2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N21863 FILED
i Entty Name Jan 24, 2000 8:00 am
TIMBERLANE COMMONS OWNERS ASSOCIATION, INC. Secretary of State
01-24-2000 90062 044 ****g] 25
Principal Place of Business Mailing Address
% FRANK J. MERCER. CPA % FRANK J. MERCER. CPA
1292 TIMBERLANE ROAD 1292 TIMBERLANE ROAD
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312-1765
s us
S S DR AR AR
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
9-2958269 - [ |Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?8'75 ﬁfddilional
ee Required

" 7. Name and Address of New Reglstered Agent

" 6. Name and Address of Current Reglstered Agent ™

Name
MERCER, FRANK J Street Address (P.O. Box Mumber is Mot Acceplable)
1292 TIMBERLANE RD
TALLAHASSEE FL 32312

City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of regisiersd agent &nd title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Tust Fund Contrioution. [0 Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [J Delete TLE [ change [ Addition
HAME MERCER, FRANK NAME
STREET ADDRESS | 1264 TIMBERLANE RD STREET ADDRESS
CITY-5T-2IP TAU.AHASSEE FL 32312 CITY-§T-2IP
TITLE m™m . [ Delete TITLE [J change [ Addition
NAME MURRELL, ROB WAME
STREET ADDRESS | 1236 TIMBERLANE RD STREET ADDRESS
-CITY-ST1-2P~ TALLAHASSEEF[323‘2 . - SQImy-sT-aP - | - e e TRT O g e -elIT s -
TITLE vb. [ pelete TLE O Ghange [ Addition
NAME HEYSER' BILL NAME
STREET ADDRESS | 1200 TIMBERLANE ROAD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32312 CITY-ST-2IP
TITLE 3 celete TMLE [Jchange [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
i TME O celete TTLE [JChange  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-S1-2IP
TITLE O Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplergental report is true angaccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recey A': trustee empowered 10 execute this report as required by Chaptey 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachme ﬁ J: address, with ail other like empowered.

SIGNATURE: RED i I oL

FHINTED NAE‘OF SIGNING OFFCER OR DIRECTOR Dala Daytime Fhone #

CR2E037 (9/99)



