2003 NOT-
UNIFORM

FOR-PROFIT CORPORATION
BUSINESS REPORT (UBR)

e —————— |
FILED

Jan 21, 2003 8:00 am

DOCUMENT # N21863

1. Entity Name

TIMBERLANE COMMONS OWNERS ASSOCIATION, INC.

Secretary of State

01-21-2003 90062 004 ****51 .25

Principal Place of Business

% FRANK J. MERCER. CPA
1292 TIMBERLANE ROAD
TALLAHASSEE FL 32512
us

Mailing Address

% FRANK J. MERCER, CPA
1292 TIMBERLANE ROAD
TALLAHASSEE FL 32312
us

wwwew AW

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number §9-9058260 Applied For
Not Applicable
Zi Count Zi C iti
* auniry P ountry 5. Certificate of Status Desired | $8.75 Addltional
Fee Requirad
€. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name

MERCER, FRANK J
1292 TIMBERLANE RD
TALLAHASSEE FL 32312

e e e — = - et e S E Tma s mebere e

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

City Zip Code

FL

8. The above named entity submits this staternent fol
Ihe obligations of registered agent.

SIGNATURE

rthe purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

- Slgnature, typed or printed nama af registered agant and titla il applicable.

DATE

(NCTE: Registared Agent signature required when reinstating)

1

. : 9. Election Campaign Financing . B Make Check Payable to

N FILE NOW: FEE IS $61.25 Trust Fund Contribution. f(ii:?Hc)hl!?;s ° Fiorida Departmegt of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD ] belste TITLE [ Change [ Addition §
HAME MERCER, FRANK NAME S
sTREET aooress | 1204 TIMBERLANE RD STREET ADDRESS g
arv-st-2p - (TALLAHASSEE FL 32312 CITY-ST-ZIP g
TITLE [ Deiete TITLE [ change [ Addition | [
NAME MURRELL, ROB NAME ©
sreet noress 1238 TIMBERLANE RD STREET ADDRESS

ory-st-2p - (TALLAHASSEE FL 32312 CITY-ST-2IP

TITLE VD [ petete TITLE 3 Change [ Addition
NAME ~ : HEYSER,-B{LL‘—-:‘C‘ S T s e T ol NAME ST e temee | e T e e o T L - A——— e

street aooress | 1290 TIMBERLANE ROAD STREET ADDRESS

on-st-zP ITALLAHASSEE FL 32312 CITY-ST-ZiP

TITLE [ pelete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZIP CITY-57-2IP

TLE [ Delete TITLE [ charge [ Addition
NAME NAME

STREET ADDRESS | . STREET ADDRESS

CITY-ST-7p CITY- ST-2iP

TITLE [ Deiete TILE [ Change [] Addih’un—l
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2iP

12. | hereby certify

of the corporation or the reg
changed, or on an aftachrfie

SIGNATURE:

that the information supplied with this filin

indicated on this report or supptemental report is true an

iver o} trustee empowered to
Wil an address, with all other like empowered.

does not qualify for the exemption stated in Section 119.0?%3}0). Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

N\

:l - N
e N et |

RED

SIGNATURE ARBIYEED W PRINFED NAME OF SIes oo




