2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N23138

1. Entity Name

TIMBERWOODS OF NAPLES ASSOCIATION, INC.

|

Apr 07,2002 8:00 am
ecretary of State

04-07-2002 90084 035 ****5] .25

Principal Place of Business Mailing Address

3301 TIMBERWOOD CIRCLE 2685 HORSESHIE DR

SOUTH

NAPLES FL 33942 215
NAPLES FL 34104
us . |
TR R S LA
P
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0169846 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O $8'75 Additionaf
—— Fee Required
e e ke e | e - — el el L — Jp— P — _ E— —
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent
Name
KELLEH, JOHN Strest Address (P.0O. Box Number is Not Acceptable)
3398 TIMBERWOOD CIR
STE - 201 | . ___
NAPLES FL 34105 Cley FL | “pCode
8, The abovef rpgsdof changing its registered office or registered agent, or both, in the state of Florida.

E
Signature. typed or printad {ﬂ(ecf/(gislered Ml end title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

\Pﬂ:EMOWﬁIS $61.25

9. Election Campaign Financing

$5.00 may Be Make Check Payable to

Trust Fund Contributian. Added 1o Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 _
TE VD O eleta TMLE O Chenge [ Addiion | S
NAME KELLER, JOHN NAME [
siReer aDRESS | 3398 TIMBERWOOD CIR STREET ADDRESS §
orv-sT-22 | NAPLES FL 34105 CTY-5T-2PP o
TITLE PD 7 Detete TLE Ol Crenge (1 Addition | &5
mMe | BARLEY, CHARLES , NAME :
STREET ADDRESS | 3308 TIMBERWOOD CIRCLE =~~~ -~ =~ ° > I Sheeraobmess'| --- s~ — = T U
erv-sT-2¢ | NAPLES FL 34105 CITY-ST-2IP /
TILE 18D P velete TILE SECHIET ﬂff&'-/lrk__%‘wy D O cnange XAddition
NAME HUPP, PAM NAME YMTH EHCA A= . pD
STREET ADDRESS | 9787 SUSSEX STREET STREET ADDRESS I 45U, n- e /?_{ieﬂ_)
orv-sT-2p | NAPLES FL 34109 Girv-s1-2¢ NAPLES HDY11Y .
TITLE 1 petete TITLE O ; /&ECT'D I/L. N ] Change &Kddition
NAME NAME vhit~ [.\}‘-\\U K.PDI?__D . .
STREET ADDRESS sheETaRESs | DD TIMBLER WY b URA=
CITY-$7-21P CITY-ST-2IP NAPLL S Fi— 3Yid9
TITLE [ Detete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-$T-2P CITY-§T-2IP
TITLE O Detete TITLE O charge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-5T-ZIP

)

changed, or cn an attachment with an

SI¢

|/

Iy - g™

12. | hereby certify thal the infarmation supplied with this flling 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 supplemental 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 corporation or the receiver or rusjge empowered to execute this report as requireg by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

i ther like empoweregl.

EQU

e

/’

\S)IGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER OR BIRECTM

Date Daytime Phone #



