2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 744414 T Mar 22, 2001 8:00 am
17 Enty Name Secretary of State

:

CR2E037 (10/00)

TIMBER OAKS FAIRWAY VILLAS CONDOMINIUM lil ASSOC 03-22-2001 90010 026 ****61.25
Principal Place of Businegss Maiting Address
10730 US. 19 10730 U.S. 19
SUITE 17 SUITE 17
PORT RICHEY FL 34668 PORT RICHEY FL 34668
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
7 59-1895805 Not Applicable
2P Country Zp Country 5. Certilicate of Status Desired [ ?g;gfqﬁf:&“"”a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - T = B = “1” Name ’
QUALIFIED PROPERTY MANAGEMENT INC Sireet Address {P.O. Box Nurnber is Not Acceptable)
10730 11.S. HIGHWAY 19
SUITE 17 ‘ _
PORT RICHEY FL 34668 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicatle. {NOTE: Ragistered Agant signalure reqlited when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TILE [ Change [ Acdition
HAME JONES, STUART NAME
streeT Aporess | 9231-1 SEVEN QAKS CT. STREET ADDRESS
CITY-5T-21P PORT RICHEY FL CITY-ST-2P
TILE VD [ Delete TITLE Q Change  [J Addition
NAME GATEZ, WAYNE NAME Getz, Wayne
steet rockess | 11310-3 CARRIAGE HILL DR STREET ADDRESS
CTY-ST-2P PORT RICHEY FL 34588 CITY-ST-2IP
CTme R cooT T " 7T TR Delete TITLE - s - - O Change K Addition
NAME SESSIONS, PEG-- NAME D'Amelio, Mary
STREFT ADDRESS | B249-3-SULKY £F -~ stheer aooress 18231-1 Seven Qaks Ct,
CITY-ST-2P PORT-RICHEY. FL- 34668 ov-81-20 'Port Richey, FL
THLE i[1] _ O Delete TITLE O3 Change [ Addition
HAME PESALE, MARIE NAME
sTreeT Appress | 8230-1 SEVEN OAKS CT STREET ADDRESS
CITY-ST-2IP PORT RICHEY FL CITY-ST-ZIP
TITLE D 1 Delete TITLE [ Change [ Addition
NAME DUBYK, MICHAEL NAME
sTReer anoress | 8231-5 SEVEN QAKS CT. STREET ADDRESS
ory-51-2p PORT RICHEY FL CITY-ST-ZIP
TITLE ' [ Delete TILE [ Change (] Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears In Block 10 or Block 11 if
changed, or on an attachmg '1"' h.an address, with all ofher like empowered. .

RED 3 o/e) B3 B

SIGNATURE: £}

':i"' ME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

1z



