
“TLE D O pelere TILE Clchange ] Addition
Nase KNOTT, BRENDA _ NANE
streeT anoaess | PO BOX 6348 ’ STREET ADDRESS
crv-51-20 YL TONA FL 32728-8348 cay-§t-2p
HILE D . O petete e : O change [ Addiicn
HAME GENOVES!, PETER KAME
SYREET ADDRESS POBOKGSQG : __ J] STREETADDRESS o ) A = L
onesar  |DEITONAFL 32726838~ "~ - emspo¥[e o vt o o
TS | | o Ovetes e e R [0 Crange [ Addition |
v ALLEN, PAUL e :
STREET ADORESS | PO BOX 6348 STREET ADDAESS
tv-ST-ZF | DELTONA FL 327288348 . CiTy-s1-7p
TTLE 3 Deiete ILE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIty-§T-2P CITY-ST-2IP
HILE [ Delete TME . Dcmange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDHESS
CTY-ST-Ip Cilv-ST-29
TnE [ Detete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- S1- 2P Y -S1- 2P

12. | hereby certify that the information supplied with this tiling does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is brue and accurate and thal my signalure shall have the same legal eflecl as if made under cath; that | am an officer or diractor
of the corporation of the receiver or trygiee empowered 1o execute this report as required by Chapier 617, Florida Statutes; and that my nams appears in Block 10-or Block 11 #

changed. or on an attachment with an address, with all ather like empowsred. 3% - .
SIGNATURE: q!a!ez;_; Jssjnjsll.u;l“';SI

CRZEO37 (10/02)



