2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000005274

1. Entity Name

TIMBERLEAF VILLAGE LOT 2 - PHASE 1 HOMEQOWNERS AS

May 01, 2000 8:00 am
Secretary of State

05-01-2000 90478 026 ****61.25

Principal Place of Business Mailing Address

3348 EDGEWATER DRIVE 3348 EDGEWATER DRIVE

ORLANDO FL 32004 _ ORLANDO FL 378043742
Y . . . PR w T TS, e
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3574624 Not Applicabla
. , " —
Zio Couniry Zip Country 5, Certificate of Status Desired 0 $8'75 Addmonal
Fes Required

6. Name and Address of Current Reglstered Agent

- - ~——y ~7.-Name and Address of New. Registered Agent

reme &/)7}:7%6& Pty Lo

Street Address {P.O. Box Nurmnbr is Not Acf:eptame)

POHL, FRANK L

280 WEST CANTON AVENUE
SUITE 410

WINTER PARK FL 32789

7398 Edocumien IR

City M Ww

FL

SR g0y

8. 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.

Dt A B

i

SIGNATURE
Slgnature, typed or printed name mggislared agent and ttle if applicable. {NOTE: Regstered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5_ob'May Be Make Check Payable to
FEE IS $61.25 Trust Fund Coentribution. Added to Fees Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TITLE D O pelete TILE [ change [ Addition 5
NAME DEMETREE, MARY L NAME e
STREET ADDRESS | 3348 EDGEWATER DRIVE STREET ADDRESS %
omv-s-ZP | ORLANDO FL 32804 GITY-ST-ZIF o
TITLE D _ {1 Detete TITLE (] Change [T Addltion 5
NAME SCHULER, CARL LAWRENCE NAME
STREET ADDRESS | 3348 EDGEWATER DRIVE STAEET ADDRESS
' CITY-ST-ZIP QHLANDO FL 32864_- ~— T 7 TR CmY-STEnRT '-'“ Toeme ot S S TRAAmSSs TTL rwE oed S Smmteee
L D- O oelete TmE A DX Change [ Addition
NavE BORDEN, JOHN NAME BLUR ey J}A?/
STREET ADDRESS [ 3348 EDGEWATER DRIVE sweETanRess | FIVE Lo LGECWATEE /4
orv-s-2f | ORLANDO FL 32804 CITY-5T-2IP D2 oy o - AL _71 jy Y
L D - B Deete e i 4 ] Change [ Addition
NAME ANGERSTIEN, JEANNE NAME
STREET ADDHESS | 3348 EDGEWATER DRIVE STREET ADDRESS
omy-sT-27 | ORLANDO FL 32804 CiTY-§1-2P - "
TITE g T Delete TITeE = hangs ‘ﬁﬂ@dition
NAME ChArs \,7/‘4/%' %"’5 NANE N Pt 2/{.7/‘?/;;;: £ V/;’a; @
sreer apoiess | FTEE ;’Zf e ?‘('C A sweeraoness | FFVY CCFE é?’fﬁ(/ R.
avstze | DR/, (Z. FZ 5oy avste | Dplondy AL G0y
TLE ' I Delete TLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP

12. | hereby certify that the Infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07 3)(i), Florica Statutes. | further certify that the information
_indicated an this raport or supplemental report /s true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the"corporation or the receiver of trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm

n adgiresge with all other Iikgxpowered.
SIGNATURE: %“ P EE Fu&Q@@igé it

%/ga 907~ 427575/

SIGNA‘FURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

fate Daytme Phone #




