2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N31259

1. Entity Name

TIMBER LAKE CLUB CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business
MBA ASSOCIATES INC.
187 FOREST LAKES BLVD

NAPLES, FL

34105 US

Mailing Address

MBA ASSOCIATES INC. P

187 FOREST LAKES BLVD
NAPLES, FL 34105 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 08, 2008 8:00 am
Secretary of State

05-08-2008 90014 023 ****g] 25

| R

04152008  Chg-NP CR2E037 (12/06)
City & State City & State 4, FE) Number Applied For
65-0109698 Not Applicable
Zi Count; Zi Counti it
ip ountry p ountry 8. Certificate of Status Dasired -~ - Dh$8.7‘5_£\_¢1dm9nal_,?,“ s
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agsnt
T Name

MBA ASSOCIATES, INC
187 FOREST LAKES BLVD

NAPLES,

FL 34105 ™.~

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

City FL I Zip Code

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

SIGNATURE

Slgnature, typad or printed name of registered nga}n and titls if applicable.

[NOTE: Regisiared Agent signature reguirad when reinstating) - DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 vay Be i&:Make ‘checkvpayabla!o ., ’
Du. May 1, 2008 Trust Fund Contribution. O Added to Fees - Florida Department'of State
e by L R P L R I
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITE D [?! Delete e 7 {J Change ] Additon
NAME ROSENBERGER, BARBARA A Du 9, JowAe g
STREET ADDRESS | 240 TIMBERLAKE CIR D-101 STREET oDREss [ ' TIANBE B LHE Crl fadtid
CITY-57-21 NAPLES, FL 34104 CITY.ST-2IP N/ PL s S NIl
TILE PD ql Delete TME V7 ’ D Crange ] Adlion
NAME GEASON, JANET MME - %#Awy JERNNE
STREET ADDRESS | 270 TIMBERLAKE CIR G-101 STREET ADDRESS (X T a8 77 08 ppy SE ol Asi
CITY-§7- 2P NAPLES, FL 34104 CITY-57. 2P /Vﬁ/ugj £x j,f/ﬁ,/
TILE TSD 7 Delete TILE 7 i ) Change [ Adaitian
NAME PONTORIERQ, JULENE NAME
STREET ADORESS | 220 TIMBERLAKE CIR B-101 STREET ADDRESS
CITY-5T-2P NAPLES, FL 34104 CITY-ST-2IP
TITLE vD (& Delete T # O cChange [ Addition
NAME CHIRCO, MARYANN RAME O BB FRANE s
STREET ADDRESS | 250 TIMBER LAKE CIRCLE E-102 STREET ADDRESS 1 & T e el it &8 Sl
ory-sT.ZP | NAPLES, FL 34104 OT-SLIP AR e s S D ips”
TILE D O Delete e JVF [ Change (] Addition
NAME DUBE, PAULA NAME
STREET ADORESS | 220 TIMBERLAKE CIR B-202 STREET ADDRESS
CITY-ST- 2P NAPLES, FL 34104 CITY-ST- 2P
mLE (7 Detete T O Change (1] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Stalutes; and that my name appears in Bliock 10 or Block 11 it

changed, of on an attachme

SIGNATURE:

ith an address, with alt other like empowered.

uj@ Tavia dJ. Dube

st 908 A39 434 -Fdie

SIGNATURE AND

A PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date

Daytirme Phons #

S



