2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000005086 Apr 09,2001 8:00 am

;c R2E037 (10/00)

12. | hereby certify that the informatipn supplie:
indicated on this report or suppfemental r
of the corporation or the receiver or trusige
changed, or on an attachment Jvith an gd

SIGNATURE: 19N IRE REQUIRED [ 4 -0/

other like empowered.

1. Eniiy Name ecretary of State
TIMBERLIN PARC HOMEOWNERS ASSOCIATION, INC. 04-09-2001 90016 039 ****61 .25
Principal Place of Business Mailing Address
90 THIRD ST 920 THIRD $T
STE B . SIEB
NEPTUNE BEACH FL 322656 NEPTUNE BEACH FL 32266
us us
e s RN RN
Suite, Apt. #, elc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Staté . — — City & State  ~~ - - 4, FEI'Number™ 7. === “—% e ems = - | Applied For-
59‘3355769 Nat Applicable
ap Country Zip Country 5. Certificate of Status Desired 0O gg‘gsqﬂfg‘;ﬁ‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALLACE, L. DENISE Street Address {P.O. Box Number is Not Acceplable)
820 THIRD ST
STEB ' _ _
JACKSONVILLE BEACH FL 32250 City FL [ ZeCoce
8. The above named entity submils this statement for the purniose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE i
Slgna.tule., typed or printad name of Ee{g‘islefed agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) ] . DATE
i
FiLE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to i
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State :
10. OFFICERS AND DIRECTORS ] . ADCITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE PD 1 Delete TTE - XX cnange [ Addition
NAME GRUBER, PAUL NAME .
sTReeT ADDRESS | 7933 TIMBERLIN PARK BLYD STREET ADDRESS 32256
arv-si-2p | JACKSONVILLE FL 32259 cimy-51-2p
TITLE VPD [ Detete TITLE T change [ Addition
‘wve - ~[-PENNINGTON, VICTORIA e NAME : LT
STREET ADDRESS | 7735 TIMVERLIN PARC BLVD STREET ADDRESS
orv-st-2p | JACKSONVILLE FL 32256 Cv-1-17
TRLE VPD 1 Delete TITLE [ change [ Addition
NAME SPIECHERT, JOHN NAME
swReeT ADDRESS | 900 DEERCRESS CT o STREET ADDRESS
GiTY-8T-7IP JACKSONVILLE FL 32256 Crry-s1-z1p
TITLE VPD O petete TE i Change [ Additon
NAME RAY, KRISTEN ‘ NAME
streer ADDRESS | 9189 STRAPASS DR STREET ADDRESS 32256
CITY-ST-21P JACKSONVILLE FL 32-2566 CITY-ST-2IP .
TILE TRD O Delete TILE [ change [ Acdition
NAME LUCIANO, ANTHONY NAME
sTREeT ApDRess | 8891 TIMBERJACK LN STREET ADDRESS
om-si-zP | JACKSONVILLE FL 32256 , CITY-ST-2P
3 _ . ole I [ Crangz [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
acourale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

o313



