FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . g
CORPORATION Katherine Harrls Mar 22 ? 1999 8:00 am §
ANNUAL REPORT Secrtaryof St Secretary of State
1999 DIVISION OF CORPORATIONS 03-22-1999 90015 Q48 ****51 25

DOCUMENT # 744414 | ;

1. Corporation Nama

TIMBER OAKS FAIRWAY VILLAS CONDOMINIUM Il ASSOC
IATION, INC.

Principal Place of Business Mailing Address
10730 US. 19 10730 US. 18
SUITE 17 SUITE 17
PORT RICHEY FL 34668 PORT RICHEY FL 34666
- |_2._Principal Place of Business 2a, Malling Address ) 3. Date Incorporated or Qualifed J
21] 26] - 09271978 e T -
Suite, Apt, #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
;l ;1 59‘1895805 Not Applicable
- & —
City & State ity & Stato 5. Certifcate of Status Desired O $8.75 Add_monal !
—2;1 E{ . Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 may 8s
;:l rzﬂ . m r?._tﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Mame and Address of New Raglstered Agent .
81} Name '
QUAUFIED PROPERTY MANAGEMENT {NC 82| Street Address (P.O. Box Number is Not Acceptable) k
10730 U.S. HIGHWAY 19 = [
SUITE 17 3 40 !
PORT RICHEY FL 34668~ ¢ ~ 84| City FL 85| Zip Code '
T Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ]
office or ragistered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6§17.0503, Flerida Statutes. ‘l
SIGNATURE |
Signature, typed or printad name of registared agent and title if epplicable. {NOTE: Registered Agent signalure requirad when reinstating} DATE )
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME PD {] DELETE 1ATME [JChange [ Addition | ==
NAME JONES, STUART 12N 5
smeeraooress| 9231-1 SEVEN QAKS CT. 14 $TREET ADDRESS S
CITY-ST-ZP PORT RICHEY FL 14 CITY-ST-ZP a ,
TITLE \D [J DELETE 21TME [QChange [ Addiion] ©
NAME LACONTE, MARY 22 NAME
steeeranoress| §231-2 SEVEN QAKS CT © 77 77~ | 23STREET ADDRESS T
CITY- §T-2P PORT RICHEY FL Z4CITY-ST-2P
TME +JB [;} DELETE 34 TME SD OChange  [X] Addition
NAME 1 LIDDICOAT -BIL- - - 32NAVE Lee, Elizabeth
STREET ADDRESSY. -§221-5- SULKY LT+ —— sasmeevanoress| 11340-4 Carriage Hill Dr.
erv-st-z2r L PORTRICHEY F.- 34.CITY-$T-ZP Port Richevy, FL ‘
e -Sp- [} DELETE a1TmE TS RChange  [JAddiion |
]
NAME BUTKIEWICS, ADELE 4 2NAME
sTrReeTaDDRESS| §220-2 SULKY CT . 43 STREET ADDRESS )
CITY-ST-2IP PORT RICHEY FL 44 CITY-ST-2P i
TME D ) DELETE 51 TME . [JChange {3 Addition '
v DUBYK, MICHAEL 52NAvE |
sTREETAooeess|. 8231-5:SEVEN QAKS CT. 5 STREETADORESS _ ;
er.si.ae .| PORT RICHEY FL 54 0Y-51-2P
R [J DELETE 61TIME [JChange  [JAddition
NAME ? “H e e R e e s e TR N 6.2 NAME '
STREET ADDRESS £3 STREEY ADDRESS !
CITY-ST-2IP 64 CITY-ST-ZP v

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under path; that [ am an
officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter §17, Florida Statutes; and that my name appears in :
Block 12 or Block 13 if changed, or on an atta ent with an address, with all other like empowered. :

SIGNATURE: XLoosu UL TSBE 5 AURVO oy o5 5’//00/99 7a0/ds-5T5E

aytime Phona # !
s




