2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 16,2004 8:00 am

DOCUMENT # N94000004103 Secretary of State
1. Entity Name
02-16-2004 90051 043 ****5] 25
THE VILLAS AT TIMBER LAKE ASSOCIATION, INC.
Principal Place of Business Mailing Address
327 EMERALD BAY CR : 327 EMERALD BAY CR
SUITE #5 SUITE #5
NAPLES FL 34110 NAPLES FL 34110
us ‘ us
Sui.te. Apt. #, etc. ‘ Suite, Apt. #, etc. MOOQRE CR2EQ37 {11/03)
City & State City & State 4. FE) Number Applied For
65-0657055 Not Applicable
Zip Country Zip Lountry 5. Certificate of Status Desired O §8‘75 Additional
ee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o L o L _HName . e e - - —_— -
CATTRELL, JERRY

Streat Address (P.O. Box Number is Not Acceptabie)

327 - W 5 EMERALD BAY CR
NAPLES FL. 34110

City FL | Zip Code

B. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typad or printedt name of registered agant and tiile if applicable. (NOTE: Regisiered Agent signature required when reinstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITICONS/CHANGES TC OFFICERS AND RIRECTORS IN 10

03 : K "
e Delete ML DT ] Change M»\ddmon

CAMPBELL, KATHY
NAME . NAME
STREeT AnpREss | 3656 STONEWAY STREET ADDRESS B8R+ ! Rien AR O

- 2097 SToNE WA

crv-st.zp  |ESTERO FL 33928 CITY-ST-21P CRTERAD FL 339L%

DT :
TME 1 Delete TITLE 3 DP Change [} Addition
e WISEN, KENNETH Ve X
steer aDoREsS | 3717 STONEWAY STREET ADDRESS
orv-sr-zp  |ESTEROFL 33028 CITY-§T-2IP
Tme DVP O Delete i O Ghange  [J Addition
‘naME - |ABRAMSON, ROBERT - NAME T ST T o o T - )
STREET ADDRESS | 3734 STONEWAY STREET ADDRESS
CiTY-ST-2IP ESTERO FL 33828 CITY-ST-2IP
TImE oT 3 Delste TIILE D s NChange [ Addition
NAME TRYON, BETTY NAME )
swaeeT Aporess | 3716 STONE WAY STREET ADDRESS
grv-sr-zp  |ESTERO FL 33928 CATY- ST-2P 7

P ~
ILE m[)eleie TLE [ ) - [ Change mddltlon
o 2706 STONE WAY NAvE RBUuRLINGHAM; DEBRA LYNN
STAEET ADDRESS SRETADDRESS | 21 S ToNE wWaAaY
CITY-ST-2i ESTERO FL 33928 CITY-S1-2iP E CTG R F (R 3 ‘5 q 2 S/
e [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. I hereby cerlify that the information supplied with this fiing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an attawt‘m address, with a!l other ke empowered. )
SIGNATURE: I/~ 2-0-0f 239 -99E-554

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Dale Daytime Phone §




