FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # N94000004870 Secreta ry of State
1. Entity Name 05-05-2003 90133 029 ****g] .25
LAKE OF THE PINES VILLAS OF TIMBER PINES, INC.
Principal Place of Business Mailing Address
6872 TIMBER PINES BOULEVARD 6872 TIMBER PINES BOULEVARD
SPRING HILL FL 34608 SPRING HILL FL 34606
us us
Sute, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
0.
City & State City & State 4. FEi Number 59'3301985 Applied For
. Naot Applicable
an A Couniry 4ip Country §. Cerlificate of Status Desired 0 $8'75 Additional
crmmet e e o) T L L T T e = ___Fee Required_. - .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUFHZ, SUSAN R Street Address (P.O. Box Number is Not Acceptable)
6872 TIMBER PINES BLVD
SPRING HILL FL 34606
4 Gity FL Zip Code

8. Th%above named entity sul:{r;nits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
* the obligations of registered agent.

SIGNATURE s

Slgnature, typed or printad nams of registered agent and title it applicabla, (NOTE: Registered Agent signature raquired when reinstating) DATE
\ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. 10 Addedto Feas Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE DP 3 Delats THLE [)Change  [J Addiiion
NAME VAN OE WIELE, RICHARD NAME
STREET ADDRESS | 7432 WOODHOLLOW RD STREET ADDRESS
om-s7-2P | SPRING HILL FL 34606 CITY-$7-2P
TNLE VD i? Delete TILE U D E) - N K [ change gﬁ.ddiliun
NAME SIANO, ANTHONY NAME L eongad, Oud O A ‘Po\ Vol
STREET ADDRESS |.7387-WOODHOLLOW RD —- STREET ADDRESS (_‘.8‘1 2 Timber L Ne s 101 )
cmv-s-2P | SPRING HILL FL 34608 oestze | SRaae Ry, ot
TLE DS O pelete TITLE ) O Change (] Addition
NAME RAZZANO, JOHN NAwE
STREET ADDRESS | 7436 WOODHOLLOW RD STREET ADDRESS
CITY- ST-2IP SPRING HILL FL 34608 CITY-ST-2IP
TILE 1 Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE T Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CITY-5T-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and acturate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carperation or the receiver or ee empowered to gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 i
dress,

changed, or on an attach ith ith all efdr tike empowagat.
SIGNATUR ARED A 407 IS0 (I3’

Adck

.Y

A

d

CR2E037 (10/02)



