FILE NOW: FILlNG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 744414

1. Corporation Name

(4)

IATION, INC.

TIMBER OAKS FAIRWAY VILLAS CONDOMINIUM Hll ASSOC

Principal Place of Business Mailng Address

10730 US. 19
SUITE 17
PORT RICHEY FL 34668

10730 US. 19
SUITE 17
PORT RICHEY L 34660

LT A

3. Date Incorporated or Qualfied 3a. Date of Last Report

09/27/1978 03/13/1995
2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number lAppIied For
m El 59'1895805 lNol Appilicable

Suite, Apt. ¥, elc. Suite, Apt. #, etc.

&l

Zl

$8.75 Adaditional

5. Certificate of Status Dosired

City & State
23

City & Stale

Zip

28]
Country 7
B 29|

Zip
[24]

] Coontry
30

6. Elacton Campagn Financing
Trust Fund Contribution

ay Be
L_"W; Added to Fees

8. This corporation has liahility for intangle tax undsr s. 193.032,
Florda Statutes O ves ONe

9, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

QUALIFIED PROPERTY MANAGEMENT INC
10730 U.S. HIGHWAY 19

SUIE 17

PORT RICHEY FL 34668

81

Name

82

Slrent Addiess (PO, Box Number is Not Acceptable)

83

84

City Zip Code

FL[®

11.
famiar with, and accept the obligations of, Section 617.0503, Florida Slatutes.
SIGNATURE

Pursuiant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above- named'cﬂorporamﬂ submits this statement for the purpose of changing Hs registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drectors. | herely ascept the appaintment as registered agent. | am

CR2E037 (12/95)

" Shgeatre, typwa or printacl faTe of rt_]w"rrn:iﬂ}n[ anidl o T TN Regestare: Agent st i reured whaon ro stahng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 16 OF FIGE RS AND LHRE CHOHS (N 12
TITLE PD @DE[E]E 1ATNE P/D [l Cnange [} Addition
NAME CONLON, MARY ELLEN 12 Navs D'Meara, Frank
sweeetaooress | 11340-6 CARRIAGE HILL DR. 1350eer a0vRess B220-5 Sulk y Court
CITY-51-2P PORT RICHEY FL rsorestze [port Richey, FL ... .
TIMLE vD [CJDELETE 21 TIILE [Jchange [ Addition
NAME O'MEARA, KATHLEEN 20 NAME
sReeTanoress | 8220-5 SULKY CT. 2 3STHEET ADDRESS
ary-si-ap PORT RICHEY FL 2 40Iry-s1-2p i -
TITE 0 [CJDELETE FTLF [[jChange  [] Addition
KAME ROBILLARD, LEO 32 NiME
sweer aoress | 8230-5 SEVEN QAKS COURT 33 STREFT ADDRESS
OIY-51-2p PORT RICHEY, F 34 CITY-51. 710
TITLE SO [JUELETE 41TILE [Jchange  [] Addition
NAME GESCHWIND, DAVID 4 2 NAME
sieet aooress | 82101 SULKY CT. 4.3 STREET ADORESS
CIry-§1-7¢ PORT RICHEY FL 44011Y-51-2P _
TILE D [IoeLert 51TITLE [Cnange [ Addition
NAME MOLONEY, RUTH 52 NAME
strerTanoress | 8230-3 SEVEN OAKS CT. £ 3 STHEET ADGRESS
CITY-§T-2P PORT RICHEY FL 5.4 CITY-5T- 2P
TILE [CJ0ELETE &1 TIILE [dCnange [ Addition
NAME 52 NaM
STREET ADORESS £3 STREET ADDRESS
CITY-ST-2F B4CITY-ST-2F

appears in Block 12 or Block 13 if changed, or on an attachment with an address

SlGNATURE X \ -Q 'AND T\‘PEOE PﬂéED NéOF g(diG ICER OR DIRECTOR

14. | do hereby certify that the information supplied witn this filng is voluntarily furnished and does nat qualify for the exemplion stated in Section 119.07(3)(k}, Florida Statutes. | furtner
cerlify that the information indicated on this annual repor or supplemental annual report is true and accurate and that my signalure shall have the same legal eflect as if made under
gath; that | am an officer ar director of the corporation or the recever or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and thal my name

3425¢

Duan.

YR (R SN

Uaytine Prione &




