2002 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # N95000004652 Apr 01, 2002 8:00 am
1. Entity Name
; ecretary of State
THE TIMBER RIDGE OF IMMOKALEE ASSOGIATION, INC. 012000 S0ca7 030 =rng 25
Principal Place of Business Mailing Address
2449 SANDERS PINES CIRCLE - 2449 SANDERS FINES CIRCLE
IMMOKALEE FL 34142 IMMOKALEE FL 34142
us us
e s IR BT
Suite, Apt, #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State | 4, FEl Number Applied For
65'0748601 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired | $8.75 Additionar
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registiered Agent

Name

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

RAMSAY, MICHEAL R

2449 SANDERS PINES CIRCLE

IMMOKALEE FL 34142
- City FL Zip Code

8. The above named entity submits this staternenl for the purpose of changing its registered office or registered agent, or both, in the state of Floriga.
3
n

SIGNATURE
Slgnature,jyped ?r prinls;? name of registered agant and title if applicable. {NOTE: Registered Agant signature requirad when rainstating) DATE
X 9. Election Campaign Financing $5.00 May Be Malke Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD [ pelete | TTLE O Change [ Addition
NAME MATTHEWS, JOSEPH | HamE
sTreeT Anoress | 708 BREEZEWOOD TERRACE STREET ADDRESS
CITY-§T-21P IMMOKALEE FL 34142 CITY-ST-2IP
TIMLE ™ : O Delete TITLE [ change [ Addition
NAME NEWSOME, ROBERT NAME
streeT aporess | 1302 NORTH 15TH STREET STREET ADDRESS
CiTY-ST-21P IMMOKALEE FL 33934 CITY-§7-2IP
TILE D [T Delete TITLE N (] Change [ Acditian
“wive - - -| PADIELA; GLORIA- - - . - NAME T o o T e '
street Aporess | 402 N MAIN ST. STREET ADDRESS
CITY-ST-ZIP IMMOKALEE FL 34142 CITY-ST-2IP
TITLE D 3 pelete TITLE [ change [ Addition
NAME KELLEHER, MAUREEN NAME
streeT aporess { 1402 W. NEW MARKER RD STREET ADDRESS
CITY-ST-2IP IMMOKALEE FL 34142 | ciy-sr-zp
TITLE C [ pelete TITLE [ Changs  [J Addition
NAME HERNANDEZ, OLGA NAME
sTReeT ADoRess | 402 W. MAIN ST ; STREET ADORESS
CITY-ST-21P IMMOKALEE FL 34142 ' CITY-ST-2IP
TITLE D [ Delete TITLE [ change [ Addition
NAME BELIVEAU, DARBY RAME
street aconess | 585 ANCHOR RODE DR STREET ADDRESS
CITY-ST-2P NAPLES FL 33940 J CITY-ST-2IP

dogg not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
drate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
Gcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
PEr like empowered.

2 QLIIRED 2Y8T YL CHE33 >

GHING OFFICER OR DIRECTOR Dals Daytima Phone #

12. | hereby certify that the information supplied with this filing
indicated cn this report or supplemental re i =
of the corparation or the receiver or
changed, or on an attachment yi

SIGNATURE:

trughas
2

~

§

i

CR2E037 (9/01)



