| |
.
2002 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # N94000003003 May 12, 2002 8:00 am
1. Enlity Name Secretary of State
TIMBER RIDGE HOMEOWNERS ASSOCIATION OF TALLAHASS 05-12-2002 90604 010 ****6] 25
EE, INC.
Principal Place of Business Mailing Address
4544 AMBER VALLEY DR. 4544 AMBER VALLEY DR.
TALLAHASSEE FI. 32312 TALLAHASSEE FL 32312
F e = 1 A O A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number G - 1.6 (o Applied For
ES\.IES?O Not Applicable
Zlp Country 2 Country 5. Certificate of Status Desired J gg‘gg]lﬁfed;ﬁo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
=== COOPERS CAROE M———= =" —=Smee ey~ omrue oo L SlicotAddress (P07 Box-Nimber-is NoTAGSpabie)~ ==
4544 AMBER VALLEY DR.
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, i the state of Fiorida.

SIGNATURE
!ﬁ- Signature, typed or printed name of registered agent and title it applicabla. {NQOTE: Registared Ageni signature requirad when reinstating} DATE
; 9. Election Campaign Financing $5.00 May B Make Check Payabie to
W: 2 i . ay He

FILE NOW: FEE IS $61.25 Trust Fund Contribution. (| Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE DpP O petete TITLE [OChange [ Acdition §
v COOPER, SIDNEY V M e
STREET ADDRESS | 4544 AMBER VALLEY DR. STREET ADDRESS 3
CITY-ST-7IP TALLAHASSEE FL 32312 CITY-ST-2IP §
TLE sD 2 Delete TITLE O change [ Addition | &
NAME POURCIAU, GLEN NAME
STREET ADDRESS | 4354 AMBER VALLEY DR. STREET ADDRESS
CITY-8T-2IP TALLAHASSEE FL 32312 CITY-ST-21P
TTLE vD [ Delete NLE [ Change [ Addition
nve  _(TATE, WAYNE . .- . e [ _NAME . . _ P p—
STREET ADDRESS | 4409 AMBER VALLEY DR. STREET ADDRESS ’ i
CITY-ST-2IP TALLAHASSEE FL 32312 CITY-ST- 2P
TIE T [J Delete TME ] Change [T Addition
NAVE COOPER, CAROL M v :
STREET ADORESS | 4544 AMBER VALLEY DR. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32312 CITY-ST-ZIP
TITLE O pelets TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-20P
e [ elete TLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental repaort is true and accurate and that my sigrature shall have the same legal effect as if made under calh: that | am an officer ar director
of tha corporaticn or the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attagheest with an address, with all other ke empowered.
3 ! l/,acg t/m (%&o\(a@ & {13p

SIGNATURE:\,
! Day‘limeﬁﬁone#




