2000 UNIFORM BUSINESS REPORT (UBR) } FILED

DOCUMENT # NG9000004988 May 03, 2000 8:00 am
e Secretary of State
NATIONAL VILLAGE/ TIMBER PINE HOMEOWNERS ASSQCIA 8072000 Q0T 3 03] *eere 23
Principal Pléoe of Business Mailing Address
1801 W. 23RD ST, 1901 W. 23RD ST.
RIVIERA BEACH FL, 334041810 RIVIERA BEACH FL 33404-1810
2 s AR
Suite, Apt. ¥#, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIE SPACE
City & State City & State 4. FEi Number Appiied For
. [Not Applicabia
Zip Country ap Country 5. Cerificate of S Deses. 1 §2; Efqﬁf;‘é‘““a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEONARD, WARRIE D Sireet Address (P.O. Box Numbar is Not Acceptable)
1901 W. 23RD ST.
RIVIERA BEACH FL. 33404-1810 : .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registeregrdice or registered agent, or both, in the state of Florida.

[~ 20-200D

SIGNATURE
Slgnature, fyred o1 printed came of registensd agent and Tide if applicabla. E: Raglst ent sighawre required when reingtating) DATE

" FILE. NéW* ST 9. Election Campaign Financing $5.00 May Be » ' Make Check Payable to

FEEIS $61 25 Trust Fund Contdbution. L Added o Fees - v % Depariment of State
10, § CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORE T 10 =
TILE ?ﬂiﬁld&‘it d i 4 [ Delete TIILE [l ctange [ Additon | &
NAME Waaric D LEoA 3R RAME <
STRGET ADDRESS \qoﬁ'ﬂw"%m&h I !2'0 f00 ' STREET ADDRESS 3
or-s2P RWieR2 Beack,FL 33Y o*{ Grr-St-zp &
mie Vice '?p‘gs\a,w{; Diﬂ Delets THLE O Change ] Addition | ©
NANE '22 nld Woadside, NAME
STREET ADDRESS Yl we 286 5t l‘ 20 faﬂ STREET ADIRESS
CITY-ST-2IP f‘RN\ERE- B% a O!ﬂ FL 3 3!{0\{ CITY-ST-21P
me S%CR%%a .’D"7 [ Delets TmE [ change [ Addltion W
NAME G‘é ROC.KQM NAME
STREET ADRRESS ?.3 ANEAVE l‘ Zﬂfms STREET ADURESS
CiTy-ST-21P ’R‘\\“%Rb- ?)ﬁb&h L 3340y CITY-§T-2P
Li: ﬁssis*amcs, cgﬁ ag_‘{ yt D’ 07 Detete e [JCharge [ Addton |
NAME Qham SSE Er\ Q:l (L NAME
SIREET ADDRESS |, ly 6y H2olor | sweernooness
CITY-$T-2IP PRL'Q LF' ’33 Qaq CITY-ST-2P
TLE - 'bS“R‘E-?\ '\\ It [ Dalete THLE [Jehange  [73 Addition
HAME :‘B'%%{WWB sl D NAME
STREET ADDRESS 2012 W, Zgi-h. g “ Zbl o STREET ADDRESS
CITY-$7-21P RLU FeR2 Re 'M.h F: L _33({0_11 CITY-ST-2P
e (1 oeete e Ol Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-SE-2P CITY-ST-7P

12. | hereby cerh that the iformaltion supplied with this filing does not qualify for the exemption stated in Section 118 0?&3){0 Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatiy, that | am an officer or director

of the corporation of the receiver or rustes empowered 10 ex this reporc;; as requived by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Black 111if
empowerg

changed, or on an attachmegt with an address, with all other
€ .
SIGNATURE:M {egnend [-30~ 000 _Ze! ~89§-36/5
SIGNATURE AND TYPED OR PRINTED NMSR'OF SIGNING OFFICER OR DIREGTOR

Date Caytime Phone #




