2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR)

FILED
Mar 31, 2003 8:00 am

DOCUMENT # N95000004652

1. Entity Name

THE TIMBER RIDGE OF IMMOKALEE ASSOCIATION, INC.

-

Secretary of State

03-31-2003 90124 010 ****51 .25

Principal Place of Busingss

2449 SANDERS PINES CIRCLE
IMMOKALEE FL 34142
us

Mailing Address

2449 SANDERS PINES CIRCLE
IMMOKALEE FL 34142
us

JUULU49Jd1l

2. Principal Place of Business

3. Mailing Address

NN

Suite, Apl. #, elc.

Suite, Apt. #, stc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 650748601 Applied For
Not Applicable
Zi Count Zi Count iti
® ountry P ountry 5. Certificate of Status Desired O 38'75 Addstlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e . e B T e PRI, Mg T - DRI e T o [ rNgme STet oTTRe TR N 2 T Ui tmienes o -t i e e i e T
RAMSAYv MICHEAL R Street Address (F.O. Box Number is Mot Acceptable)
2449 SANDERS PINES CIRCLE
IMMOKALEE FL 34142
L
. City Zip Code
- FL

~12-A3

p D

iV, 247, / ekt ﬂ IQOMSM

Slignature, typed or printad n3 BWB it applicable. {NOTE: Registered Agent signature require{whan reinstating) DATE
S

FILE NOW: FEE IS $61.25

9. Election Campaign Financing - .

Trust Fund Coentribution.

$5.00 May Be
- Added 10 Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 o
TITLE SD O Delete THLE |8 . . . Change [ Addiion | & !
e MATTHEWS, JOSEPH e sveon Catkms. S |
STREET ADDRESS | 706 BREEZEWOOD TERRACE STREET ADDRESS 7“0 Hlai\ P‘ nes Mve E :
are-s-22 | IMMOKALEE FL 34142 ov-seze | Magles . (L 3403 g |
e 0 [T Celete T D O change 1 Adeiton | & |
NAME NEWSOME, ROBERT NAME ‘
STREET ADDRESS | 1302 NORTH 15TH STREET STREET ADDRESS

emv-st-2F | IMMOKALEE FL 33934 - . S  CImY-S7-2Ip — f e o o

TILE D [ Delete TMLE - O Change [ Addition

NAME PADILLA, GLORIA NAME

STREET ADDRESS | 402 N MAIN ST. STREET ADDRESS

ohv-sT-2P | IMMOKALEE FL 34142 CITY-ST-ZIP

TITLE D : [ Delete e [ Addition

NAME KELLEHER, MAUREEN NAME

STREET ADDRESS | 1402 W. NEW MARKER RD STREET ADDRESS

orv-51-2¢ | IMMOKALEE FL 34142 CITY-ST-ZIP

TILE C O pelete TITLE e [ change  [J Addition

NAME HERNANDEZ, OLGA : NAME &-97

STREET AD0RESS | 402 W. MAIN ST STREET ADDRESS | /

omv-sT-2P | IMMOKALEE FL 34142 CITY-ST-21P Vi 4

TTLE D O Delete TILE [Jchange [ Addition

NAME BELIVEAU, DARBY NAME

sTReeT ADDRESS | 565 ANCHOR RODE DR STREET ADDRESS

omv-st-ze | NAPLES FL 33940 CITY-S1-21P

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 on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmem with an address, with all other like empowered.

cienature. QRN ARG R REAUYRED

HI- 20-07% G LET BT




