2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N02999

1. Eniry Name

TIMBERLAKE CONDOMINIUM NO. "2" ASSOCIATION, INC.

Principal Place of Business

CDICKE LAFDSTA,
17401 BIRGHWOOD LANE S.W.
FT. MYERS FL 33908

2. Principal Place of Business

CLML
'GULF SHORES . A. M.
76 FONDELLA ROAD, STE 201
N. FORT MYERS,

“dManng Aaaress

FLORIDS

|

" A Ll

33903

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90050 025 ****5] .25

TR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘2385%6 Not Applicable
Zi Counir Zi Countr iti
P Y P Y 5. Certificate of Status Desired O $8'75 Addllaonal
Fee Required .
%. Name and Address of.Curreni Regislered Agent.__— - ~————.. - 7. Name and Address of New Registered Agemt
R T e & T T N
L DICKE LaFOSTa, C.M.C.A. DL N
S . - X -
GEDDES, WILLIAM L GULF SHORES C.A.M.
17424 BIRCHWOOD LANE SW 76 FPONDELLA ROAD, STE 201
FT. MYERS FL 33908 ‘_c N. FORT MYERS, FLORIDA 33303 —_—
!
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
: /@/ é % f/ o0
SIGNATURE X\ K (f <t s ’ y o Yo "2
\urg typed of printed name of registered agent and title f epplicabla. {MNOTE: Registered Agent signatuds required when rainsteling) LI DATE
B0 Ane
! ’ el
| FILE NOW: - 9. Election Camnpaign Financing $5.00 May Be Make Check Payable to
: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE P O Delete TILE [ change [ Addition | &
NAME CARRIERUE, RUTH L NAME e
STREET ADDRESS 175_23.1 BIRCHWOOD LN STREET ADDRESS 12
CITY-5T7-2IP F'f.“MYEHS FL 33908 o CITY-ST-2IP ﬁ
e D B aee e Ol change ) Addition | G
NAME CARRIERE, RUTH NAME
STREET ADDAESS | 17426-12 BIRCHWOOD LANE STREET ADDRESS R - -
, oS-z - V- ETCMYERS FL-SQSOB' oITY-s1-210
TITLE TSD (e TILE [ change [ Addition
HAME PERRING, SUE HAME
STREETADDRESS | 17426-B BIRCHWOOD LANE STREET ADDRESS
CITY-5T-2IP FORT MYERS FL 33908 CITY-5T-2IP
TMLE 18D 1 Delete e [ Change (] Addition
NAME PERRION, SUE NAME
STREET ADDRESS | 17426-8 BIRCHWOOD LANE STREET ADDRESS
CITY-ST-ZiP FT MYERS FL 33908 CITY-8T1-21P J
TITLE D [ Detste ME [ Change [ Addition
NAME CARRIERE, JOSEPH NAME
STREET ADDRESS | 17426-1 BIRCHWOOD LN STREET ADDRESS
CITY-ST-2IP FT MYERS FL CITY-S1-2IP
TITLE . . 3 Detete TIME O Change [ Adition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-S7-2IP
12. | hereby certif’y’ that the information supplied with this ﬁling does not qualify for the exernption stated in Section 119.07(3)(I), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 corperation or the receiver or ee empawered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w# ddress, with all oiherJike empowered.
SIGNATURE:
Caytime Phone #

- 1



