FILE NOW: FILING FEE IS $61.25 FILED

| copoRaTIoN FLORIDR DEPAATVENT OF STATE Feb 05 1998 8:00am
ANMNUAL REPORTY

1998 DIVISIOSZCSIE?O::C;:}ZTIONS Secretary Of State

 [PoouMENT# 744414 (@)
7 TIMBER QOAKS FAIRWAY VILLAS CONDOMINIUM Il ASSOC

S| o e TR R

. Principal Place of Business Mailing Address
i
m l1}78 19 13%";1_“% l1j‘.'s 19 3. Date Incorporated or Qualified
+ | PORT RICHEY FL 34660 PORT RICHEY FL 34669 | 09/27/1978
i 4. FEI Number Applied For
50-1695805 Mot Applicable
2 | Pl ] | 2a. Majling Add
i Principal Place of Business 8. Malling Address b. Certificate of Status Desired | 33'75 Additional
S Y [26] Foe Required
: Sulte, Apt. #, stc. Suite, Apt. #, stc. 8. Election Campalgn Financing $5.00 May Be
: |27] Trust Fund Contribution O Added to Fees
4 City & State City & State 7. Is this nonprofit corporation a homeowners association?
. -2_3] ;a—l D Yas D No
Zip Country Zip Country 8. This corporalion owas or has paid the current year Intangible
f ;:l -E—ﬂ _1;] .EI Personal Proparty Tax due June 30,  [Jves [ No
f 9. Name and Address of Current Registerad Agent 10. Nama and Addreas of New Registered Agent
. B1| Name
: QUALIFIED PROPERTY MANAGEMENT INC 82| Stree! Address (P.0. Box Numbor 15 Nt Acceplable)
10730 U.S. HIGHWAY 19
SUITE 17 83
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its reglstersd

office or registered aqent. of both, In the Stale of Fiorida. Such change was authorizad by the corporation’s beard of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sighature, typad or prinkd name of reglstared agenl end Utk I applicable. {NOTE: Raglsisred Agent signature required when reingtating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TITLE D L DELETE LITITLE [T crange [ Addition
NAME JONES, STUARY 12 NAME
seeTappeess | 9231-1 SEVEN QAKS CT. 1.3 STREET ADDRESS
, CITY-ST-2IF PORT RICHEY FL LA CITY-ST-21P
: TTE VD DELETE 21 TLE Vb " change K] Addition
T GENGA: MARY 22 NAME LaConte, liary
2. | smeeraporess | H1348-+ CARRIAGE- HitE BR. 2ssreeranpaess | 8231-2 Seven Oaks Ct.
i CITY-§7-21P RORT-RIGHEN-FL 2 4 CITY-S1- 2P Port Richey, FL
. TITLE O I DELETE 34 TILE " [JChange ] Addition
) HAME UDODICOAT, BILL 32 NAME
seeeraopeess | §221-5 SULKY CT. 3.3 STREET ADDRESS
EY-St-21P PORT RICHEY, F 34, CITV-5T-7IP
TME SD Tyd DELETE 41TILE SD T change KT Addtion
NAME GRSCHWIND, DAVID- 4.2 NAME Butkiewicz, Adele
stReeT apoeess | 8240-1-SULKY-€T. 4asteeTanpaEss ) 8220-2 Sulky Ct.
CITY-§1-2ZP PORT-RIGHEY-FL 44 CITY-5T-2P Part_Richey, FI
. TLE D 7 pELETE 5.1TILE 4 [T Changs [T Addition
| e OUBYK, MICHAEL 52 NAME
o | smevaooress [ §231-5 SEVEN OAKS CT. 5.3 STREET ADDRESS
- Lorsze PORT RICHEY FL 5ACITY-§T-2P
TILE [ DELETE BATITLE [J Crange [T Addition
NAME 6.2 NAME
.| smeeraopatss 6.3 STREET ADDRESS
: CTY-§T-2P 6.4 CITY - 5T- ¢

14. | heraby cartify that the information supplied with this filing does not quality for the exemﬁlion stated in Section 119.07{3)(i), Florida Statutes. | furthar certify that the information
indicated on this annual report of supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

ratian or the nta‘celr\:er 0(‘ trustea empowaerad o execute this report as required by Chapter 617, Florida Staiutes; and that my name appaears in

or on an atlachment wi

L] orze SRV Tones /) 72 s

officer or director of tha ¢
Block 12 or Block 13 If ¢

SIGNATURE -

CR2E037 (10/97)



